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COVER LETTER

TO: Registration Section
Division of Corporations

SUN LIFE REALTY OF FLORIDA, LL.C
SUBJECT:

MName of Limited Liability Company

The enclosed Articles of Amendment and teefs) are submitted for fling

Please return all comespendence concerning this matter to the following:

KAREN A SAUERHEBER

Name of Person

Wellbaum Law. P.A.

Firm/Company

686 N. Indiana Avenue

Address

Englewond, FL 34223

City/State and Zip Code

MISsy 7o ses 117 Gmds. Com

/E«maﬂ address: (to be used for future annual report notification)

For further information concerning this matter, please call:

KAREN A. SAUERHEBER 941 116-1225
at! ).
Area Code

Name of Persan Davtime Telephone Number

Enclosed is & check for the following amount:

& $25.00 Filing Fee 21 8$30.00 Filing Fee &

Certificate of Status

{3 £55.00 Filing Fee &
Centified Copy

{} $60.00 Filing Fec,
Certificate of Status &
Certificd Copy

(additional copy 5 enelosed)

tackhisunal copy is enclosedt

Mailing Address: Street Address:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, Fi. 32314

it A7

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
4 "1 O — - -y -y . ) 2&2 /:\,
ARTICLES OF ORGANIZATION -74, iy
J; 7/ 7V I
OF o, o, SO
Yo f /f—'\ 0
<, C", -, y-)
A, ",{,}1’ ;"
SUN LIFE REALTY GF FLORIDA, LLT o Pl‘;.f 7N e-‘?
.———- {hNome of the Limited Linhility Company a6 it now appears on our records. } T -~ &
(A Flunida Cunteed Liapshity Company} ‘-".,/ I

. T : e s - TELZELZ02 Forecl ek
The Artiches o) Organization for this Lisuted Liabtline Company were fied on G ! and asagnod
J2000425732

Flooga decoment nimber i
This amendmeat is submutted to amend the following:

A T amending name. enter the new neme of the limited Hability company here:

N ACSAULRHERER, LLC

“woranie sl pe distminihable and contain the words “Linled Liabituy Company,” the designation “LEC™ or the abbrevinzwers 1L Lo

Enter new principal offices address, if applicable:

(Principal offive address MUST BF ASTREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing addeess MAY BE A POST OFFICE B(IX;

E. IV amending the registered spent and/or registered office address on our records, enter the name of the new regisiercd
agen! and/or the new revistered office address here:

Name of New Registered Agent: LORT A, WELLBAUM

AR N Indiang Ave

Enter Flurida street mddresy

Erglewood Florida 4123

Croy 2 Corede

New Repbtered Agent™s Sipnature, if changing Resistered Avent:

Phereby aceeps the appoiniment as registeredd agent and agree 1o aci in this capacity. | fusther auree toempiy with
provisione of oll statues velavive e the proper and complete performance of my duties, and [ am Seinmifiuy witde and
aceepi tie obligativay of my position as registered agent as provided for in Chupter 645, 1.5, Or, (1 this docunieni is
heg tted oo nierely veflect a change in the regisiered office address, | hereby confirm thut the lintited Hahiliny
cuagsiny s been notified inowriting of this change.

Tf Chonging Registered r\_g;—n.l-.ugiglmtur:: o New R-ryjsn“rrci A].{l‘;ll




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

“or removed from gur records:

MGR =  Manager
ANBR = Authorized Member

Tille Name

Address

Type of Action

Add

CReimuve

OChange

{Jada

CIReimove

ClChange

CIAdd

CJRemuave

C1Change

OAdd

CORemove

O Change

OAdd

S Remove

(CIChange

Dadd

IJRemove




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

Name Change of the LLC due o FL Siatute Chapter 475 Real Estate licenses must maich liceses.

E. Effective date, if ather than the date of filing: (optional)
(Tt an effective date is listed, the date must be specitic and cannat be prior o date of filing or more than 90 days after {iling.) Pursuant w 6056207 {3))
Note: fthe date inserted in this block does not meet the applicuble statnlory filing requirements, this date will not be hsted as the
document’s effective date on the Department of Stute’s records,

If the record specifies a delayed effective date, but rot an effective time, at 12:01 a.m. on the carlier ot (b} The 90th day afier the
record is filed.

Dated ___Jf=/5 -~ 202733 .

RAREN A SAUERHEBER

Sipnai 1 member or aishonized representative of a member

Typed or printed name of signee



