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COVER LETTER

Registration Section
Division of Corporations

T Sun Laronen [Yiana aerrent, LLC

Name of Limited Liability Company

losed Articles of Amendment and fee(s) are submiued for Hling.

vturn all correspondence concerning this matter o the tollowing:

Clng Jg%wﬂ@( 1DeSine

Nane of Pe rson

an Cmmen manammemL LLC

Firm/Companmy

g G:aJa FL 344g2

ll\!Sl.llL and Zip Code

L'rsa@ 0 c:ala\m@meomw( 1€S. Conn

E-mail address: 1o be used Tor future anndpl reporknotification)

urther information concerning this matter, please call:

"Rt Desino 352, a1 142

Wime of Person Area Code

Daytime Telephone Number

losed is a check for the tollowing amount:

/
§25.00 Filing Fev (0 $30.00 Filing Fee & 7 $55.00 Filing Fee & &1 $60.00 Filing Fee,
\ Certificate of Status Certitied Copy Certiticate of Status &

(additional copy is enclosed) Certitied Copy
tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

6 W ﬁ&(men W\(m Q@@n&n'{” L L C

rticles of Organization for this Limited Liability Company were filed on {g) "& 2/&[ 2[ i and assigned

a document number L l q OOD l(oDlﬂ/g

unendment is submitted to amend the following:

(amending name, enter the new name of the limited tiability company here:

iew mame must be distinguishable and contain the words “Limited Liabiliy Company.”™ the designation “LLCT or the abbreviation “1LL.C

er new principal offices address, if applicable: . /

srcipal office address MUST BE A STREET ADDRESS}

ter new mailing address, if applicable: 2 -7

failing address MAY BE A POST QFFICE BOX) ‘ “ (d Q I i - % 5 2.

. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
vent and/or the new registered office address here:

Name of New Registered Agent: C h{ ]Sﬁoh@( _D (S f 'Yl
New Reaistered Oftice Address: b qq? A] ‘/( S Hw l/l 9 v) : 17 // Lf[

Enter Florida froet address

DC&JC\ _Florida g%qu

Ciry ) /g ‘odde
* ~>
New Registered Agent’s Signature, if changing Registered Agent: :

! hereby accept the appointment as registered agent and agree to act in this capaciry. 1 further agree o compl i with the
provisions of all statutes relative to the proper and complete performance of my dities. and I am fumidiar withr and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or=if thiy, dnc umenl is
being filed 1o merely reflect a change in the registered office adedvess, I hereby confirm that the hmrred‘?mhrh!)

company has been notified in writing of this change. L, WP
N v

If Changing istered Apent. Signature of Mdew Registered Agent




ding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
wed from our records:

Manager
.= Authorized Member

Name Address Tvype of Action

1R L'nﬁc&?o& s S

[%iz.Sl SE 2774 Plece Rd })(

OChange

68 (hestopher DSino 698 N _US Huy 275 (14Ke

ala FL 242

CIRemove

ClChange

T Add

CIRemove

O Change

JAdd

ORemove

O Change

CIAdd

ORemove

OChange

O Add

O Remove

OChanue




nending any other information, enter change(s) here: (drach additionad sheets, if necessary.)

Effective date, if other than the date of filing: (optional)

[an effective date is listed. the date must be specilic and cannot be prior w date of filing or more than 90 davs atter filing, ) Pursuant 1o 6050207 (3xh)
Note: f the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State s records.

1e record specifies a delaved eftective date. but not an effective time. at 12:01 a.m. on the earlier oft (b)  The S0th day afier the
ord is filed.

Dated \ ’0’2(0 - . 309

Signature of a member or authorized representative ol a member

CheSthober Desine

Fypef or printed name of signee




