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TRANSMITTAL LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

ﬂ risfiran d,‘mjnem

{Name of Person)

Sunshine , L LO

(Firm/Company)

10891 ) I Street 4423

(Address) _ o
T (]
Miawy FL_33172 ERR
(City/State and Zip Code) i e
) (o] m
. . . 9O
For further information concerning this maiter, please cali: . -
0— v isti A at(_2DS - Z o, oW
{Name of Person) (Area Code & Daytime Telephone Number’
Enclosed is a check for the following amount:
o'$25.00 Filing Fee J $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassce, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OSunsbive , LLL

7 (Present Name)
(A Florida Limited Liability Company}

FIRST:  The Aricles of Organization were filed on Vv Z@Zémé and assigned
document number _ & 5N/ 5 7zt .

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
liability company:

/45 of 02/ 2¢/2005 C ristian éf}mhfm has éc:en aSSL?jheaf
+b Manzjef‘IMe,mber D&"R\\[ N

Ma:ﬁv"lmemb&f bi“'“.‘(" ﬂﬂ‘“"‘ Qrisﬁ‘qn Qimiﬂera

Address- 10841 NW b Strect, #23
Miawy, FL 33132

Phonet (305) 225- 31 X

Tl

Dated D226 ., ZOOF. .

Steiill! S yvigo
(47

Signature pf4 megber or authorized representative of a member

gr/:}ﬁ&ﬂ _éz' 1AV G -
Typed or prinded name of signee ‘

Filing Fee: $25.00 ﬁﬁﬂgnb, Ao

SN, DENISEX POLSTER
. 5 MY COMMISSION 8 5D 312520
" s EXPIRES: Aprl 30, 2008
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