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COVER LETTER

TO: Registraation Section
Bivision of Corporations

Sunray Remtuls LILC
SUBIJECT:

Nune of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Blake Pendzimas

Name of Person

Sunrey Rentals 1L

Firm/Company

28117 Polk St NE

Address

[santi, MN 53030

Cry/State and Zip Code

silestetipmetals s

F-mail adiiess: 1o e used for future annual report notilicationy .

For further information concerning this mater, please call:

Hlake Pendzimas

703 406-91 02
at( ) —_—
Namw of Persan Area Code Dastime Telephone Nurber
Enclosed 1s o cheek for the tollowing amount:
52500 Filing Fee £5 $30.00 Filing Yee & 0 $35.00 Filing Fee & 0 $60.00 Filing Fec,
Ceitificute oi Staws Certificd Copy Centificate of Statos &

Gdinonal copy 1s enclosed) Certified Copy
Laddiena copy iz gnelosed)

Mailing Address:
Registraiion Section

Strect Adidress:

Registration Scetion

Division of Corporations Division of Corporations

’.0. Box 6327 The Centre of Tallahassee
Taliahassce, FI1. 325314 2415 N Monroe Street, Suite 816

Tallahassee. FIL 32203




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sunray Rentals [1LC

{(Nume of the Limited Linhility Company as it now appears on our records.)
(A Tlorida Timned Lubility Company)

- . , o o . S/8/2003
Che Articles of Organization for this Limiwed Liability Company were tiled on ? 5

23000220066

and assigned

IFlorida document number i

This amendment is submitied to amend the following:

AL Ifamending name, enter the new name of the limited linbility company here:

The new name must he distinguishable and contatn the words “Eimited Liabihty Company.” the designation *1LLC™ or the abbreviation <1007

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) Ql_)
(SR
O
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Enter new mailing address, if applicable: ) .
(Muailing widdress MAY BE A POST OFFICE BOX) f--: ¢ -1 L ,
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B. If amending the registered agent and/or registered oflice address on our records, enter the name of thé new registered
agent and/or the new registered office address here:

Namwe of New Registered Agent:

New Registered Oftice Address:

Enter Flovide streee address

. Fiorida
{uy Zip Cacle

New Registered Agent’s Signature, if changing Repistered Agent;

[ hereby aceept the appointment as registered agent and agree o act in this capacine, [ further agree to comply with the
provisions of afl statutes relative o the proper and complete performance of o duwdies, and Tam familiar with and
decept the oblivations of my posivion as regisicred agent as pravided for in Chaprer 603, F.S. Or, if this documeni is
breing fifed 1o merely reflect o change in the registered office address. Thereby confirm that the lnsiteed liabitine
company has been notificd inwriting of this chanige.

[f Changing Registered Agent, Signature of New Registered Agent




. .
I amending Authorized Person{s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR =

ANMBR = Authorized Member

Title

ANMBR

Manager

Name

Ted Lden

Address

11951 45th Cirele NIE

OiAadd

St Michacl, MiN 33376

= Remove

CChange

OAdd

CIReinove

DO Change

Oy Add

CJRemowe

CIChanpe

D Add

ORemove

DlChange

[1Add

URemove

ClChange

_ Cladd

CiRemuove

“1Change

I'yvpe of Action



D. Ifamending any other information, cater change(s) here: fdach additional sheers, if necessary)
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F.. Elfective date, if other than the date of filing:

{optional)

i1fan etfective date is fisted. the date must be specitic and cannot be prior o date of filing or moere than 94 days atler tiling.) Pursuant to 605.0207 (34b)

document’s effective date on the Departinest of Stare’s records.

Nate: If the date inserted in this block does not meet the applicable simutory filing requirements, this date will not be lisied as the

I the record speeifies w delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)
record is fifed.

July 28
Dated

Sign

e . S ) NS g
nattre ol i member o authorized representative of a membe

Blake Pendzimas

Typed or printed name of signe

Filing Fee: S25.00

The Q0th day after the



