=

v

/23000432342

(Requestor's Name)

{Address)

{Address)

(City/StatefZip/Phone #)

[ pckur  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

OCT 12 g9

Office Use Only

400416567414

(AT

09725/ 25017021 worii Q07
i ~n
- [ 5e)
- rm
-D —
- ry
” Q r.-
N - i
-
SERN
- (98]



N ' COVER LETTER

TO: Registration Section
Lnvision o1 LOorporaiwns

SUBJECT: Son and Sea RCS’ror e tion LLC
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.
Please return all correspondence concerning this matter to the following:

Jarer

P:aat“.’\‘\

Namt of Person

Set Restoratwn  LLC
Firm/Company

W Ruanbow  Cir

Address

Sarasels T 3423

City/State und Zip Code

James. Beglin (B yahoo. LOM

E-mail addréss: (10 be usedl for future annual repont nonification)

.
Sun s\r\'J

A5y

For further information concerming this matter, please call:

, 374-4387

Daytime Telephone Number

James Baglini

Namu of Person

at( Wl

Arca Code

Enclosed is a check tor the following amount:

[E/SG0.00 Filing Fee.
Certificate of Status &

Certified Copy
{additional copy is enclosed)

0 $25.00 Filing Fee 0 §30.00 Filing Fec &

Certificate of Status

3 §55.00 Filing Fee &
Certitied Copy
{additional copy is enclosed}

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corperations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT .

TO Dy i

ARTICLES OF ORGANIZATION ... . "2 "

OF f/ . ﬁ'?",g

. N‘-..‘ \.gk?

Sun and  Sew  Restoratlon  LLC Tl .

(Nume _of the Limited Liability Company as it now appears gn our records.) R

{A Flonda Limned Liability Company) s

The Articles of Organization for this Limited Liability Company were filed on cj‘ ¢ Lg and assignea

L 23090 43L30T

Florida document number

s amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words Limited Liability Company,” the designation “1.LC™ or the abbreviation “1..1,.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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
apent and/or the new registered office address here:

Name of New Registered Agent:

New Regisiered Office Address:

Enter Florida sireet address

. Florida
Cin Zip Code

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

! hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to compiv with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agenlt, 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 Tvype of Action
. So.rﬂjbf'\ K 3423t
AMDR Tomes T E’)u@\lf“ 2859 w Roinksy  (ir Q{,\dd

ClRemove

OChange

OAdd

ORemove

CIChange

C1Add

ORemove

CChange

1Aadd

ORemove

OChange

OAdd

CIRemove

OChange

OAdd

CRemove

OChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days afier filing ) Pursuant ¢ 605.0207 (3
Nate: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’'s effective date on the Depaniment of State’s records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

Dated S(',p‘tmb:,r bk 2023

[amss g

Signalgﬁ of a member Hr awthonzed representative of a member

j_umm' B‘\‘J[["n"

Typed or printéd name of signee




COVER LETTER

TO: Registration Section
Dnvision oI COrporaimus

SUBJECT: guh om.J Sea Rcs*}-qr ation LLC
Name of Limited Liability Company

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

Please return ail correspondence concerning this matter to the following:

j—&\f‘ﬂ-?( Bor ot
Nam® of Person

Sun :-1;-\-;’ S-2t R{_s'imr-qt"mf\ LLC
Fim/Company

A ) Rambew  Cir

Address

sarasels T 3423

City/State and Zip Code
J&MU. Ruaiim (@ yapag. tomM

E-mail addrdss: (to be used for future annual report notification}

For further information concerning this matter, please call:

J‘\’V\(J B(J\q“hi at ( q‘” y 3764357
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount;
O $25.00 Filing Fee {0 $30.00 Filing Fee & (1 $55.00 Filing Fee & lﬁSé0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stats &
(additional copy is enclosed} Certified Copy

(additionai copy is enclosed)

Street Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303

Mailing Address:
Registration Section



