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COVER LETTER

TO: Repistration Section
+  Division of Corporations

z ,CA(_W( _.\.,L_C

o~ .
SUBJECT: :)u“u-.s!‘- 1“5@':\1\(—-&

Wame of Limited

The enclosed Anicles of Amendment and fee{s) are submitred Tor filing.

Picase return all correspondence conceming this matter te the following:

Pojf'.u’\ Solli son

Mame of Person

CSuliven Thnouran =< A B ASA LLC
g Y

Firm'Company

3 %:ne\ & s

Adedress
Bowry B FL 39465
l\@;nﬁd“Zip(‘udc

pgullo 72(.(0 Uk 90 -< DA

E-mn] adidressf o pe wac LAor Baure a: '1 i report nediiiang

Citw'Su

For futher informarion concerning tins matter, please cali:

Vorad Sotbivan 357 ;. 615- 8720

MNaine of Person Arca Code Duytime Teiephone Number

Enclosed is a check for the foliowing amount:

0O $25.00 Filing Fee T S30M0Frhngtiorso ™ ST500 Frling Fee & LA 2
e Certificate of Status Certified Copy (.erlmtah. of Starus & ~
1addihonal copy is enclosed) Cerufied Copy
{additional copy is enclosed)
Mailine Address: Stireet Address:
Registration Section Registraiion Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallnhassee
Tallahassee, FLL 32314 2415 N. Monroe Sireet, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

5\]”1\“}1\ _\_i\_"a‘v ~OL OB ;\er\ A LLC
(Name of the Lisited Fiahilies Company s i now gppeddh on oor fetords.
A Flonda Dimned Dbl Company i

The Artiches of Organization for this Limited Liability Company were filed on 1o I Q3 ) z 4 and assigacd
Florida document number __),_ZLLOQC}:\?,ﬁ?}QBW

This amendment is submiited to amend the following:

A, If amending name, ¢nter the yew name of the limited liability company here:

Sun-\\l [adh 1&5&):‘&5\-( ¢ LLG

The new name must be disiinguishable and contain the words “Limued Lability Company.” 1he desigraton "LLUT of the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Privcipal office address MUST BE A STREET ADRDRESS)

Enter new mailing address. if applicable;
(Muifineg address MAY BE A POST OFFICE BON)

B. if amending the registered agent and/or registered office address on our records, puter the name of the ncw regisrered
agent and/or the new registered office address here:

Namwe of New Reaistered Avent:

Now Revistered Qffice Address:

Furer Flovido soreet address

. Florida
Cire Zip Code

New Revistered Avent’s Sienunture, if changing Tevistored Adeat:

[ hereln accept the appoimtment as registered agent and agrec io uct in this capacine. | further agree to comply with the
provisions of all swutes relaiive wo the proper and complete performaice of nne dities, and Lam familior with and
sccept the olligations of my position as regisiered ageni ax provided for in Chaprer 603, F.S. Or, if this doctment is
being filed 1o merely reflect a change in the registered office uddress, 1 hereby confirm that the limited liability
company has beer notificd inwriting of this change.

I Changing Registered Agenr, Sippznture of New Resistered 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
ANMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

CJRemove

(O Change

lAdd

TJRemowve

[JChange

CaAdd

CRcmove

OChange

Oadd

ORemove

OChange

OAdd

iZ]Remove

LiChange

Dadd

ORemave

[CiChange



D. Ifsamending any other information, enter change(s) here: (drech additional sheers, if necessar:.)

E. Effective date, if other than the date of filing: {aptional)
(If an cffective date is listed, the date must be specific and cannot be prior 10 date of filing or more than 90 Jays after filing.) Pursuant 10 605.0207 (3)Xb}
Note: If the date inserted in this bloek does not mect the zpplicable stawtory filing requitemenss. this date will not be listed as the
documnent’s ¢ffective date on the Departrnent of State’s records.

If the record specifies a delayed effective date, but not an eficetive time, m 12:01 a.m. on the earlier of: (b)  The 90th day aftes the
record is filed.
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1rrad o praticd name ol Signee

Filing Fee: S25.00



