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o ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SUNICKS VENTURES [LI.C
{Name of the Limided Linbility Company as i now appesirs on odr records.)
(A Florida Limned Taability Company)

1107202 .
061072020 and assigned

The Aricles of Organization for this Limited Liability Company were filed on
[.20000159453

Florida docwment number
This amendment is submitted 10 amend the following:

If amending name, enter the new name of the limvited liability company here:

AL

N - . . B .. B yr i N . . s . . ™
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation 1LC™ or the abbreviatinn =[L:Z0
~%

Enter new principal offices address, if applicable: ‘ i
. i
(Principal office address MUST BE A STREET ADDRESS) ) -
I H
-
Enter new mailing address, if applicable: -

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered

avent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Errer Floridks street address

. Florida

Citv Zip Cade

New Revistered Agent’s Sienature, if changing Reoistered Avent:

! hereby accepi the appoiniment as registered agent and agree (0 act in this capacitv. | further agree to comply with the
provisions of all statwies relative to the proper and complete performance of nv duties. and am fumiliar witl ane
accept the obligations of mv position as registered agent as provicded for in Chapter 603, F.N. Or. if this document is
heing fited 1o mevelv reflecr a change in the regisiered office address, Thereby confirm that the limied liabiliny

company has heen notified in writing of this change.

If Changing Rezistered Agent, Sienature of New Registered Agent




* 1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person lhcing added
or removed from our records:

MGR = Mapager
AMBR = Authorized Member

Title Name Address Type of Action
P Daniel Rey 220 E. Central Pkwy
OAdd
1000
= Remove

Altamonte Springs. F1, 32710
{JChange

OAdd

CORemove

O Change

TAdd

o
A=, )
L3
IRy
CORemove -- -
[ Bt 4
= 13

T —

: OChange é
. i

.

O&dd ™~
)
. (Yo

CJRemove

OiChange

ClAdd

ORemove

OChange

ClAdd

ORemove

CIChange




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

i

[J:-Ixil
]

su RerNT

E. Fffective date, if other than the date of filing: (optional}
(If an eifective date is listed, the date must be specific and cannot be privr o date of filing or more than 90 days after filing.) 'urseand 1o 030207 (3ih)

Note: If the date inserted in this black does not meet the applicable stawtory filing requirements. this date will not be listed as the

document s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 am, on the earlier oft (b) The 90th day after the

record is filed.

Dated

p=d 18

Jawe Ancers [fun 28, 7027 109 15TH
Signature of o member of nuthorized represeniatine of o member

David R. Anders

[yped or printed name of signee

Filine Fee: S25.00



