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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

Sunjact. Epterprices

{Name of the Limited Liability Compan as jt now appcary on our records,)
(A Flonda .mmated Liabihity Company)

The Articles of Organization for this Limited Liability Company were filed on q I\g ‘ Z'O and assigned

Florida document number L.QJL\ DDDQq q\éL{ ’

This amendment is subnutied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabality Company.™ the designation “LLC™ or the abbreviation =1,.1.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address. if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

LUZ

[
S
B. If amending the registered agent and/or registered office address on our records, enter the name of the new regwstered
r\J "--.

agent and/or the new registered ofl'ce address here: = =

o | "-?
-

Name of New Registered Agent: (‘,Q \ \jl A E. : J OC,LS.M _; "
New Resisiered O psdress._DHHY Sheraton  Trive @

Enrer Florida street address

M\ (Gamay . Florida 22025

Cinr Zip Coxde

New Registercid Agent’s Signature, if changing Registered Awent:

! hereby accepr the appoimment as registered agent and agree to act in this capacit. | further agree o comply with the
provisions of all statures relative 1o the proper and complere performance of my duties. and I am familiar with and
accept the obligations of my position as registered agenr as provided for in Chapter 603, F.S. Or, if this document is
being filed to mercly reflect a change in the registered office address, I hereby confirm thar the limited Hiabiliny

company has been notified inwriting of this change.

If Chu ing RE‘}_,i\!l red A;,enl gn ature 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

MG (avin B lockem  Fad Sheradon Drive.
Ml\fama‘/g I:L g&zg CJRemove

IChange

MBR Nl Lole Jackgon 4O NW |25 <F DlAdd
NDY'“/] M | oyl ", ':[’ 58(([‘ 2 TIRemove

Qémngc

TAdd

. Q r.__
Zaad 77
=D

ot
o Remove

TIChange

JAdd

“IRemove

LlChange

JAdd

TRemove

IChange
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0. If amending any other information. enter change(s) here: {dnach addnional sheets. [ necessan

37y

6E € Hd 07 AoN0z0;

{optional)

E. Effective date, if other than the date of filing:
(T an effective date i listed, the date must be speciiic and cannot be prior to date of fifing or more thar B0 davs atter ihng. ) Pursumnt o 603 0267 (3 b}
Note: I the date insened m this block does ot mect the appiicable statutory Gking requirements. this date will not be listed as the

document’s cflective date on the Department of Stue’s records.

If the record specifies o delaved offective date. but not an effective time. al [2:01 am. on the carbier of: (bY - The Y0th day after the

record is tifed.
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Dated , ¢ 1 A
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Signatuie of wmember or anthonzed wepreseitive of a menl
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Tvped or printed nume of signee




