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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: Sueny \WestheIT Yentals, LALC

Name of Limited Liability Company

The enclosed Artictes of Amendment and leets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Crngetian o

Name of Person

Lad Oceice o (hasinn Tones, CA

FirnvtCompuny

723F S %\X\E’\%\Qq N oot Swree. 107

Address

Copot Gaales © 22(33

Citv/State and Zip Code

C/NLGW @ CFoleA A Lo

E-mail address: (to be used for future annuad repon notificalion)

For further information congerning this matter, please caik:

Cagsdat Ban <

Numw of Person

(0] 3¢ bt

— |
Daxtime Telephone Number

x 180

Arca Code

15 a check for the tollowing amount:

7$25.00 Filing Fee

C1 §30.00 Filing Fee &
Certificate ol Status

1 S53.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

O so0.00 Fiting Fee.
Certificate of Status &
Certified Copy
tadditional copy is enclosed)

Mailing Address:
Registration Seeton
Division ol Corporations
P.O. Box 6327
Tallahassee, FIL 32514

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee., FIL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF L

~aone NG
eI iR Th o3 0%
SURNY IWNESTMENT [BARTALS,,
{(Name of the Limited Liability Company as it now appeurs on our records.)
tA Flordu Limited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on a {?’/2 o1 and assigned

L2\ 000313778

Flonda document number

This amendment is submitted to amend the following;

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

The sew nume must be distinguishabie and contain the words “Limited Liability Company.” the designation ~[L1.C" or the abbreviation *1..1L.C.”

Enter new principal offices address, if applicable: \70 5 8 Couinns e
(Principal office address MUST BE A STREET ADDRESS) Su NS \sLes P 35\0

A
Enter new mailing address. if applicable: \ 1038 (‘/OLA/\F}S &\}f‘/
(Maifing uddress MAY BE A POST OFFICE BOX) SUN Av.‘ eSS T 32000

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:

WName of New Registered Agent:

New Repistered Ottfiee Address:

Fater Flowvida street address

. Florida
Cine Zip Code

New Revistered Apent’s Signature, if changing Reoistered Agent:

{ hereby aceept the appointment as registered agent and agree (o act in this capacite, 1 further agree 1o comply with the
provisions of all staiutes relative 1o the proper and complete performance of my duties, and [ am jumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document iy
heing fited to merely reflect a change in the regisiered office address, hereby confirm that the limited liahilin:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

|

MGR = Manager o
AMBR = Authorized Member - B
a1}
. S S U )
Title Name Address 24 oo 1g vh Type ol Action

dAdd

O Remove

TiChange

DCAdd

ORemove

Change

Jadd

CRemove

TiChange

I Add

ORemove

OChange

Ciadd

O Remove

TIChange

T Add

ORemove

Ui Change




D. W amending any other information. enter change(s) here: cAntach additionad sheets. if necessary.)

b~
LN &)

E. Effective date. if other than the date of filing: (optional)
U an effective dite is listed, the date must be specitic and cannot be prior o date of filing or more than 90 days atter Giling.) Pursunt t 6050207 (3Kb)
Note: I the date inserted in this block dees not meet the applicable siatutory filing requirements. this date will not be listed as the
document’s effective date or the Department of State’s records.

If the record specifies a delayed efiective daie, bui not an effective time, at 12:01 a.m. on the earlicr of: (b) The 9tith dayv atter the
record is filed,

Dated OC/TOML \?3 . ZO l\

Signature nymcmF‘fi’r or authorized representative of o member

LAQISTAD T /LA ORALE OF CHAUSTAN TG PA.

" Typed or printed name of signee




