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COVER LETTER

TO: Reghtration Sectivn
Division of Corporations

SURJECT: Sunerqu ?fO pe,r'm ,3 Inuesfmgn‘}' LLC

J Name of Limited 1, mlflt:\ Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please retum all correspondence concerming this matter to the following:

Anna. Pucaos

Name d Person

____S%ﬁe_@‘,uj Seop erm A Tayeshment, Lo C

Fi :rm Lom

1215 Hunders Lake Cig. S.

Address

TJacksorwille , FL 39210

Cinv/Sute and Zip Code

aourqos 32¢q @ yahoo -co m

E-mail address: (10 be used lor future annual report roti {ication)

For further information concerning tUus matter, please call:

AV\VIQ EDMGD‘E at { qoq] 3?(9'510@

Name of Person Arey Code Davtime Telephone Number
Lnclosed 15 o cheek for the following amount: /
O $25.00 Filing Fee 0 330,06 Viling Fee & 0 $53.00 Filing Fee & $60.00 Filing Fee,
Certificate ol Status Certified Copy Certificate of Status &
{additional copy 15 enclisad) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registrution Section

L)ivision of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 lixecutive Center Circle

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Suncr@u PFODGr-}-u vg 'Jiﬂ\/zS“(mev\:lf‘) Ll
of 1he s D) Oy oy cords
[ Jmll ompany’)

The Articles of Organivation for this Limited Liability Company were filedon _ Nov: 13,2011 and assigned
Florida document number ___b» 17000234036

This amendment is submited to amend the {ollowing:

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

The new name must be distinguishable and contain the words “Limited §iability Company,” the destenution “LLC™ or the abbreviation *[1.C."

Enter new principal offices address, if applicable:

* (Principal office addrexs MUST BIZ A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address 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 mew
registered agent and/or the new registered office address here:

Name of New Repstered

New Register {Tice Ad

Enter Florida streer address

. Florida
City Jig Code

New Registered Agent’s Signature, if changing Repistered Agent:

[ hereby accept the appoiniment o regisiered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statuies refative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligarions of my position as registered agent as provided for in Chapier 605, .S, Or, if this document iy
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent
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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 Type of Action

AM HiL Cﬂf{,u DMQUV\ ’T’HO{ ND(W\aﬂle Bl\fd - 0 Add
3 ) ]
145 - 219

O Remove

Jatksowille £ 32221 o Chunee

[ Add

O Remove

O Chunge

0 Add

O Remaove

O Change

O Add

3 Remove

& Change

0 Add

O Ruemove

0O Change

O Acdd

O Remove

O Change
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D. If amending any other information, enter changeis) here: (Atach additional sheeis, if neeessary )
on < ay 10N Name

Q/L\avxaed JFO (‘amj T)|jc0ﬂ .

E. Effective date, if other than the date of filing: (optional)
(I an cilective date is listed, the dute must be specilic and cannol be prior te date of tiling or more than 90 days afler filing.) Pursuant to 605.0207 (3)b)
Note: 11 the dute inserted in this block does not et the applicable statutory filing requirements, this date will nol be listed as the
document”s etfective dote on the Department of Stale's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Datcd Z{:L[Mb@{_ 8_1.-*\ Lo+
Putin.

Signature of a member or umﬁnnrfﬂ representative of a member

Anna Buroos

[vped or printed }m.mc of signee
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