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COVER LETTER

ro: Registration Section
Division of Corporations

SUBJECT: S’unm\‘s jan'r\&"\“‘ SCYV\UéS LLC

Name of Limited Liability Company

I'he enclosed Articles of Amendment and fee(s) are submitted tor filing,
Nease rewuri all correspondence conceming this mater to the following:
CHARLE €TA cWmas JATgrson
Name of Person

SU r\l’\\\‘s /)'0- hl%ona l SEV"":'LUES' 3 [/L/C/

Firm/Company

93] Mw [ S0 st

Address

Miami F1 33 2 2R
=48 =
City/State and Zip Code > = o
—m ST
Sunnys Jariteial 2052 gmail : L0 »n <
Hmail address: (10 be uscd for future annudl report notification) ;E = :) jurer
7 ;
‘or further information concerning this mauer, please call: ;.,"’.‘, f_g ":'g FT?
]
. . Grefum - =W
Chﬁl’l seba SChanea T 5 .8\5 ar)y “He 1 - D
at{ m )] - t\_)
Area Code Daytime Telephone Number m

Name of Person

Znclosed is a check for the following amount:
w*.(l() Filing Fee 7 $30.00 Filing Fee & L1 855,00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cerufied Copy Certificate ot Status &
{zdditional copy is enclosed) Certified Copy
(additional copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite §10
Tallahassee, F1L 32303

Muailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314




e ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Companvy as it now a

(A F

ears on our records.)
‘ompany)

he Articles of Organization for this Linnted Liabitity Company were {iled on nd \ 1L \ ’L\-‘

“lortda document number _L 1b\ 0 DBL“ 05 \'\ .

(his amendment 1s submitted to amend the following:

and assigned

A, [famending name. ¢nter the new name of the limited liability company here:

Q_\(\Oma‘s Tanworia| Sevrviud LL(C

“he new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ..

L.C.”
snter new principal offices address, if applicable: L) 3, lV 44 ’S_O.} +
Principal office uddress MUST BE A STREET ADDRESS) M ! der f FL 3 3] 10%
) g
m ~>
. ™ A =
“nter new mailing address, if applicable: q b \ \\' W ] §0 5+ i S "
| » am; ; FL 33]0@0 2
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TH @
™
e - Tl
s} x
. . . . . M A s
L. Wamending the registered agent and/or registered office address on our records, enter the name ul‘_;j‘lf‘_ne“'?i'glslcl i
went and/or the new registered office address here: 2’1 ~
a2l
Name of New Registered Agent: Cha rl £ 4’“ § h und ja m.{’r{M

: n,
New Regrstered Office Address: q 3 ] ]V h/ ISD s *-

FEnter Flovida sireet address

Zip Code

. Florida

Cinv

vew Registered Agent’s Sivnature if changing Rewistered Agent:

heveby accept the appoiniment as registered agent and agree to act in this capacity. { further agree to comply with the
wovisions of all statures relative 1o the proper and complete performance of my duties. and Iam familiar with and
ceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

weing filed ro merely reflect a change in the registered office address, I hereby confirm that the imited liability
wmpany has been notified in writing of this change.

ine Registered Age

X \(\a\m M

. Siepature of New chi.slyfe_rz\;_'_em




If amending Autharized 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

T'itle Namge Address Fvpe of Action

MNOOR Churl cdda § Sameam 431 ww \SDsH bt

‘W‘\\ aﬂ\\ \: \. 6 ‘b\ \0% T Remove
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OAadd

ClRemove

O Change

CIAdd
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CIRemove

I Change

Oadd

CIRemove

U Change

OAadd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)
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<. Effective date, if other than the date of filing:

{optinnal)

{If an eltective date 1s listed, the date nwist be specilic and cannot be prior to date of filing or more than 90 days atter f1ling.) Pursuant to 603.0207 {3)(b)
Note: I the date inscerted o this block does not meet the applicable stawtory filing requircments. this date will nat be listed as the
document’s ettecnive date an the Departmient of State’s records.

tihe record specifies a deluyed eftecuve date. but not an eftective time. at [2:01 a.m. on the carlier of: (b

seard is filed.

The 90th day atier the

Dated _\\ “\ \"‘LO‘L\" n : ’LOL* .

member or authorized rcprcscmali W member

Char V€ b S huna ‘jaquuw

Typed or printed name of signee




