(Requestor's Name)

(Address)

{Address)

{City/StatefZip/Phone #)

D PICK-UP [] warr [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instiuctions to Filing Officer:

Office Use Only

IR

000347391280

_|,'-‘*‘I,‘-,' N -
LA ey =0 i, ST Ty

RECEIVED
JUL 06 7070

P ~
]
R
/ :
L o -
elEl >
oy 4o ..
_;:f-tv (?' i
e < .
o f".? - £
~. -
Mo



TO: Regisiration Section
Division of Carporations

Sun Luxury Group, PLEC
SURIJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

Sherry Adams

Name of Person

i -
—_ 2
- <=
(e
Sherry Adams, PLLC - <
Frrm/Company C'!'\
5145 Ocean Blvd. e :’?,_
Address - ‘ R
‘..Z-Ji :| ;:}
Samsota, FL 34242 =
Citv/Staie and Zip Code

sherrv.adums@atlondamoves.com

E-mal address: (1o be used for Tuture annual repori netification)

For further information concerming this matter, please call:

Sherry Adams

Name of Person

770
aty )
Arca Code

262-4677

Enclosed is a check for the following amount;

= 52500 Filing Fee (J $30.00 Filing Fee &

Certitficate of Status

Mailing Address;
Regustration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI, 32314

Davtime Telephone Number

£1 $35 00 Filing Fee &
Certified Copy

(additionad copy 15 enclosed)

O $60.00 Filing Fee,
Certficate of Stuatus &
Certified Copy

taddanonal copy 1w enclosad)

Registration Scction
Division of Corporanions
The Centre of Tallahassce

2415 N, Monrog Street, Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sun Luxery Group. PLLC

it now appedrs on onr records, )
- Lompany)

(Name of the Limited Liability Company as

. , . N C Mav 18202 .
The Articles of Organization for this Limiied Liabiliiy Company were filed on May (8. 2020 and assigned

1L.20600137230

Florida document number

This amendment is submitted to amend the following:

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

Sherry Adams, PLLC

The new name must be distinguishable and centain the words “Limited Ligbility Company.” the designation “LLCor the nb‘E_.r‘L,'\iznion “LLCT

T~
) I o

Enter new principal offices address, if applicable: Wy - — -
(Principal office address MUST BE A STREET ADDRENS) ) r-
o

o :

g o
: L L
Enter new mailing address, if applicable: na CEN
SILEC

(Muailing address MAY BE A POST OFFICE BUX)

B. 1f 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:

nfa

Name of New Registered Apent;

New Repistered OfTice Address:

Farer Fonda strect adedress

. Florida
Cty Zip Code

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

[ herehy aceepr the appointment as registered agent and agree 1o act in this capacin. [ further agree (o comply with the
provisions of all stanues relative o the proper and complete performance of myv duties, and [ am familiar with and
aceept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o mercly reflect a change in the registered office address, I hereby confirm that the limited liahility
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




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

< /| 9~ inr o

3

June 30, 2020 .
(optional)

E. Effective date, if other than the date of filing:
(If an cffectis ¢ date is lisied. the daic must be specific and cannot be prior to date of filing or more than 90 days afler (iling.) Pursuant 1o 605 (22117 (3)h)
Note: 1f the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.
The 90th day after the

If the record specifies a delayed effective date, but not an effective tme, a1 12:00 a.m. on the earlier of: (b)
record is filed.

June 30 2020

[ated P z\w} . ,\ .
hartsed represencfline of a member

Swenature # a member or

Sherry Adams
Tvped or printed name of signee

Filing Fee: $25.00



