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COVER LETTER
‘
“ro: Registration Scetion
Division of Corporations
SUBJECT:

Swunshive Forever Geoup LLC

Name of Limited Liability Company

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

Please return all correspondence concemning this matier to the following

CHANDRO (T S hades me PR

Name of Person

Sunshive Forever (repup LLC

Finn'Company
499 IR
Addsesy
Doloy Beach Gapdew £l 3248
City/State and Zip Code

BET’TERHoPE oglb AL Com

FE-mal address: (10 be used tor Tuture annual report notification)
For funther information concerning this matter, please call:

| B N

C ) : ‘ Caz e
C(ﬂ.a/\/d({ou)‘h ga,lmaal w BB, 3629310
Name of Person

DRl P e
Area Code & Paytime Telephone Number st f;; N -
: = v
SR - v
Enclosed is a cheek for the following amount: lw =
0 $25.00 Filing Fee £1530.00 Filing Fee & 0$55.00 Filing Fee & 0560.00 Filing Fee, 7 . &’:]
Centificate of Status Cerntificd Copy Certiticate of Swtus &
{additional copy is enclosed) Centitied Copy

(additionat copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Seetion Registration Scction
Division of Corporations Division of Corporations
P.Q». Bux 6327 Clifion Building
Tallahassee, FL 32314

2661 Exccutive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
i TO
ARTICLES OF ORGANIZATION
OF

The Anticles of Organization for this Limited Liability Company were filed on iq:l@Rl [ 23k 2009 and assigned
Florida document number L D q oo o0 3 ?2-3 8

This amendment is submitted to mmend the following:

A. Ifamending name, enfer the new name of the limited liability company here:

AL 17

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation "LLC” or the abbreviation
“LLCT

Enter new principal offices address, if applicable:

NOH
R
'_?:_ Sl gwu o
Enter new mailing address, if applicable: = = s
PO ™~ -
Mailing address MAY BE A POST OFFICE BOX e @
M -
(el — t
0 po .
B. If amending the registered agent and/or registered office address on our records, ¢ inic. of fh W
registered agent nnd/or the new registered office address here: 5;""* =
ame of New Registered Agent: A sl
New Registered Office Address: ‘Ar B
Enter Florida street address
. Florida
City Zip Code
New Registered Agent’s Signature, if changing Registered Apent:

! hereby accept the appointment as regisiered agent and agree to act in this capacity. ! further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and Fam famifiar with and
accept the obligations of my position as regisiered agent as provided jor in Chapter 608, F.S, Or. if this document is

beiny filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company ftas been naotified in writing of this change.

If Changing Registered Apent, Signainre of New Repistered Agent
Page 1 of 3



If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
‘or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address

M.GRW &.w_c_{gscllm_éa 1497/ 6FTEDR A
_Felon Boacl, Garfere _ cramd

Fl 234:%

Type of Action

maceem  Carol Sahade L4 7L 697 pR

Add

Podoon Roach (Grardes
Fl 33y %

WG Onisha Elkins 487/ b3 DR

Add

Fotorn Beogh Coplir
El 3224,g

Add

e Remove

. oy

Ly s
L

¢ PR
w¥a i .

M

e e gy

Add s

[

[

4_8¢

g

¥

L]
.« Remove
B s

Add

Remove
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‘. Il amending any other information, enter change(s) here: (Anach additional sheets, if necessary.y

Dated é,/ 27 / 13

ugﬁwl/@jﬂ% WA G R

Signature of 2 member or authonzed representative of a member

C[wﬁ?wdé’lau_)‘(_{ QQ[A_G::/CG’ il GR

Typed or printed name of signee

Page 3 of 3
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