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COVER LETTER

jj
T Registration Section
Division of Corporations

Sunatatescreens LILC )
SUBJELCT:

Nanwe of Limited Liability Company

The enclosed Arucles of Amendment and fee(s) are submined for aling.

Please retarn all correspondence concerning this matter o the following:

K laus Ducll

Name of Person

Inaer Value LILC

Finm/Company

Y13 A7th St NW

Address

Bradenton, I, 34204

Civ/Stae and Zip Code

unknown

E-matl address: (1o be used tar future annual repan notificaiion)
For further information coneerning this mater. please call:

K baus Duell 4| 2033381
at | )

Name of Person Area Code Davtime Telephone Number

Enclosed is u cheek o the following wimount:

= 52500 Filing Fee O 330.00 Filing Fee & O3 S23.00 Filing Fee & 3 S60.00 Filing Foe.
Certdficate of Status Centitied Copy Certiticaie of Status &
{additional copy is enclosed Certified Copy

Gradditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Sceetion

Division of Corpurations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sunstatesereen LLLC

{Name of the Limited Liability Company as it now appears on our records.)
1A Fronda Limted Liabibiny Company)

. 1061202 .
M Articles of Organization for this Limited Liaility Company were filed on 100672021 and assigned

- . 3 R
Flonda document number 121000438939

This amendment is submitted to amend the following:

A, HWamending name. enter the new name of the limited linbility company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation »L.1.C.”

— e
Inter new principal offices address, it applicable: r:: f’(f E

(Principal office address MUST BE A STREET ADDRESS) — Rarl-Zocrgicbl-Strusse 64 ety ?u; h

S . . - - —

50259 Pulheim. Germuny .,I ? = =

T B

Enter new mailing address, it applicable: Karl-Zoergichl-Strinse 64 f__;‘_‘l(- 4.:; -
(Mailing address MAY BE A POST OFFICE BOX) 0259 Pulheim. Germany ::,% =

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 revistered office address here:

Name of New Registered Avent:

Sew Rewistered Othee Address:

Enrer Florida strect adddress

. Florida
Ciry Zip Code

New Repistered Agent’s Sicnature. if changing Registered Agent:

[ hereby accept the appoinmicent as regisiered agent and agree to act in this capaciiv. | firther agree o comphe with the
provisions of all swanies velative 1o the proper and complete performance of my duties, and Fam famitiar with and
cecept the obligations of my position as regisiered agent as provided for in Chapier 603, .S, Or, if this docwmnent is
heing filed 10 merelv reflect a change in the registered office address. 1hereby confirm that the limited liahiline
compeny hras heen notified inwriting of this change,

If Chunging Registered Agent, Signature of New Resistered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address ol cach person beine added
ar removed from our records:

MGR = Manager
AMBR = Auwthorized Member

Title Nume Adddress Tyvpe of Action
ANMBR Romian Ropoehl Kurl-Zocrgichl-Strasse 64, 30259 Pulheim, Germany
= AL
CIRemove
O Change

MER luaa Value (LL qie 61t \{; ‘ULU, Bm‘&«!ﬂ",?L: ClAdd
= B DY
:%L'”'IU\'L'

IChange

O Add

T Remove

CiChange

T Add

DiRemove

C1Change

OaAdd

O Remove

O Change

O Add

O Remove

CiChange




D. It amending any other information, enter change(s) here: ltiach additional sheets, if necessar.)

E. Effcctive date, if other than the date of filing: {optional)
{IFam eftecnve date is isted, the ditte must be specific and cannot be prier o date of filing or more than Y0 davs afier filing.) Pursuant o 603 0207 (3)(b)
Note: 11 the date inserted in this block does ot meet the applicable stutory filing reguirements, this dase will notbe bsted as the
document’s elfective date on the Department of State s records,

I the record specifies o delaved effective date. but not an efiective time, at 12:01 wan. on the carlier oft (h) - The 90th day afier the
record i tiled.

(47142022 ﬂ 7
[ated O‘]TLJAV{Y\
‘;\ /\A/\ M/

Signature of a nember or suthoriked regresentative of a member

B laus Duell

Typed or printed name of signee

e E S vione %= £¥iM



