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VILLIAMS...... ...

I_.AW FiIRM WC

L. F1RM. . COM

Januarv 24, 2018

Via FedEx Overnight Delivery
Tracking #7713 1539 9268
Registration Section

Division of Corporations
Chifton Building

2661 Exccutive Center Circle
Tallahassee, FI. 32301

Re: Sun Squared LLLL.C

Dear SirfdMadam:

Enclosed please find Articles of Amendment fof immediate filing along our firm’s check number

1994, in the amount of $25.00 dollars made

pavable to “IFlorida Department of State”™ which

represents the pavment for the filing of the amendment. 1 vou should have any questions or need

additional information, please do not hesitate to

Sincerely,

/Wé /

Navda Escribano

L.egal Assistant to

Glenn T. Williams, Izsq., B.C.S.
Board Certified Specialist

Enclosures

contact our office.

Main Office - 2273 Lee Road, Suite 200

Downtown Location - 37 North Orange Avene,

Winter Park, FL. 32789 (mailing address)
suiee SO0, Orlancdo, F1, 32801 {(by appombment only)




COVER

TO:

ILETTER

Registration Section
_Division of Corporations
SUN SQUARED LLC
SUBJECT:
Name of Limited Liability Gompany
The enclosed Articles of Amendment and fee(s) are subnntled for filipg.
Please return all correspondence concerning this matter to the followihg:
FREDERICK WHITTEN
Name of Person
SUN SQUARED LLC
Firmv{qmpany
221 ARBOR LAKES CiR
Addgess

SANFORD, FL 32771

City/Staic an

1l Zip Code

tz-mail address: (to be vsed tor U

For further information concerning this mauter, please call:

ture annual report notification)

GLENN WILLIAMS, ESQ. 407 926-4100
at ( }
Name of P'erson Areqd Cade Daytime Telephone Number
Enclosed is a check for the following amount;
B 52500 Filing Fee [ $30.00 Filing Fee & O 555.00 Kiling Fee & O $60.00 Filing Fec,

Certificate of Status
(addition

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327

Tallahassee, FLL 32314

Certifig

Certihicate of Status &
Certified Copy

(additional copy is enclosed)

d Copy

1 copy s enclosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. F1. 32301




ARTICLES OFIAMENDMENT

TO

ARTICLES OF (
OF

JRGANIZATION

SUN SQUARED LLC
Vs 0L oW Bppers on our records,)

(Name of the Limited Liability Compa
(A Florrda Limited 1§

The Articles of Organization for this Limited Liability Company
L18000018783

Florida document number

This amendiment is submitted 1o amend the following;:

were filed on

uability Company)

01/22/2018 and assigned

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

v Company.” the designation “LLC™ or the abbreviation “1L.1,..C

The new name nust be distinguishable and contain the words “Limited Liabili

Enter new principal offices address, if applicable:

VHV 1DV
134238

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

B.
registered azent and/or the new registered office address here
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IT amending the registered agent and/or registered office address on our records, cnter the name of _the new

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida streer address

. Florida

Zip Code

Cinv

New Registered Agent’s Sienature, if changing Registered Agent:
ro act in this capacitv, [ further agree 1o comply with the

I herveby accept the appointiment as registered agent and agree
provisions of all siatutes relative 1o the proper and complete pq

riorniance of niv duties, and Iam familiar with and
vided for in Chapter 603, F.S. Or, if this document is

accept the obligations of my position as registered agemt as prq
elress, hereby confirm that the limited liahilin:

being filed to merelv reflect a change in the registered office ac
company fias been notified in writing of this change.

I Changig
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cpistered Agent, Signature of New Registered Agpent



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

lKAdd
cjﬁw FOP\D! ﬁ 3 2 7 ‘71/ 0 Remove

MGR FREDERICK WHITTEN 221 ARBOR LAKES CIR., SA!(([

0 Change

MGR FREDRICK ERICK 221 ARBOR LAKES CIRCLE. %
O Add

S#}NFD'QHI, /CL 3 27/7/ #\!\lcmm'c

0 Change

O Add

O Remove

O Change

O Add

O Remove

[ Change

O Add

O Remove

O Change

1 Add

O Remove

A Change

Page 2 0f 3




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

(Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(Ifan cftective dote is Hsted. the date must be specific and cannot be prior to

q
Note: If the date inserted in this block does not meet the applicabl

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not a
(b) The 90th day after the record is filed.

01/2412018
Dated

= A

“Sagnature of a member or authorizad

{optional)
ate of hiling or more than 30 days afier filing.) Pursuant to 605.0207 (3Xh)
statutory filing requirements, this date will not be listed as the

h effective time, at 12:01 a.m. on the earlier of:

FREDERICK WHITTEN, MGR

Typed or printed nd

represeniative of o member

umne of signee

Page 3 of 3

Filing Fee:

$25.00
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