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COVER LETTER

T Hegistration Section
Division of Corperations

- Sun Albance LLC
SURIECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(sy are submitted for filing.

Please return all correspondence concerning this maiter 10 the following:

Dean Nikolic

Sun Allanee LLC

Name of Person

125 Ridgewoud Dr

FirmyCompany

Longwood I 32779

Address

Ciy/State and Zip Code

dean@pmiproperivallianee.com

F-matl address: (o e used for future anougl report notification)

Fuor turther information concerning this matter, please call:

Dean Nikolic

407 377-8665
aty )

Numwe of Person

Enelosed is o chech for the tollowing wnount:

B S23.00 Filing Fee 0O $30.00 Filing Fee &

Certificale of Staius

MAILING ADDRESS:
Registration Section
Division of Corporations
B0, Box 6327
Tallahassee, FLL 32314

Area Code Davtime Telephone Number

O $55.00 Filing Fee &
Certified Copy

(addizional copy is enclosed b

O Se0.00 Filing Fee.
Certificate of Status &
Certitied Copy
fadditional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Seciion

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO ~
ARTICLES OF ORGANIZATION 19 f_,‘/\ A
OF . 0(‘725 ~ {0

I N -~
Sun Adlianee LLC AT ) 5,.,.'
{Name of the Limited Lizbility Company as it now appears on our records.) ".':'E‘ e /" <,
(A Florida Timuted Liabihty Company) Yy S
1T17) «
A

. . . . . . .. Vo g - . 1 92018
The Articles of Organization for this Limited Liability Company were filed on Jun 19.2018

AS0006 7

and assigned

Flonda document number I

This amendment is submitied to amend the following:

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

The new usme must be distinguishable and contain the words “Limited Liability Company.” the designation “LELCT™ or the abbreviation =1 1LCT

. . - . . 379 ideewater Crassiny W #1080
Enter new principal offices address, if applicable: 13790 Bridgewater Crossings Blvd #1080

(Principul office address MUST BE A STREET ADDRESS) WY indemere F1 34786

~ i if apoli 3790 Bridgewater Crossings Blvd #108
Enter new mailing address. if applicable: 13790 Bridgewater Crossings Blvd #1080

(Mailing address MAY BE A POST OFFICE BOX) Windermere, FIL 34756

B. 1If amending the registered agent and/or registered office address on our records, enter _the _name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

: - 37t idecwater Crossines Blvd ¢
New Registered Office Address: 13790 Bridgewater Crossings Blvd #1080

Freer Florida stroer address

A . pee N . 3478
Windermere Florida 34786

City Aip Code

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

[ hereby accepi the appointment as regisiered agent and agree to act in this capacite, { further agree o comply with the
provisions of all staputes relative 1w the proper and complete performance of my duties, and Tam famitiar with and
accept the obligations of my pasition as registered agent as provided for in Chaprer 603, .5, Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the linired liabiliny
company has been notified in writing of this change.,

If Changing Registered Agent, Signature of New Registered Agent
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or removed from ovur records:

MGR = Munager

AMBR = Authorized Member

Title Name
Paul W. Armington
AMBR

If amending Authorized Person{s) authorized to manage. enter the title, name, and address of each person _being added

Address

642 E Bloomingdale Ave
Brandon. FI. 33511

Ivpe of Action

B Add

O Remowe

O Change

O Add

O Remove

O Chunge
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O Add

O Remove

O Change

O Add

0O Remowve

O Change

0 Add

O Remove

O Chanyge



. If amending any other information, enter change(s) here: (Arnach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing:

(U an etfeetive date s listed. the date mast be speeific and cannot be prior o date of tiling or more than 90 days after filing.) Pumsaant 1o 65,0207 (3ib)
document’s cffective date on the Department of State’s records.,

(optional)

Note: Hthe date inserted in this block does not mecet the apphicable stautory filing requiremenis. this date will not be listed as the
(b) The 90th day after the record is filed.

.

.
\ _/‘
/‘,‘n

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
October 23, 2018
Dated

-//'/-I
7

7
- /

Signature of o me
Dvan Nikolic

of of authorized represcntative of a member

Typed or printed name of signee
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