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COVER LETTER
TO: Registration Section
Division of Corporations
TOPSUMMIT CONTRACTIONS LEC
SUBIECT:

Name of Limited Liability Company

The enclosed Articies ot Amendment and fee(s) are submitied for tiling.

Pleasce return all correspondence concerning this matter to the following:

Zak Yona

Name af Person

Yoy [nvestments 1L1LC

Firm/Company

[423 s¢ 10th st suit 1

Address

Cape Coral, Flornda

City/State and Zip Code
y@behcodl

F-muil addreas: (20 be used tor fuiure anoual report notitication)

For further information concerning this matter, please call:

Zak Yonu 230 T2R3

al )

Name of Person Arca Code

Enclased 1s a check for the tollowing amaount:

\‘j‘\SES.OO Filing Fee 0O $30.00 Filing Fee & 0 $33.00 Filing Fee &
Certificate of Status Certified Copy

tadditional copy is enclosed)

rvtime Telephone Number

O 560.00 Filing Fee.
Certificate of Status &
Centified Copy

{additional copy s enclosed}

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 24135 N. Maonroe Street. Suite 810

Tallahassee. FIL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOP SUMMIT CONTRACTIONS 1L1.C

{Name of the Limited Liability Company as it now appears on our records.)
(A Florda Limuted Tiahiliiy Company}

. . e N TR, - 0710642021 .
The Articles of Organization for this Limied Liability Company were filed on and assigned

o 1.2 1000305844
Florida document number

This amendment is submited 10 amend the following:

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

239 SUN CONSTRUCTION LLC

The new name must be distinguishable and coniain the wards “Limited Liability Company.” the designation “LLCT or the abbreviation ™1.1.0.7

Enter new principal offices address. if applicable:

(Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling addresy MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here: -

Name of New Rewistered Agent: §

New Reaistered Oftice Address:

Furer Flovida street address

TN
RS

. Florida
Ciry Zigy Codle

New Repistered Agent’s Signature, if changing Registered Agent:

1 hereby aceept the appointment as registered agent and agree fo act ip this capaciy. I further agree to complewith the
provisions of oll statutes relative to the proper and complete performance of my duties. and 1 am familior with and
accept the vhligations of my position as registered agent as provided jor in Chapier 6035, F.S O, if this document is
being filed to merely reflect a change in the registered office address. 1 herehy: confirm that the fimited liabilite

company has beeir notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




. ameading 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 Nanie Address Tvpe of Action

TAdd

ORemove

O Change

LiAdd

LIRemove

OChange

OAdd

DRemove

OChange

TAadd

CIRemove

O Change

Cadd

CRemuve

TiChange

OaAdd

CI1Remowve

COChange




. If amending any other information, enter change(s) here: (Ariach additional sheets, if necesscary.j

E. Effective date, if other than the date of filing: (optional)
{HEan eftective date is listed, the date must be specitic and capnol be prior to date of filing or more than 90 davs afier filing,) Pursuant o 6030207 {3Kb)
Note: [I'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dogument’s etfective date on the Depariment of Siate’s records,

It the record specities a delaved effective date. but not an effective time. at 12:01 aan, on the carlier of: (b)  The 90th dayv after the
record is filed.

Tul/Os 2021
Dated

Signature of a memberor authorized representalive of u member

Zachi Yona

Typed or printed nuine of signee



