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COVER LETTER

TO: Registration Section
Division of Corporations

SONSHINE PLASTERING LLC
SUBJECT:

Name of Limited Liabiluy Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

THATIANA R MURILLO

Name of Person

SONSHINE PLASTERING LLC

440 SQUIRE DRIVE

FiryCompany

GAINSVILLE FL 32607

Address

sunshineplastering.com

CivsState and Zip Code

E-mail address: {10 be used for future annual repot notification)

For further information concerning this matter. please call:

THATIANA R MURILLO

352 325-4801
at{ )

Name of Person

Enclosed is a check tor the following amount;

0 S$25.00 Filing Fee W $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314

Area Code Daytime Telephone Number

3 S60.00 Fihog Fee,
Certificare of Staus &
Certified Copy

fadditional copy s enchised)

O $35.00 Filing Fee &
Ceruified Copy

(additional copy is envlosedy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Execuiive Center Circle
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SONSHINE PLASTERING LLC

(Name of the Limited Linbiliey Company as 1t now appears on our records. )
(A Florida Linnied Labiliey Company)

02-18-2018

The Articles of Organization for this Limited Liability Company were filed on and assigned

L17000195872

Florida docuiment number

This amendment is submitted w amend the following:

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

SONSHINE PLASTERING AND JANITORIAL LLC

The new name must be distinguishable and contain the words “Limited Liabititv Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: Mailing Address 440 SQUIRE DR

{Principal vffice address MUNT BE A STREET ADDRESS)

GAINSVILLE, FL 32607

440 SOUIRE DR -

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) GAINSVILLE, FL 32607

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Apent: THATIANA R MURILLO

New Revistered Ottice Address: HOSQUIRE DR

Fnter Flovidea vreor address

GAINSVILLE, Florida 12607

Ciny Zip Code

New Registered Agent’s Sionature, if changing Registered Agent:

[ herehy accepr the appoiniment as registered agent and agree o act in this capacin. I further agree to comply witl the
provisions of afl statures refative to the proper and complete performance of wc dusies, and | am fonilice witl and
aceept the abligaiions of my position as regisiered agent ax provided forin Chapier 603, 1.5 Or, if this doctment is
being filed 1o merely reflect a change in the registered office address, [ herebv confirm thar the fimited liahilin
cempany has been notified inwriting of this change.

cradl Ku-;nt;. Siynafur

New Regintered Apent




. 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
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR THATIANA R MURILLO 340 SQUIRE DR
‘ GAINSVILLE, FI. 32607 O Add
B3 Remove
® Change
AMBR NELSON DAVID MURILLO 440 SQUIRE DR
GAINSVILLE, FL 32607 0 Add

T Remove

B Change

HERMES CHRISTOPHER 440 SQUIRE DR

AMBR RODRIGES BORJA GAINSVILLE, FL 32607 & Add

O Remove

O Change

O Add

0O Remove

O Change

0 Add

C] Remove

O Change

0O Add

] Remove

O Change
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LD, ‘lf'zlmcnding any other information, enter change(s) here: (Anach additional shecs, i necessary,)
THE REASON FOR THIS AMMENDMENT [S THAT THATIANA R MURILLO BECAME THE NEW MBR

MY HUSBAND NELSON DAVID MURILLO BECAME AMBR AND MY SON HERMES CHRISTOPHER

RODRIGUES BORJA BECAME AMBR.

09-22-2018
E. Effective date. if other than the date of filing: {optional)
(TTan ¢Mective date s listed. the date must be specilic and cannot be prior to date of filing or more than 90 days afler fiking, ) Pursuam o (050207 (3 )h)
Note: f the date inserted in this block does not meet the applicable statutory filing regquirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

SEPTEMBER 22, 2018

Dated .
%/ P /:/ el

Signawre of a memb&r-orauthonzed representative of 2 member

T] [ATIANA R MURILLO

Typed or printed name of signce
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