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. ‘ : . COVER LETTER

TO: Registration Scction
Division of Corporations

SunHooker, LLL needs o be changed 1o Volusia Tees LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sandra .. Booker

Name of Person

Volusta Tees

FirmdCompany

7235 Dunluwton Ave # 2913593

Address

Port Orunge, F1. 32127

Cus/State and Zip Code

volusiatees@ gmail .com

t:-mail address: (to be used for future annual report notiheation)

For further information concerning this matter. pfease call:

Sandra b Booker 386 479-3)55
at ( )

Nanme of Person Arca Code Dastime Telephone Number

Enclosed is a check for the following amouni:

= $15.00 Filing Fee 1 $30.00 Filing Fee & I $55.00 Filing Fee & U $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditionad copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FLL 32305



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION S
o
OF -
=
e !
Sanbooker. 11.C o -
{Name of the Limited Linbility Company as it now appears on our records. ) o ...
(A Florwda Limited Thability Companyy =
-
- . . o S Cp e e ) 5722 i
The Articles of Organization for this Limited Liability Company were filed on 1522 and assigAéd
o~ -

. 27 57412
Flonda document number 122000152432

This amendment is submitted 10 amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

Volusia Tees 11

The pew name must be distinguishable and contain the words “Limited Liabiliny Company.” the designiion “LLCT or the abbreviaion ©11L.C7

725 Dunlitwton Ave.

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

#291393

Port Orange. F1L 32127

. - . . I5 iy Ve
Enter new mailing address, if applicable: 723 Dunlawion Ave.

{Muailing address MAY BE A POST OFFICE BOX)

#291593

Port Orange, F1. 32127

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:

- . 1.;. i - i ._x .-‘ :‘\-: ) ‘- . Ny arly -.; \-‘-~
Name of New Revistered Avent: Sundra .. Booker (Agent is not new: only the oftice/mailing address)

- - - 75 ARy o M SE
New Registered Office Address: 725 Dunlawion Ave, #291393

Fnter Floride streer address

Port Oringe Florida 32127

ity Zip Cende

New Hegistered Agent’s Signature, if changing Repistered Agent:

Fhereby aecept the appoiniment as regisiered agent and agree 1o act in this capacite. { further agree to complyv with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o mervely reflect a change in the registered office address. T hereby confirm that the limited liabiliny
company has been notified in swriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

DOadd

CJRemove

iChange

CIAdd

DRemove

C1Change

I Add

CIRemove

O Change

T Add

CRemove

DiChange

OAdd

ORemove

O Change

O Add

T Remove

IChange




D. If amending any other information, enter change(s) here: (Attach udditional sheeis, if necessar.j

Fam only changing the name of the company, the office & matling address. and the emuil address. Evervthing

else remains the same.

OLD BUSINESS NAME/ADDRESS: Sanbooker. [LC 1301 Reed Canal Rd. #1400 Port Orange. FIL 32129

NEW BUSINESS NAME/ADDRESS: Volusia Tees LLC, 725 Dunlawlon Ave. #291593, Porl Orange, FI, 32127

emailvolusiatees @ gmail .com

E. Effective date, if other than the date of fiting: {optional)
I ae etleetive date s listed, the date must be specitic and cannot be prioe w date of filing or mare tan Y0 days afler siling.y Pursuant o 6030207 {34 b)
Note: If the date inserted in this block does not meet the applicable stattory fiting requirements. this date wiil not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of* {by The 90th day atter the
record is filed.

f

June 3 2022

Dated ) . X
fi@&maﬁﬁ)@%m

,_.
+

B3RV T

Ty

af

Signature ol g Member or avthorized representative of a member

Joval
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Sandra 1. Baoker

Tvped or printed nume ot signee



