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Compuaretto & Cown, PLLC
Attorneys At Law

; AR

oy Bax 1298

PRI RA TGOS

by 31,2008

SUBJECT: SUNBAY BU Doy T3,

The enclosed wmendmcent ond leaer ol msimction.

Please return all correspondence comcaming this nuter to:
Anthony I Compurctts, |y

P.O. BOX 1298

St. Petersburg, Fi 3375

comparctiolawhm v st o

For further informuation concer e e 5y 0oe nhease call

Anthony f. Comparctio. by
727-851-06623

Encs.
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Anthony | Comparetto, Lisq.
Rathren A Cown, Iisq.
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Division of Corporations

July 24, 2018

COMPARETTO LAW FIRM
ANTHONY J COMPARETTO
P.O. BOX 1298

ST. PETERSBURG, FL 33731

SUBJECT: SUN BAY BUILDERS, LLC
Ref. Number: L18000021257

We have received your document for SUN BAY BUILDERS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s} to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist || Letter Number: 818A00015228
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COVER LETTER

T Registration Section
Division of Corporations

SUNBAY BUNLDERS. LLC
SUBJECT:

Name ot Lunited Liability Company

The enclosed Aricles of Amendment and feets) are submined for filing.

Please retuen all correspondence concerning this matier o the following:

ANTHONY L COMPARETTO

Name ol Person

COMPARETTO AW TR

FirnyCompany

PO BOXN 1298

Address

ST. PETERSBYRG, FFLL 33731

Citv/State and Zip Code
AJC@COMPARETTOLAWFEFIRM.COM

E-manl address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

ANTHONY 1. COMPARETTO. ESQ. 727 851-6625
at( )
MName of Person Area Code Paviime Telephane Number

Enclused is a check for the following amount:

& $25.00 Filing Fee 0 530.00 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &
Certified Copy

0 560.00 Filing Fec.
Certificate of Status &
Certified Copy

{addnional copy v enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

Gadduonal copy s enclosed )

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations

Clifton Buitding

2661 Executive Center Cirele
Tallahassee, FI, 32301



ARTICLES OF AMENDMENT

TO Ff( ~

ARTICLES OF ORGANIZATION
OF ~3
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SUN BAY BUILDERS. L1.¢ 411.4;/,: Mg 7
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{Name of the Limited Lisbility Compans as it now appears on our records. ) A ¥ 1,':( “ E
(A Tlonda Timued Taabiliy Company)

. - N - . - . . . N - 2542 .
The Articles of Orpanization for this Limited Liability Company were filed on 01725/2018 and assigned

118000021257

Florida document number

This antendinent is submitted to amend the tollowing:

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

The rese name must be distinguishable and condsin e words =T imed Liabitiiny Company.” the designation “LiCT o the abbreviation @1 L.C.

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabic:

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

Name of New Repistered Apent:

New Revistered Otfice Address:

Fnter Flaricda serece aedress

. Florida
Ciny Zip Code

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

[ hereby aecepr the appoiniment as registered agent and agree (o act in this capacity, { further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties, and Fam famitior with and
aceept the obligations of my position as registered agent ay provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liahitin
cempany hias been notified in writing of this change.

Page 1 of 3



or removed from our records:

MGR = Manager

AMBR = Authorized Member

Name

MIARIO. MICHAEL

MOR

Michael Miano

if amending Authorized Person(s) authorized to manspe. enter the title, name, and address of each person _being added

Page 2 of 3

Address
126 16TH ST N
O Add
ST PETERSBURG, FI. 337058
W Remove
O Change
126 T6TH ST N
= Add
STPETERSBURG, Fi, 33705
O Reimuve
O Change
-
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O Remove
O Change
O Add
O Remove
3 Change
O Add

O Remove

O Change

Type of Action



D. If amending any other information, enter change() here: - Zditach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(fan effective date is listed. the date muost be specific and cannot be prior o date ol filing ar more than Y0 dass afler fiking. ) Pursuant io 6050207 (3K b)
Note: Ifihe date inserted in this biock does not meet the applicable statutory filing requirements. this date will noi be listed as the
document’s etfective date on the Department of State’s records.
(b} The S0th day after the record is filed.
Dated

s
4

If the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m, on the earlier of!

S/
pa e i) :

ANTHONY J. COMPARETTO AUTH

i authorized representative of a member

/ I'yvped or printed name of signee
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Filing Fee: $25.00



