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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allukassee, Florida 32372

(850) 656-4724

DATE 07/01/2022

~WALK IN*™*

ENTITY NAME Ray a Sunshine Limited Partnership

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

Flar gﬂpg
XXXXXX | Certifed Copy
XXXXXX | Cortifiate of Status 7

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™*

ﬁeraﬁfu{ C)ap; a‘f Arte & Arendnents
foﬁf/ﬁba&, af fm/ § faﬂaﬁ'g;

VAPOSTILE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED $113.75 ACCOUNT #: 120160000072

< AT

Floase call Tia at the above number faﬁ any (sSues o Converns, Thank $0a 0 mach/




COVER LETTER
TO: Recgstration Section
Division of Corporations

Rayv A Sunshine Limited Parnerhsip

SUBJECT:

Name of Limited Partnership or Limited Liability Linuted Partnership
The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Samantha Wu

Contict Person

Altro LLP

Firm/Company

300-155 University Avenue

Address

Toronto, Ontario, Canada, MSH 3R7

City, State and Zip Code

swui@altrolaw.com

E-mail address: (to be used for future annual report notification)}

For further information concerning this matter, please call:

Sumantha Wu J16 477-8157
at( )

Name of Contact Person Area Code und Daytime Telephone Number

Enclosed is a check for the following amount:

[JS52.50 Filing Fee [1861.25 Filing Fee LI$105.00 Filing Fee m$|13.75 Filing Fee.
and Centificate of and Certilied Copy Centified Copy. and
Status Certificate of Status

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce, FL 32314 2415 N. Monroe Street, Suiie 810

Tallahassce, FL 32303



STATEMENT OF CORRECTION

FOR ¥y
FLORIDA OR FOREIGN LIMITED PARTNERSHIP o

OR et

LIMITED LIABILITY LIMITED PARTNERSHIP %

mie

RAY A SUNSHINE LIMITED PARTNERSIHIP -H(:'.‘.

Insert name currently on file with Florida Departtnent of State

A22000000229

Florida Document Number of Limited Purtnership or Limited Liability Limited Partnership

Pursuant to the provisions of section 620.1207, Florida Statutes. this limited partnership
or limited lability limited partanership submits the following statement of correction.

FIRST: The reason for filing this staternent of correction is:
U The record contained false or erroncous information.
= The record was defectively signed.

SECQOND: This statement corrects Certificate of Limited Purtnership for Fiorida Limited Partnership

Specify document type being corrected
filed with the Florida Department of State on_March 29, 2022

Insert date document tited with Dept. of State

THIRD: The talsc or crroneous information or defect is as tollows:
Certificate of Limited Partnership for Florida Limited Purtnership was signed by Robent Daniel Gale,
the President of General Partner - 10001534405 ONTARIO INC.

FOURTH; The false or erroncous information or defect is corrected as follows;
Certificate ot Limited Partnership for Fiorida Limited Partnership should be signed by alt of the directors
of the General Pariner - 1000154405 ONTARIO INC.. Robert Daniel Gale and Colette Elizabeth Gale.

As Directors of the General Partner, cither one of Robert Daniel Gale ar Coletie Elizabeth Gale can act on
behalf of the General Paniner, 1000154405 Ontario [ne,
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Signature of a general partner*:
(*Note: Wadding or deleting an election to be a timited liabiline fimited purtnership statement. all general

sartners must sign. I adding additional general partner(s). the new general partner(s) musi sign),
k¢ 4 kS 5 £ &

/s/ Robert Daniel Gale Robert Daniel Gale, Director of General

Partner - 1000154405 ONTARIO INC.

/s/ Colette Elizabeth Gale Colette Elizabeth Gale, Director of General

Partner - 1000154405 ONTARIO INC.

Signature(s) of new gencral partner(s), if any:

Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new
registered agent must sign aceepting the designation below)
! hereby accept the appointment as registered agent and agree to act in this capacite. f furiher agree

to comply with the provisions of all stanaes relative o the proper and complete performance of my
duties, and [am familior with and accept the obligations of my position as registered agent.

Signature of Registered Agent

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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