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Incorporating Services, Ltd. | n C S e r\;C’

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
wWww.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tailahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 8/24/2022 PRIORITY Regular Approval

ORDER ENTITY
SUN PALACE REALTY LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
SUN PALACE REALTY LLC {FL)

File the attached amendment and provide a certified copy.

NOTES:
$55.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER.: 120050000052

Please bill the above referenced account for this order.
If you have any guestions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1066288

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please inchude the thru date on the results.

Wednesday, August 24, 2022

Page I of'l



COVER LETTER

T Registration Section
Division of Corporations

Sun Patace Realty LLC
SUBJECT:

Name of Linnted Liahility Company

The enclosed Artictes of Amendnent and feetsy are submisted for filing.

Please return all correspondence concerning this miatier to the following:

[Yawn Short

Name of 'erson

Homgman 1.1.Y

Firn/Company

2290 First Nativnal Building, 660 Woodward Ave,

Address

Detront. Mi 48220

CitviSame and Zip Code

dshong@honigman.com

E-manil swdelress: {to be used tor tuture annual weparnt notitication)

For further intormation concerning this matter, please call:

yawn Short 313 J05-T349
a )
Nane o Person Arca Code [ time Telephone Number

Enclosed is a cheek tor the following amount:

0 $25.00 Filing Fee 7 $30.00 Fiking Fee & = S55.00 Filing Fee & T $60.00 Filing Fee,
Certilicate of Status Certificd Copy Cenificate of Status &
Caddinenal cops s enclosed Certitied Copy

Cadditional copy s enclosed

Mailing Address: StreetAddiress;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N, Muonroe Street. Suite 810

Tallahassee. FI, 32303



ARTICLES OF AMENDMENT
TO ip g
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ARTICLES OF ORGANIZATION T ED

OF 022006 24 AM 1p: 30
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(Nanie of the Limited Lighility Company as it now apprears on our records]) - TSRS 0 [

(A Tlonda Tinned Tiabifiny Company) )

) <
Sun Palace Realty 1L1.C -~ Yot
LS

- . . B . L e e . FTARIIN
I'he Articles of Organtzation for this Limited Liability Company were fited on '=="-~

1.22000324586

and assigned

Florida document number

This amendment is submined 10 amend the tollowing:

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

The new name must be distinguishable and contain the swords =Limited Liahilinn Company.” the designation =1L ar the abbreeviaton <110

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiting address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Avent:

New Registered Oftice Address:

Fnter Florwhy sirove adbdress

. Florida
Cine Aipr €l

New Registered Agent’s Signature, if changing Registered Agent:

Lherehy aceept the appointiment as registered agent and agree (o act in s capacitv. | further agree to comphe with the
provisions of all statwtes relarive 1o the proper and compleie perfornance of nvc dutios, aord 1am fanitior sith and
accept the obligations of mv position as registered agent as provided for in Chaprer 603 F.8 Or, if this doctment is
heing fifed to merely reflect o change in the registered office address, 1 hereby confirm thar the limited labifine
company has been notified in writing of this change.

IEChanging Repistered Agent, Signature of New Registered Agent




IT 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

Tite Name Address Type of Action
MGR Chad Hatticld 1068 Airpont Rd.. Suite F _
- Al

Dyestin, FLL 32541
dRemove

ClChange

Cladd

ORemove

OChange

Cladd

ORemuove

I hange

O Add

ClRemove

ClChange

DAdd

O Remove

CIC ainge

C)Aadd

ORemove

CIChange




DocuSign Envelope ID; A380266 1-F 1E6-4B9C-A758-58EBE 1 A3R9BS

D. amending any other information, enter chanue(s) here: (-liach additionat shoets. i iecessars)
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E. Effective date, if other than the date of filing:

{optional}

{1Fan elective date is listed. the date must be specific snd cannol be prier o date of liling or nore then 90 day s atier filinge. b Pursuant 0 6050207 (31
Note: [fthe date inseried in this block does nol meet the applicable statutory filing requiremenis. this date will not be listed as the
docunient”s effective date on the Department of Stale's records.

Hihe record specifies a delaved effeetive date, but not an efTeetive time, at [2:01 w.m. on the carlier ol tby  The 98%th day alivr the
record is filed.

August 24
[Jated

an22

Do, Sleart

Nignatere of o member oruthorized representatis ¢ ot 4 member
Dawn Short

Lyped or ponted name of <igoee




