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COVER LETTER

TO: Registration Section '
Division of Carporations

SUBJECT: Q(/( HH_E%HWSE -2’0% (/C’C/

Name of Limited Liability Compuny

The enclused Articles of Amendment and fee(st are submitted Tor filing,

Pleuse return all correspondence concerning this matter w the ollowing:

Linda Volfribeorea

Name of Person

FirmCompany

Yog Whae WaY

Address
05reey . 3v 2249
Citv/State and Zip Code 4

[Ind. Yotsubora /@ Atlonof. eon

i-mail nddress {to be used for futlre annpal report nottication

For turther intormation concerning this matter, please call:

Linda Vot ibora 94) Fvo /¢

it ( }
Name of Person Area Cade Daviime Telephoene Number
Enclosed 15 i cheek for the toliowing aimoeunt:
;325.(]“ Filing lee 0 $30.00 Filing Fee & 0 83500 Filing Fee & {3 Selh(r Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

caddimonal cops i~ enclased) Certitied (_‘np}'
(addinenal copy 1s enclosed}

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N, Monroc Street, Suite 8§10

-

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION = '~ 77 "%

OF

SUHMER HIUSE 2o (o

(Name of the Limited Liability Company s it now appears on our records,)
' Aabaility Company)

The Articles of Qrganizauien for this Limited Liability Company were filed on 05/000 /‘ D20 4 asstgned

Florida document number L 02— 0000 /G‘z ‘/é{;;/

This amendment is submitted to amend the following:

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

The new name must be distinpeishable and contain the words “Limited Liability Company.” the designation “LECT or the abbreviation <L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST B8 A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BON)

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

Name of New Registered Agent:

New Registered Otfice Address:

Fraer Florda sireer addresy

. Florida
Cinv Zip Cende

New Registered Avent’s Signature, if changing Registered Apent:

Fherehy accept the appoimment as regisiered agent and agree (o act in this capacine. | further agree o comply with ihe
provisions of all statuies relative 1o the proper wd complete performance of my duiies, and [ am fumiliar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 10 merelv reflect a chunge inthe registered office uddress, hereby confirnn that the limited Liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member
Title Name Address Type of Action

LHPR SUNLHINE INVEST Lty

CiRemove

D1 Change

l.j ,‘\dd

DO Remove

TiChange

Df\d\.i

T Remove

DChange

Tiadd

TORemove

O Change

T Add

CRemove

I Change

Ciaadd

CTRemuowve

T Chanye




JE A G:i g

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

E. Effective date. if other than the date of filing: {optional)
{Tran ¢ffective date is Bisted. the date must be specitic and cannot be prior o date of filing or more than 91 dass atter filing 1 Pursuant 1 6031207 (3)ih)
Note: [t'the date inserted in this block does not meet the applicuble statutery 1iling requirements. this date will not be Bsted as the
document’s effective dite on the Department of State’s records.

I the recard specities a delayed etfective date, but not an effective tme, w 12:00 am. on the earlier oft (hy - The 90th day atter the

rL'CUrd l\ ﬁlLli
/%,
‘\

Dated Y oZ é/ ol 20
/ 1
Stgnature of g megber orguthorized representatn e of a member

%’1 N2A VeTEuEors

Fyvped or primied mume of signee

Filine Fee: S25 04



