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COVER LETTER

TO: Registration Section
Division of Corporatians

SUNSHINE HEALTHLELC
SUBJECT:

Namc of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are suhmitted Tor fling

Please return all correspendence concerning this matter o the filewing:

LOVETTE DOBSON

Nane of Person

Firm/Camypany

F735G STATE HWY 299 5TE 220

Address

HOUSTON TX . 77064

City?State and Zip Code
EFILT 1 233 @ INCFILE.COM

R | address {la S TS "i\l‘ f‘lHIIT'L‘ HIH'II}HI IUPﬂI'I Hé)lllvl(‘illiﬂnl

For turther information concerning this imaner. please call:

Page: 2
(((H23000078430 3)))

LOVETTE DOBSON

| HaN-I062. 3053
ot )

Name of Person

Enclosed 1s a check for the following smount:

® 525,00 Filing Fee O 330,00 Filing Fee &
Certificate of Stites

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FLL 32314

Area Cude Davtime Telephune Numbel

O $35.00 Filing Fee &

L2 $60.00 Filing Fee.
Certified Copy

Certificate of Status &
Certificd Copy
tadditions] copy 1. enclosed)

faddizional cupy i enclosed)

Street Address:

Regtstration Scetion

Divasion of Corporationg

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

(((H23000078490 3))
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Page. 3/
ARTICLES OF AMENDMENT ({(H23000078490 3)))
TO
ARTICLES OF ORGANIZATION
OF

SUNSHINE HEALTH. LLC

(xume ol the Limited Tiabilits Company as it new appears on gur records.)
(A Florda Lrnited Tabiliy Companiy

. . o o e - F23802003
Fhe Articles of Organization for this Limited Liability Company were Nled on 77280,
o 3 27523

Flonda document number 100NN 2732,

and assigned

This amendment is submitied o amend the following:

A. Ifamending name, enter the new name of the limited Hability company here:
SUNSHINE HEALTH SANITIZING SERVICES [L1.{

The aew name must be distinguishable and contin the words ~Limited Liability Company.” the designation “LLC™ ar the abbreviption “1. 1.0
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

aNy
%]".,‘\!W.“i.r:fl-\'

(Muaiting address MAY BE A POST QFFICE BOX)

L0k Yd 2 BV S

agent and/or the new registered office address here:

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

Name of New Registered Agent:

New Reagistered Office Address:

Enier Flovidu street address

. Florida
Ciee

A Cende
New Hegistered Agent's Signature, if changing Repistered Agents

lhereby accepi the appoiniment ax regisiered agent and agree to act in this capaciee. 1 firther agrec to contpdv with the
provisions of all siatuies relative o the proper and complete performance of my duties, wod Tam familiar with o
accept the obligations of my position as regisiored agent as provided for in Chapier 603, F.5, Or. if this document is

heing filed to merely reflect a change in the registered office address. hereby confirm that the imited liabitiey
company has been notified in writing of this change.

IT Changing Registered Ageat, Signidure of Nen Registered Agent

{{{HZ23000078490 3)))
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If amending Authorized Person(s) authorized to manage. cnter the title, name. and address of cach person _being added
or removed from our records: (((H23000078490 3)))

MGR = Manager
AMBR = Authorized Member

Title Nurne Adidress Cypue ol Acticn

Al

O Remove

CiChange

RN

LiRemove

OChange

OAadd

ClRemenve

i"iChange

ikl

CIRemove

C1Change

CAadd

L HRemove

O hange

CiAda

TJRemove

G Change

(({H23000078490 3))
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. Ifamending any other information, enter change(s) here: o raci icdeditional sheois, [ RCCess Iy

k. Effective date. if other than the date of filing: {optional)
A elevive dae s listed, e date mest e specilic and comot be price 1o date Al Blng or mwre thar 90 day s aficr ihingo ) Pusswust (o 6030207 (3l
Note: I7ihe date inseried i this block does not meetthe applivable statuton HHng requirements. this date witl net ke listed as e
document’s erfective date un e Department uf State’s recnds,

i1 the record specifies a detay ed effective date. but not an eifective time. a1 12:01 amn. on the earlier of ¢hy The 90th day arier the
record iy tiked.

March st 2023
Mated
1)t 2y
— e o YO ML SR o o 7 S
Siznate of 2 member or authortsed rcpr;;jml:m\u af i member

Craillermo Gosdoy

Ty ped an printed name of signee

Filing Fee: 82500 (({(H23000078490 3)))



