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EXAMINER




ARTICLES OF AMENDMENT 0535, GFRY OF S farg

TO Co RPORAT!OHS
ARTICLES OF ORGANIZATION 12JAN-5 py g, 07
OF

SUNSHINE234, LLC

Name imjted Liability Company as t HOW ADDeArs on our records.)
Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 1/5/12 and assigned
Florida document number L12000001985

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

SUNSHINE324, LLC ,
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.C”

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 QFFICE BOX)

B. If amending the registered agen1 and/or registered office address on our records, gnter the namc of the new
repistered agent and/or the new registered office address here;

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street addyess

, Florida
Ciy Zip Code

g istered Agent’s Signature, if chan istered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
he provisions of aif atutute.s refatrve to the proper. and comp!ere performmae of my duties, and T am fam:hm- with and
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bemg filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Ropistered Agent
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If amending the Managers or Managing Members on onr records, enter the title, name, and address of each Manager
or Managing Member being added or remgved from our records:

MGR = Manager
MGEM = Managing Member
‘Litle Namg Address ‘L'ype ol Action

] Add
[ ] Rempve

Add
Remove

[ Add
[[] Remove

[] Add

Remove

[ JAdd
Remove

[JAdd
[MRemove
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Signattire of & themMEr or dpfhori7ed reprecantdfivs af « memher

PAUL SALVER
Typed or printed natse of signee
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