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COVER LETTER

T Registration Scetinn
Division of Corpoarations

Namc af Linvted Fiabibily Company

The enclosed Articles of Amendment and Tee(s) are submitted for iiling,

Please return alk correspandence concerning this matter Lo the following:

1\/0.% 5“?‘1
%)

Nanwe ol Person

_Suwrt Solobons wlolesale ¢L¢

Firm/Company

12870 Trade Way Four Zyide 7 #6463

Address

Bowita Spanes AL 34/35

City/Swate and Zip Code

?‘id-ie Su-ulu‘+ Saf Eﬁ'gusglblc ngg Coy v
Z-mail address: (10 be used for future annual repont notification)

For further informition concerning this makter, please cali:

j-_f_a-« Exgl a(IBL ) GoY -0 JIY

Nafte of Person Arca Code Daytime Telephone Number

Enctosed 1s a check for the ollowing amouot:

{2 $25.00 Filing Fev [0 $30.00 Filing Fee & [J $55.00 Filing Fee & {3 $60.00 Filing Fee,
Centificat: of Status Centified Copy Centificaw of Satus &
{additional copy is enclosal) Certified Copy

{additivnal cupy 15 coclosed)

Mailiny Address: Street Address:

Registriation Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, 1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1L 32303



ARTICLES OF AMENDMENT Geen
T() LLL.’""' oo ,-:!‘l’"
ARTICLES OF ORGANIZATION
OF

H_.QS,U'“*-‘-.“' SOIU'HO& WLQQSQ(t LL_C

{Name of the Limit ; 83 [t now appcars on our records.

The Articles of Organization for this Limited Liability Company were filed on _S-/I_Q/_ZO _?—_‘f____ and assigned
Florida document number & 2 L“ oob 22 Of “f"(

This 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 distinguihable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation “L.L.C.7

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
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reamistered Office Address:

Enter Florida street address

. Florida
Cirv Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and  am fumiliar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or. if this documen is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited Liubility
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Repistered Apent




. U amending Authorized Person(s) authorlzed to manage, enter the title, name, and address of each persan_being added
or_removed from our records: .

MGR = Manager
AMBR = Authorized Member

Title Name Address ’ Type of Aclion

&ssgﬂ.' ’Li“"" (-(-;3 Ll - LQM.LA&(_’D_-ELM\JQ W Add

Twskie, FL 33572

ORemnove

OChange

: - JAdd

- . ! ORemave

v - . . CGChange

- o Ciadd

‘ . e ORemove

. . CIChange

UL - OAdd

PR ORemove

Sl OChange

CiAdd

, T I : [ORemove

R - OChange

OUAdd

ORemove

CIChange




. If amending any other information, coter change{s) here: (Artuch additional sheets, if necessary,)

E. Effective date. if other than the date of filing: {optional)
{If un cffoctive date is listed, the Jdate must be specilic and cannol be prior to date of filing or more than 90 days after filing ) Pursuant to 605.0207 (3xb)
Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's efTective date on the Department of State’s records.

If the record specifies a defayed effective date, but not an cflective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day after the
record is Bled,

paed 1SF o8 Nov. 2p24

Signalure ol a memier or ¢ resentative of o member

Qu\_é"‘ (.

IprI.l L llll[Ld [ERFIiTW (l lb"cc




To: Regintratinn Section
Division ol Coyporations

COVERLIETTER

SURIECT: ___S_u mndt Splohens who (e Ja.[g LLC

Nome of Limited Linbility Company

The enclosed Artictes of Amendment and feets) are submitted for liling,

Please retum all conespondence concerning this matter o the following:

Ryan  Eugly
(W)

Manse of Perwon

_Suneset Soloblons wlolesale ¢L¢

Finn'Company

|2 R70 Trade Wg v Four 2t (07 #4é3

Addeesy

Bowba Spangs FL_ 34/3S

City/State and Zip Code

For further information concerning this matter, please call:

Ergly

<-mail address: (to be uted (or future annual report notification)

a( oL ) Loy -o4Y FY

1?4-«

Nafle of Person

Enclosed is a check for the following amount:

O $25.00 Filing Few {0 530.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Scection
Division of Corporations
PO, Box 6327
Tallahassee, F1. 32314

Area Code Daylime {clephane Number

3 $55.00 Filing Fee &
Certified Copy
(additional copy is enched)

0 $60.00 Filing Fue,
Cenificate ol Status &
Centified Copy
(additional copy 15 enelosad)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



