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_ : : COVER LETTER

TO: Repistration Seetion
Division of Corporations

SUN DEVELOPMENT, LEC
SUBJECT:

Nurme ol Linled Linbility Company

The enclosed Arteles of Amendment and fee{s) are submitied for Bling,

Please return all correspondence concerning this matter to the followimng:

Richard Shassian

Name of Person

SCNDEVELOPAMENT, 11

FirnvCompany

WY Donglas Avenue, Suite [115

Address

Alamonie Springs, 11, 32714

CitveState and Zip Code

FsEUeSSINCONs e on. cont

1-mml address; (1o be used tor future annual repart notitication)

For larther information concerning this matter, please call:

Fachard Shassian

H7 3104316
al Y

Name of Person

Inclosed s a check tor the following amoeunt:

= 525.00 Filing lec 00 83000 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

Area Code Davtime Telephone Numbe

[C 35500 Filing Fee &

O} S60.00 Filing Fee,
Certitied Copy

Certificate ot Status &
Certified Copy
{additional copy s enclosed)

{additional copy is enclosed)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SCNDEVELOPNENT L)

{(Nnme of the Limited Liability Compuaity as it now appears otout records, !
(A TTonda Taomted Taakiliny Company)

. . . . . A . . . 102017
The Articles of Orgamization for this Limited Liabthitv Company were filed on L1207

. TOUROAITIG
Flornda document number L 170002419734

and assigned

This amendment 1s submitted to amend the foltowing:

A. If amending name, enter the new name of the limited liability company here:

[t

- [oome]

3

NIA E: .','-: -
The new name must be distinguishable and contain the words “Limiwed Liability Company.” the designation “1.LC™ or lh&lbhrc\'iagﬁén “LLCT
Enter new principal offices address. if applicable: ~A T
= ol
(Principal office address MUST Bl A STREET ADPRESS) = e
: S =

I

I
) . . . ) NA
Enter new mailing address. if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

B. if amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/ov the new registered office address here:

Name of New Rewistered Avent: NiA

New Repistered Qffice Address:

Fnter Florida streor adidress

. Florida
ity Kip Cende
New Registered Agent's Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree 1o act in this capacity, 1 further agree to comply with the
provisions of all statuies relative wo the proper and complete performance of my: duties, and Tam familicar with and
accept the obligarions of my position as registered agenr as provided for in Chaprer 605, F.S. Or if this document is

heing filed 1o merely reflect a change in the regisiered office address. 1 herehy confirm thar the limited liabiligy
company fias been notified inwriting of this change.

[f Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
‘or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Michelle Shassian Y99 Douglas Avenue. Suite 1113
A\ Jd

Altanonte Springs, FI1L 32714
ORemove

OiChange

E] Add

- 5
- =]
3

Lt ERemoves
- m 1

32

Change

T 1
== o

g

S I

!

ORkemove

O Chunge

CAdd

ORemove

[(1Change

Cadd

ORemove

O Change

OAdd

ORemove

O Change




D. If amending any other information, enter change(s) here

L s iAnach additional sheets. if necessary.)
N/A

£ .

et

0wy €1 9340200

il
o

”,‘
!

E. Effective date, if other than the date of filing:

(optional)
{Ifan eifective date is listed. the date must be speeitic and cannot be prior to date of filing or more than 90 days after iling.) Fursuant o 6050207 (3Kh)
A Y : " 0] ” sy e . M 1o NN

avs alter filing.) Fumsu 502 3
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be lisied as the
document's effective date on the Department of State’s records

If the record specifies a delaved eftective date, but not an effective time. at 12:0§ a.m. on the carlier of: (b)  The 90th day after the
record is filed.

. February 6 2020
Dated

/f%

Signature of a menih Jlive of a member

Richard Shassian

Typed or printed name ol signee

Filing Fee: $25.00



