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COVERLETTER

[ex Hegistration Sectlon
[¥ix ision of Carporaiions

e Swaa Coast At\m. (Q{\TE‘O\ L.L(_,

Nae of Eumated Listflay Compam

The enclosed Articles of Amendment and tre(s) are submurted for filing

Please return ull correspondence concerning, tius matter to the fullowing

?‘DO’\)(T(‘.' N\ (,(/\Ju‘

Nwne of Pavon

SU\r\ (,U-:-\;T A\f’)ur. C{;fﬂfoi

Firmi C omrtpams

121 Cedar R'&% lanc
Santerd \*L 2211)

CineSuate and Zip Code

Lﬁkxwmuuuw@q(\q_i o tem

T-maul addreas (1efbe uneor future annual neport nonficationy

For further informaton concerntny thas matter, please cail

Dater frclug, U7 95k -3y

N of Person Arca Code Dmvume Vdephone Number

Eaclosed 15 4 ¢hock for the following amount

11{525 00 Filing Fee T $30 00 Filing Fee & ™ 555 00 Filing Fee & D 36000 Filing Fee,
Ceruticate of Status ertified Copy Ceruficate of Staws &
(addiboral ogn 13 or lonedd) Certthied Copy

tanddrtaonal Copn - en bosed

Registration Section Registration Section

Division of Corporations Bivision of Comparations

PO Hox 6327 The Cemre of Tallahasses
Tallahassee, Fl. 32314 2415 N. Monroe Stree1. Suite 810

Tallghassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
()l. -

Sun LoasY A\ow.«. Contes) L.L(,h RMEER
L = e

mal 1. In { ampam )

The Articles of (rpganization for this Limited Lsability Company were Tiled on '\J\ [\\q ?,b ZD d assiprcd

Florida document number Ll-mc“ \ ""L \ 1 1) A'J

This amemdutent is submitted to amend the following.

A, ITamending name, im jabilify here:

The new name Mus! be distingshable gnd conten the wonds “Lacacd Liabhin Compans,” the destgnanon “11LC™ or the abbreviauon “1.1. 0 7

Enter new prinvipal offices ndd ress, if applicable:

Enter new maiting address. if applicable:

Malling ad) MAY BE A FHICE

B. IFramending the registered agent and/for registered office address on our recorts, enter the name of the pew reristered
nt and/or ¢ iste fMice ad here:

Name of New Registerad Asent’

NEw i 1SS!

Eater Flonds sreet oddeess

Florida
e Fap Cende

A i '

{ heredy aoceps the uppomtment an registered agent and guree o gct i s capacuy, | purther gpree to compdy wich the
provovens of all stututes relutive to the proper and complete performance of my duties, and | am familiar with and
accept the vbliganons of my posstion as registered agent as provided Jor an Chapier 603, F.X O, of this document
beng filed 10 merely reflect u chunge i the registered office address, [ hereby confirm thar the ltmared habidiy
vennprary s beor netificd mow it of thes change,

H Changing Registered Agewt. Signanire of New Hegittered Agent




if amending Authorized Penon(s} authorized to manage, enter the titde, name, and address of sach person bring added
ur remaved from our recorls:

MOR = Manzger
AMBR = Auvthorized Member e ey e .
SRR

)y

e
F
"y

[

LD

MGR T;o\)d?r Pf‘;((()':, V1 Cedhor RIIL\*\-';](, lone, Cadd
Sm’roro\ . I:L LT \ A Remane

Cchange

ANER Weudler (\".L(‘c-?, W3 Leder R:‘l‘}tlﬂf\‘: Yo
Cobed , FL 327N

GRemose

OChange

T Aadd

ORenave

SChange

Sadd

Tihemove

T Change

Cadd

CRemune

CiChanpe

Oaad

GRemowe

Gt tange




1. If smending any other information, enter change(s} here! (Aiach addiitonal Jreeis. if ieceswne)

E. Effective date. if other than the date of filing: (optionsl)
(F an offectns ridate s Distod, the dese musd be speaaftc and cannot be prioe (0 dalc of filing or mone than %) dm afler filing ) Pursuant 1o 608 D27 (Ih)
Note; 14 the date imscrted in thix block does not meet the applcable ustutoey Bling reguiremenus, this date will not be hiatad a1 the
document s cffectz ve date on the Depariment of State's records

It the record specities o Jeiayed ellechre date, but pot an cflfeciine time, at 12 01 am on the earlier of {1 The 0th dav after the
tecord 13 filed

Ixited O(/“J/?/OE—O . .

Slpulure of & member of authonmd reprosenianive of 8 mesnber

Doudlze Nailey

Ts ped or pnntetl name of tignee

Filing Fee: 525.00



