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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2021

SUNNYIE ROUNTREE
1404 OVERBROOK DRIVE
ORMOND BEACH, FL 32174

SUBJECT: SUNNYIE FILLEGAR, LLC
Ref. Number: L19000108791

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

In order to CHANGE the name of your limited liability company, please complete
the Amendment form (Enclosed). Name changes for your limited liability
company cannot be filed with the Statement change of Registered
Agent/Registered Office form.

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) 245-6050.

Querida R Silas
Regulatory Specialist I Letter Number: 121A00021074

www.sunbiz.org

ST 1S PHIZ LD



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5 NATAL )| L-Q/QD LLV\WCL/ LLC

Napne of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

WAL '/P\D WYL

Name of Person
.

6\mﬂxj(ie TPouwniree LLL

Firm/Company

ol Oy Drive

Address

ormond 2egda FL 2240

City/State and Zip Code

CAUNVSILS Sunshning @ amagl. corm

li-muil):}cldrcss: (to be used for tuiure annual rl.‘portc.)liﬁc:uicm)

For further information concerning this matter, please call:

v ownree WY, UbD 2603

Name of Person Area Code Daviime Telephone Number

Enclosed is a cheek for the following amount:

O $25.00 Filing Fee %}(LOO Filing Fee & 01 £35.00 Filing, Fee & O $60.00 Filing Fee,
Certificate of States Certitied Copy Certiticate of Status &
fadditional copy is enclosed) Certified Copy

(additional copy i enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassce, FIL 32514 2413 N. Manroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

\lmnw@ id \\m% L

(Name of the Limited Liability C
(A Florndel.

The Articles of Organization for this Limited L tbility Company were fited on L\\ ZZ( 7/0' 0[ and assigned

Florida document number L{ ‘l DOO l ()X—?&] l

This amendment is submitted o amend the following

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

Sunndie Rountree LLL
the designatien “LLC" or the abbreviation "1.L.C.7

The now name must be distinguishable and containfthe wards “Limited L iability Company

Enter new principal ottices address, if applicable e
Er R
(Principal office address MUST BE A STREET ADDRESS) — =
FX -
et A, [
O oo
“l w
TV .
Enter new mailing address, if applicable: :,' = => [Tl
(Muiling address MAY BE A POST OFFICE BOX) (=1 O
P

red office address on our records, enter the name of the new registered

B. [t amending the registered agent and/or registe

a;.lcnt and/or the new registered office address here
S Jj\é/\lotmm

Name of New Reuistered Agent:

New Registered Office Address:
Enter Floridu street address

. Florida
Zip Conde

Cinv

New Registered Agent’s Signature, if changing Registered Agent

[ hereby accept the appointrent as re gistered agent and agree to act in this capacity. 1 firther agree to comply with the
provisions of all statwes relative to the proper and complete performance of my dutics. and 1 ant familiar with and
accept the obligations of my position as re gistered agent as provided for i Chapter 605, F.S. Or, if this document Is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited Liability

%\k Vi U/(:RQLW

If Ch‘!{;,llfu., RlLl\l{‘:}ﬁ Agent. Signature of New Registered Agent

company has heen nuu/wu’ inwriting of this (h(ms:e




It amendine Authorized Person{s) authorized to manage, enter_the title, name, and address of cach person being added
[ =] [

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Mo &mr\[jwf@wm:ﬁ,

ORemove

><Chu nge

CAdd

ORemove

OChange

CAdd

CRemove

O Change

Oadd

CiRemove

3 Change

O add

ORemove

CChange

Tiadd

O Remove

O Change




D. If amending any other information. enter change(s) here: (Autach additional sheets, if necessary.)

{optional)
than 90 days afier filing.) Pursuant 1o 605.0207 (3)(b)
il nut be listed as the

E. Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be privr o date of tiling vr more
Note: £ the dite mserted in this block docs not meet the applicable stalwory filing reguirciments. this date w

document's effective date on the Department of State’s recards.

1f the record specities a delaved effective date, but notan effective time, at 12:01 a.m. on the carlier of: (b) - The 90th day after the

record is iled.
Dated q !jr . 9091 .
P Rocnd e

Signature of a m'cl]{ycr"ﬁx’ authorized represtntative of a member

Snnue Kountree

'I')';Cj or printed name of signee

o - o mw Fr odw



