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COVER LETTER

TO: . Registration Section
Division of Corporations

SUBJECT: ' g”'ﬂ CFrcl” /%’Wé'/f wuhshine LLL

Name of Limiwed Liability Company

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

Please return all correspondence concerning this mauer o the following;

Rop Hotn Sz,

Name of Person

Pep bt Fower LIASAIMG  HLC

FirnyCompany

5S40 Semimote Flvs FA6

Address

(ARGe [otiss 33770

CiryrState and Zip Cadr

CHAIS TopAER LEE fogp (@ (oMl Cont

E-onl address: (1o be used for future annual repen Aot ication)

For further information concerning this matier, picase call:

Clrnss Helas W A7 8% -6453

Name ot Person Arca Code Daviirae Telephone Number

Enclosed 1s a check for the following amount:

Z $25.0C Filing Fee 530,00 Filing Fee & D 555.60 Filing Fee &

Ceriificaic of Siatus Certitied Copy

jaddidonal copy is sucioseas

{2 ARG Fihmg Few.
Certificote of Status &
Certtfied Copy
tadditivasl copy 13 enelosed)

Mailing Address: Street Addres::

Registration Section Registration: Lection

Division of Corporations Division oz {orporations

P.O. Box 6327 The Centre o Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Talahasses

L 32303



- -

ARTICLES OF AMENDMENT

TO
) ARTICLES OF ORGANIZATION
OF

Penteer fowen wnshme L g i,

{Name of the Limited Liability Company as it now appears on our records.)
(A Tlendz Dimited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on /?;ﬂ,( L d 5 2021 ond as’s‘igﬁc’d
Florida document number _ £ Z X000 1946 769

This amendment is submitted to amend the following:

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

The new name must be distinguishacle and contin the words "Limited Liability Company.” the designation "LLC or the abbreviation “L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, it applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: Ciprs TE)’/J/’ER LEE Hopns SR
#
New Registered Oftice Address: JHo .gt(ﬂ?//'r{z?l(‘, 517 7 024
Enor Flocida street address
{AAEO ) Florida 33772
iy Zip Code

New Registered Apent’s Signature, il changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all statwes relative 1o the proper and complete performence of mz duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.85. Or. if this docunieunt is
being filed to merely reflect a change in the regiztered office address, 1 hevehy conftrm that the limited liability

company has been notified in writing of this change.

1 ¢ Changing Registered Agent, Slg-nn ure of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each persyn being added
or removed from our records: ' )

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Add

CJRemove

OChange

JAdd

CIRemaove

OChange

Chadd

O Remove

OChange

Oadd

CJRemove

1 hance

LJAdd

ORemove

CIChange

Ciadd

CIRemove

OChange




*

D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: Jaﬂf R4 Aol (optional)

(I 20 effective date is listed. the date must be specilic and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 10 603.0207 (3{b}
Note: 1t the date inserted in this hlock does not meet the applicable statutory filing requirements. this date will not be listed as the
documeni’s effective date on the Department of S1ate’s revoids.

If the record specifies a delaved efiective date. but not an etfective time. at 12:01 a.m. on the carlicr of7 (b)  The 90th day afier the

record 1s filed.

Dated ‘f‘:{ﬁ’é, 2", 2222

é T il i 7@2 7#——

Signature of a memblr ar anthovized represeniative uf' a member

0 ALisTopper L2 P

Tyvped o pnnted name of signce

Filino Fep: S8 1MW



