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To: DIVISICN OF CORPORATIONS

"COVER LETTER

O Registration Scelivn
Division of Corporatlions
q o
SUNTORLIFE LLLC
SURSECT: ——
tame of Lunitcd Liakility Company
The enclosed Amicles of Amnendment and fee(s) are submitted for filing,
Please retum all correspondence concerning this matter o the follow:ng:
IGOR A KHILKEVICH
Name of Person
SUNFORLITE LLC
I-‘mn’l’.nmpan__\:— -
2501 § OCEAN DRAPT. 514
Addiess e
HOLEY WL, F1L 33014
B CinvdSiate and Zip Code T
infefmiaceonnting us
Fomail address {10 B used Jor fulere srnual ieport notiicaliony
For Turther infbanelion concarning this matter. please calk:
IGON A KIITLKEVICH 305 510-2704
- 1 )
Name of Person Azea Code Daviime Teiephone Number
Enclosed s a check for the following amount:
w 52500 Filing Fee ~15%30.00 Filing Fee & (0 553.00 IFiling Fee & i 860,00 Fiting lee.
Certificate of Status Certified Copy Certificaic of Status &

Centified Copy

(additiennl copy irenciosed)
fuddihonzl copy is cixlorwed)

Street Address:

Registration Section

Division of Carporations

The Centre of Tallahassec

24135 N. Monroe Street, Suite 10
Tallahassee, [FF 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talahassce, IF1, 32314

(1123000180657 317}
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ARTICLES OF AMENDMENT C(CHZ3000 180657 30
TO
ARTICLES OOF ORGANIZATION
OF
SUNFORLIFE LL.C
{Nume of the §imited Tiabdiy € o @ppears an pur reeords.)
Al P ompany}

o e e - 2212021 ek
The Anicles of Organization for this 1inited Liability Company were filed on ! T . and assigned

Ilorida document number L22000000078 -

This amendiient is submitted to amend the Toltowing:

A. 1f amending name, enter the new name of the limited Jiability company here:

The new name must be distinguishable and contain the words “Linmiwcd Liabitiy Comr:zigy:" the designatiun “LLEC" or the abbreviation "1 L C.7

Enter new principal offices address, i applicable: e .

(Principal office adidress MUST BEE A STREET ADDRESS) o

Enter new mailing address, if applicable: e e

fMailing address MAY BEA POST QFFICE BOX) e

M. 1f amending the registered agent and/or registered office address on our records, cnter the name of the new registered
apeni and/or the new repistered office address herc:

Name of New Registered Agent; . - —

nNew Registered Office Address: ) : _ N e n
Frier Fiurda vreer adiiress

o

. Florida Reall

iny: a e P Code 1T
- =
- ™=

New Registered Apent's Signature, if changing Repistercd Agent:

. - B - . Ty — na .
1 hereby accept the appoimtment as registered agent and agree (o act in this capacity [ further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duries, and | um'"faﬁ]i!."aﬂri!h anal
accep! the obligations of my position as regisiered agent as provided for in Chapier 603, .5 OF7if this %’ocumem is
being filed fo merely reflect a change in the registered office address, | hereby confirm thar the fimired lichility
company has been notified i writing of s change.

If Changing Registered ;\gr;TSlgtlLa-ctu;t-_r)f-z\—t:\_\-l{cg;lu("(-l Agent

(123000180657 3)))



Te: DIVISION OF CORPORATIONS Page: 7 of 8

2023-05-15 22:39:30 GMT

13056476040 From MADCIMA banreidinova

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

ar removed from our records:

MG = Manager
AMEBR = Aunthorized Member

Title Name

ANDREI HNEDCHYER

Address

({(1423000 180657 51)

Typeol Action

2507 § QUEAN DRAPT. 514

= Add

HOLLYWOO, FL 33019

CRemave

CChange

LA

O Remove

["iChange

CiAdd

- CRemove

fiChange

O Add

[CRemove

iChange

_dAdd

[[Remove

L 2 Change

TiAdd

LIRemave

UJChanpe

((CE123000186637 37)
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1. If amending any other information. enter change(s) here: fdirach cdditional sheets, if necessary.)

¥. Effcctive date, if other than the date of filing:

(uprtional)
(If an effective date i listed, the date must be specific und sannot be prior (o date of Mling or more than 90 duys afler Gling.) Pursuert to 605.0207 (3Nb)

Note: I ihe date inseried in this block does not et the applicable stutuiory filing requircments, this date will net be listed as the
cocument’s citective date on the idepaniment of S:aie’s records.

1f the record specifics a deloved effective dute, but nol an eifective time, at 12:01 aum. on the cardier of= {b}
recond iy filed.

‘The 90th day afler the

15 MAY
Dated )

d representative ol a member o

Signatare 4 n chor authig

IGOR A KHILKEVICH

Typed or printed name ol signee

{((F1230001806357 31
tiling Fee: $25.00



