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. : COVER LETTER

TO: Registration Scction
Division of Corporutions

SUBJECT: %m HOUSQ5 LI_C-

Name of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submitied for tiling.

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

“ﬁe&t GARDON Cownl)

Name of Person

Rem Hoes ¢

Firm!/Company

955 N Rando Avs  unit 314

Adddiess

mnlﬂﬂhh\ lorinyg 32351

(mfblm and Zip Code

reidsl Sardon@ Synad | om

E-menladdress: (1o be used for future annual report notfication)

For further information concerning this matier, please call:

%\QQ\ QQQQ;'\ adeY |, 39%- i Al4

Name of Persan Aren Code Davtiime Telephone Number

Enclosed is o cheek for the tollowing amount:

A $25.00 Filing Fee 1 530000 Filing Fee & [0 §55.00 Filing Fee & O 500,00 Filing Fec,
Certificate ol Status Certitied Copy Certificate of Status &
tadditions! copy is enclosed} Certitied Copy

‘additional copy i enclosed)

Mailine Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rem toosss UL C

(Namy of the Limited Liability Company as it now appears oil our records.)
A Flornda Linuted Luability Company)

The Articles of Organization tor this Limited Liability Company were filed on OS/ o /9093
Florida document number LQBOCXDQBKC?S— .

and assigned
This amendment 1s subnutied w amend the following:

Al I amending name, enter the new name of the limited liability company here:
Suniland Ll <
uniland  Sevelefment <

The new name must be distinguishable and contain the words “Limited Liability Company.” the designaton “LLCT or the abbreviation "L1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST Bl A STREET ADDRESS)
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Enter new muiling address, if applicable: 3 -
= -
o o= o
(Mailing address MAY BE A POST OFFICE BOX) w -3
=) .
= e
. w
B. If amending the registered agent and/or registered oflice address on our records, enter the name of the new registered
agent and/or the new recvistered office address here:

Name of New Rewistered Avent:

New Revistered Office Address:

Ewter Florida street adedress

. Florida
City
New Registered Avent’s Sigmdure, if changing Registered Agent:

Zip Code
[ hereby accept the appoininment as regisiered ageni and agree o act i this capacin [ further agree to comply with the
provisions of all stutwies relative o the proper and complete performance of my duries, and { am fomiliar with and

accept the oblivations of my position as registered agent us provided for in Chapier 603, £.5. Or, if this document is
being filed 1o merely reflect u chunge in the regisiered office address, hereby confirm that the fimited liubility
company hus been notified inwriring of this change.

If Changing Registered Aoent, Signature of New Hegistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from aur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action .

DiAdd

ORemove

—Change

T Add

ORemove

T Change

Add

OReimove

— Change

TIAdd

ORemove

(1 Change

OAdd

CIRemove

“Change

CAdd

ClRemove

TiChange




. [f amending any other information, enter change(s) here: (iach additional sheets. if necessary.)

E. Effective date. il other than the date of filing: {optional)
(Ifan effective dase 1 Hated, the date must be specitie and cannat be prior o date of fting or more than 90 days after filing.) Pursuant to 6630207 (3)b)
Note: [Ithe date inserted in this block does not meet the applicable statutary filing requirements, this date witl pot be hsted as the
document’s effective date on the Deparument of State’s records.

If the record specities a delaved etfective date, but nat an elfective time, at 12:01 wan, on the earlier vtt (b)  The Y0th day afier the
record is filed.

Dated :BHUGRQUS Q\ : QOQL/

Sinature of i member or authorized represemtative of a member

R?;ic.L% l GMFZA'OH .

Typed or printed name of stgnee

Yihino Fops S?25 (M)



