VAR

- 400397790594

- (Address)

(City/State/Zip/Phene #)

[]Pckup  []warr [] man
11/80/22--01001--01h #4235, 000

h (Business Entity Name}

(Document Number)

- ned Copies Certificates of Status

. -
.
-

HY 1 v
]

: = :ecial Instructions to Filing Officer:

| 3 HORNE
NOV 2 2 2022

-
B
-

1

074 3355y
SENpRaY

3Ai303y

“NMY07 4

vonzzae! HE Nd 22 aow zapg

b
L3

Office Use Only
‘;"; o
‘ ?1
-,

h:g Hd 2¢

G




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PKJP \SUOCOM‘!’ L LC/

Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submirted for filing.

Please return all correspondence concerning this matter to the following:

Pobrioc Kenng

Name of Pershn

PP Suncotst LLL

FirmyCompany

2G5 Promencde Cir

Address
Lidke Moy  FL. 3210
o City/State and Zip Codu

Pl pprass @ \ehoo. tom

L-mail address: {1 be used Tor fwure annual report notification)

For further information concerning this matter, please call:

Potride I 2nng W 3%, LIS -53iS

Name of Person | Area Cade Daytiine Telephone Nuinber

Enclosed is a cheek tor the following amount;

4'825.00 Filing Fee (21 $30.00 Filing Fee & [ $55.00 Filing Fee & L1 S60.00 Filing Fee,
Certificate ot Status Certified Copy Certificate of Status &
(addational copy is enclosady Cerulied Copy

- . {additienal copy is cnclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassce, FL 32314 2415 N. Monroc Street, Suite 8§10

Tallahassce. IFLL 32303



F Y

ARTICLES OF AMENDMENT é(;:,) C Yy

TO S AN
IO
ARTICLES OF ORGANIZATION (%, "<
‘ OF ',-‘i:\;,',;"‘ | /9}'/‘?‘ -

W%’ SUNCOAer™ L.~ s

(Name of the Limited Linbility Company a5 it now appears on our records,)

(A Flonda Toniied Liabniny Company)
/U' /z A and assigned

rd

The Articles of Organization for this Limited Liability Company were filed on IO
Fiorida document number L 22Q00Y Y92

This amendiment is submitted to amend the tbllgwing:

A IMamending name, enter the new name of the limited liability company here: N/‘@

ine
A L

The new nume must be distinguishuble and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation 1,0

(A
.

Enter new principal offices address, il applicable: A//A
(Principal vffice address MUST BE ASTREE TADDRESS)

Enter new mailing address. if applicable: M/
(Mailing address MAY B A POST OFFi CE BOX)

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

Name of New Registered Agent:

New Repistered Otfice Address:

Enter Florida street addres

. Florida
Ciry Zip Conde

New Registered Agent's Signature, if changing Registered Agent: A//A

{hereby uccept the appointment as registered ugent and agree to act in this capacity. | further agree to comply with the
wrovisions of all siatutes relative 1o the properand complew performunce of my duties, and | am fumiliar with and
weept the obligutions of my position ay registered ugent as provided for in Chapter 605, F.S. Or, if this document ix
seing filed to merelv reflect a chan ge inthe registered office address, | hereby confirm that the limited fiahility
company has been notified in writing 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 cach person bheing added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Tide Nanhe Address Tvpe of Action

W’ p&’m(k Kflﬂmj 299 Promincd e Cir g@
¥
MGE

LU\J{.{, mWL/]p ) FL 3 27140 TRemove

OChange

—_— OAdd

CJRemove

OChange

—_ OAdd

ORemove

O Changs

OAdd

CIRemove

COChange

CiAdd

CIRemove

OChange

CAdd

ORemove

Change




D. If amending any other information, enter change(s) here: (drrach additional sheers. if necessaiv.) /\/ / 54

E. Effective date, if ather than the date of filing: {optional)
(1 an efTective date s histed, the date must be specific and cannuot be prior o date of filing or more thun 90 day s afier Gling.) Pusuant w 603.0207 (3%b)
Note: [fthe date inseried in this block does not mect the applicable statwory filing requirements, this date wiil not be listed as the
document’s effective date on the Department of State's records,

If the record specifies o deluyed effective date. but notan effective time, at 12:01 aan. on the earlier of: (b)  The 90th day after the
record is filed.

Dated A/U\/%mber ZOZZ

@/

Sighature of a mu.mbgr/dr authorized representative of a member

DCJV\(,L ennu

Typed of printed numne of signee




