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November 12, 2021

FLORIDA DEPARTMENT OF STATE

Division of Corporati
SUNNILAND PROPERTIES LLC rporahions

PO BOX 1997
LABELLE, FL 33975

SUBJECT: SUNNILAND PROPERTIES LLC
REF: L21000474896

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Is Wayne Capling to be removed and add Robert Wayne Capling, JR?
Please return your document, along with a copy of this letter, within 60
days or your fillng will be considered abandoned.

1f you have any questions concerning the filing of your document, please
call (850) 245-6050.

Valerie Herring FAX Aud. #: HZ21000417390
Regulatory Specialigt ITI Letter Number: 321A00027544
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COVER LETTER

TO: Registration Section
Division of Corparations

SUNNILAND PROPERTIES LLC
SUBJECT:

Time: 11:45 AM Page:

-~y

Namne of Limited Liability Compuny

The enclosed Articles of Amendment and feels) are submiited iwr filing,

Please rerum all correspendence concerning this matter to the following:

PAUL A, KRASKER, ESQ.

Name of Person

THE LAW OFFICE OF PAUL A, KRASKER. P.A.

Firm/Company

1615 FORUM PLACE, 5STH FLOOR

Address

WEST PALM BEACH, FL 33401

City/State and Zip Code
PRrasher@kraskerlaw.com

E-munl address: {1o be used 1or future apnual repoit aotitication)

For further information concerning this matter. please call:

Andsea Murphy Snowden

561 5154722

Hid| }
Nome ot Person

Area Code

Enclased is a check for the following amount:

= £25.00 Filing Fee C1830.00 Filing Fee &

3 $55.00 Filing Fee &
Curtificate of Staws

Certified Copy

taddiional copy is enclosed)

Moailing Address:
Registration Scclion
Division of Corporations

Street Address:
Registration Section

Dayiime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

tadditioral copy Ls waclused)

) Division of Corporations
P.O.Box 6327

Tallahassee, F1. 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION :;‘c"f{ =
OF T 2
_,":_, -
SRS I
SUNNILAND PROPERTIES LLC el
{Fame of the Limited Liability Company as i now Appears o6 our records, U T
{ tabihty Company) -
LS d?
The Articles of Organization for this Limited Liability Company were filed on NOVEMBER"" 2021 and assi| ncﬁ
2 pany A1
Florida document number 2900474896 .
This amendment is submitted to amend the following:

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

Eunter new principal oflices address, if applicable:

The new naine must be Jistinguishable and contain the words “Linited Liability Company " the designation “LLC™ or the abbroviation “L.L.C.”

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Addreys:

Enter Floride street wabidress

, Florida
City
New Registered Agent’s Signature. if changing Repistered Agent:

Zip Cude
! hereby accept the appointment as registered agent and ugree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the abligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this documeni is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liubility
company fas been notified in writing of this change.

1T Changing Hegistered Agent, Signature of New Registered Apent

\_,-.3
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I amending Authorized Person(s) authorized to manage, enter the titic, naine, and address of each person_beine added
or removed from our records:

MGR = DMuanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR WAYNE CAPLING P.O.BOX 1997

add

LABELLE, [F1. 33975 :

-,f-‘i‘Rcmow:

A

!

%Ch:mge
MGR ROBERT WAYNE CAPLING, JR. P.O. BOX 1997

[CAdd

LABELLE, FL 33975

DRemove

PYJ-CJh:mgc

_ORemove

CiChange

OAdd

TiRemove

TiChange

Oadd

(GRemove

DChange

Tiadd

ORemove

OChange

Y
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D. If amending any other information, enter chunge(s} here: (dwach additiona! sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{10 an effective date is isted, the date must be specific and carnat be prior to dare of Hling or moce than D0 days after fling.) Pursuant o 603.0207 {3h)

Note: 1f the date inserted in this block doss not meet the applicable statutory filing tequirzments, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specitics a delayed effective date, but not an effective time, al 12:01 aum. on the eartier of: () The 90ib day after the
record is filed.

Dated X‘r\jj\,f posded @ %.'\-') . :l {30
)
L

Signature of 3 member or authonzed representative of o member

PAUL A. KRASKER

Typed or printed name of signee

Filing Fee: §25.006



