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- COVER LETTER

TO: Registration Scetion

Division of Corporations

SUN HOUSE LLC
SUBIJECT:

Namie of Eimited Linbiinye Compuny

The enclosed Articies of Amendment and Teets) are submnied toi filing.

Please return all correspondence concerning this matier o the tollowing:

MEGHAN WOOD

Name of Person

NTIOS LS HIGHTWAY |

FirneCompany

PORT ST LUCIE 171 333049

LYA (3 LGNS

Cuy/sae and Zip Code

MEGHAN WOODZ7TEONAIL.COM

~

Femail addiess: {in be used for Paiure ansoal ropont notificanon)

For further information concering this manter, please call:

GEOQRGIA SMITH. CPA

Name of Person

Enclosed is a check tor the following amoeut:
AL - ey . “agy - .ot .
#SEJ.U() Filing Fee CIS30.00 Filing Fee &

Certiticate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. IF1. 32314

D34
o }

Arey Code

Daviime Telephone Number

S60L00 Filing Fee,
Certificate of Status &
Centitied Copy
tiudditionnal copy s enclosed

T2 82500 Filing Fee & L
Cernifica Cope

tadelitional cony is enclosed

Strect Address:

Registrution Section

Division of Corporations

The Centre of Tallahassce

2415 W, Momroe Street, Suite 81H)
Tallahassee, FL 32303

368-0670 = o]ﬁf» e (,50‘9 7944~80 75 - cald .



" ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SUN HOUSE LLC

(Name of the Limited Liability Company s il now appesrs on our records.)
(A Floada Lorved Tow Ty Compinvy

. - - . . . . Loy e . B N 24202
The Articles of Organization for this Limined Liability Company swere filed on JUNE 24, 2021
- . 2 2045

Elorida document number |-21000294050

and assigned
This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company

" ihe designation “LLCT ar the abbreviation <1 L&
Enter new principal offices address. it applicable:

—— 3
Pl bt
{(Principal office address MUST BF ASTREET ADDRESS; = —
=
A
2
Lol .—O
Enter new mailing address. it applicable: -~ il =<
(Muiling address MAY BE A POST OFFICE BOX) i ;

Name of New Revistered Avent:

New Reaistered Ofee Adbiess,

Foeter Fhorida street address

. Florida
(—l"l"'l'
New Registered Apent’s Sienature, if changing Reeistered Agent:

Zip Codv

/ h('reh_v aceep the APPHNENERT (3 regivtered agent and agree o aet in ihix capacity, !_fm'lh{'r agree o f.‘umpl'_l-‘ with the
provisions of all stanes refaiive 1o the proper and complete performance of my dwties. and Tam familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 603, F.8 Orif this document is
being filed to merely reflect a change in the regisiered office addvess, T hereby confirne that the limited lability
company has been viotificd in wriing of *his change,

{1 Changing fegistered Agend, Signature of New Registered Apent




If amending Authorized Personr{s) anthorized to manage. enter the titie, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR MEGHAN WD ST S oS HICHIWAY
e . o o CAadd
PORT ST, LUCIEFE 34952
S, Remove
e . N Change
AMBIR SUZETTE WOOD N7 LS FHGHWAY )
el o X L N\dd
PORT ST LU0, B 34932
CIRemove
e [Change
LT 3
e -
o N e OdAdd -
- =
‘- v — e

1

. 1 -
. i ﬁ Remove
N - . B

| H

e K
B O Chunge
s

1%

)..
— . . D) Add

S, T Remuove

O Change

- S O Add

_ ___ ORemove

. _ . T Change

. O Add

- ORemove

ClChange




D. If amending any other information, enter change(s) heres (Atach additional sheets. if necessary.)

——— -
— ]
— ——r—
e [ S -
- — -
ot ]
- )
—_ b L)

Ih

E. Effective date, if other than the date of filing: (optivnal)
(If 2 effective date s fiswel. the date must be specitic and cannot be prior 1o daie of tiling or more than 90 davs after Giling.) Pursuant 1o 603 0207 (33(h)
Note: 1 the date inserted i this block does nutmeet the applicable statutory filing vequirements, this date will not be listed as the
document s effective dare on the Departiment of State’s reconds.

If the record specifies a delaved etfective date. but not an erfective time.at 12:01 aum. on the carlier of: thy - The 9thh day atler the
record is iled.

JUNE 30 02y
Datcd .

Lt

Sigmature of a member or autharized repr.osetizain e of a member

Gepke n Smirt cpp .

Typed of printed name ol signee

frctherized Kopreosfahe
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