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COVER LETTER

TO: Registration Section
Division of Corporations

wwer___SUN HELP LANA OF MEvtE L LE

wame of Limited Liabilny Company

The enclosed Articles of Amendment and ee(s) are submitted for tiling.

FMease return all correspondence concerning this nutter w the following:

Tt RO dB10ues M{Mruc(/-i

Name of I'crs:d

SUuHELP L@A{UA&,{LMM,Q Lic

FirmvCompany

Y700 Yo 142 Awe

Address

Wiawl ¥ =22l75

( i/ State and Zip Cody

[wtikod & yalm. €<

E-madl address: (1o lx yhed tor Tuture annual report ot feation)

For turther information conceraing this matter. picase call:

Tuti Rﬂclﬂmu& 19, B 109

Nume of Person Arei Code Daviime Telephone Number

Enclosed is a cheek for the following amount:

Izés.tm Filing Fee O $30.00 Filing TFee & 03 $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificaie of Status &
{addigingt copy s enclosed) Certitied Copy

Guddimonal copy s enclnsed)

Mailing A ddress: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N Monroe Street. Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

U HEY  awdbedont L

iName of the Limited Linbility Company as it aow appears on our records.)
(AL

A

orida Fmmikey

S

i

aahiliy Company)

\

) L™
The Articles of Organization for this Limited Liabitity Company were hited on &.Q(_AQ_{_AO and a
Florida document number _ f - 2— O_O_O_O_lj_z_(]—]'\{

— .
-7} B
saigned
—
i 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 distingnishable and contain the wards “Limited Liability Company.” the designation “LLCT or the abbreviation =110
F.nter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address. if applicable:

{Mailing uddress MAY BE A POST OFFICE BOX)

B. If 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:

Naine of New Registered Avent:

New Registered Office Address:

Enter Flovida streer address

. Florida
Cinv
New Registered Agent’s Signature, if changing Repistered Agent:

Zip Code
{ hereby accept the appointment as registered ugent and agree to act in this capuacity. | further agree to comply with the
provisions of all statutes relaiive 1o the proper and complete performance of niv duties, and am familiar with and

company hax been notified inwriting of this change.

aceept the obligations of my position as regisiered agent as provided jor in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisicred office address, hereby confirm that the limited liabitity

1f Changing, Registered Agent, Sipnature 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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action

GR Tt Qxﬂiﬂ\i(gu& Y7o Qo N3 AP o
AW Dot T 2375 i

—_
%‘hungc { ’{'\6
Oadd
ORemoeve
T Change

CAadd

ORemove

O hange

OAdd

CIRemove

OChange

T Add

ORemove

O Change

Oadd

ORenunve

I Change




D. If amending any other information, enter change(s) here: (lttach acditionead sheets, i necessary.

L woold lilke 40 cliaupe, My delO"l"{ ¢4
44l TAOM ( Pfkés\J +o {ubf{\ 1‘Lu5 1S
e Owu oo ver Flus  Adgyd

F. Effective date, if other than the date of filing: {optional)
(b an eftective date is listed. the date must be specitic and cannot be prior o date of Bling or more than 90 dis s alter tiling,) Punsuant to 60302607 13)(b)
Note: 11 the date inserted in this block does not meet the applicable staiutory iling requirements. this dite will not be listed as the
ducument’s elteetive date on the Department of Staie’s records.

11 the recard specilies o delaved etffective date, but not an eficetive time. al 12:01 @ onthe carlier ot thy - The 9th day atier the
record s tiled,

- Ny o0

-
Signature of o metntd? or abthorized representative of i member

Tt Rodaioves MﬁV\AVLcM

Tyvped ur[ tnlui numg of signec

Filing Fee: $25.00



