r

I IMon002298

(Requestor's Name)

! (Address)

(Address)

(City/State/Zip/Phone #)

[]rckue [ war [] ma

{(Business Entity Name}

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

[N

400301494924

Ury'cuyl (--Gi020--020

PP
pd gt

- r~J

o f o }

~ - —

— —

P x= -~

o i

T o —

P

e 1.

e [

ey <

Do o [T

--:'(.". = —

:.—- g— \'"’

EE

T L

K. SALY
AUG -8 7017




COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: &Q‘UN"(\{ >< ! L(/C/

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application. certificate and tee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

DAL DENAD =

Name of Person

SUNTHX, L

Firm/Company

Vo eTerctanze Cin. N

Address

Miaamae, B 33

Cit}"/Sln(c and Zip Code '

da i . Pongadin @ foq9edt Na . Com

S-mail address: (1o be used for tuture annulil répdisdotification)

For further information concerning this matter, pleasc call:

JAD PeNdhaad 796, N8-II33

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Talkahassee. Florida 32314

Tallahassce. Florida 32301

Engloscd is a check for the following amount:
j;’li Filing Fee (] $30 Filing Fee & (1855 Filing Fee & 1) $60 Filing Fec.
Certiticate of Status Cerufied Copy Certificate of Status &
Certitied Copy
CR2IEONS5 (9/13)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Nume of limited lability Company as it appears on the records of the Florida Department of

Sute: <] SunTyR, LLC
Enter new principal office address, if applicable: l ( \fr\m WC’H& NG{: QR Nﬂﬂ

(Principal office addresy UU w ¢ ‘R-'- 5 _"?) O (;L r

MUST BE A STREET ADDRESS)

)
-’ / b —
- 0 -
Enter new mailing address, if applicable: \SA\AE :ﬁ‘\f’ % Ug R [ (
(Muailing address w5 \;’ {f\'\
MAY BE A POST OFFICE BOX) L g -
Tho P
2 -

[ £%]

. The Florida document number of this limited liability company is: /V\ \ 7 O OO 0O Q&ﬁ g’

: 3
3. Junisdiction of its organization: kj) Mﬁ&{
4. Date authorized 1o do business in Florida: .’\) { l 7 / ':LC) ( 7

SECTION I (53-9 complete only the applicable changes)

5. New name of the limited liability company:
{must contain “Limited Liability Company, © “LALC.mor "LLCT)

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” "L.L.C. or "LL.C.")

6. 1T amending the registered agent and/or registered officer 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 Registered Oftice Address:

Enter Florida Streer Address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

[ hereby accept the uppointment as registered agent and agree (o act in this capacity. | further agree 1o comply with
the provisions of all statwies relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent ay provided for in Chapter 603, 2.8, Or, if this
document is being jiled to merely reflect a change in the registered office address, [ hereby confirm thur the limited
liabitine company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

2
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If the amendment changes the jurisdiction of organizalion. indicate new jurisdiction

8. 1f the amendment changes person, title or capacity in accordance with 603.0902 (1)e). indicate that change

‘ide/ Capacity, Name
|
L

| MG 1L

Address

T . David Denfmpan

I'vpe of Action

YD Inteaianee C N [Jadd
My Aguan, £ 33ody

ﬁRcmovc
MO MALoNTYX Ll

[ \(\(D WEM'{*‘FH\J &6E E“\dd
Crd. NoaTH

M\QﬂMﬁp\ ( {’ B‘SU(Q\T- DRu'now.

[] Remove

[ Add

9. Anached is & certificate, if requnrcd no niyre 1
atorementioned amendment(s). dul

(] Remove
n 90 davs old, evidencing the
autheatic

s the
ted by the official having custody of records in the
jurisdiction under the law of \.\tl isent s qrganized.

e of the authorized representativ

Q‘&)NL{B Hrd ayowd

I'vped or printed name of signe

Filing Fee:
4

%25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2017

SUNTYX, LLC

E. DAVID BENSADON

11550 INTERCHANGE CIR. N
MIRAMAR, FL 33025

SUBJECT: SUNTYX, LLC
Ref. Number: M17000002298

We have received your document for SUNTYX, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 217A00015018

www.sunbiz,org
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