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, . - - COVER LETTER

TO: Registration Section
Division of Corporations

N L]
THSUNSHINE PROPERTY MANAGENMENT, LLC
SUBIECT:

Name of Limited Lighdity Company

The enctosed Articles of Amendment and tee(s) are submitied for tiling.

Please return all correspondence eoncerning this matter to the following:

MELISSA WENDORYF

Namc at Persan

TDSUNSHINE PROPERTY MANAGENMENT, LLC

Frep/Company

SI8E WO BROWARD BLVD. SUITE 380

Address

PLANTATION, FLL 33324

City/State and Zip Cade
MWENDORF@TDSUNSHINE.COM

-mai] address: (o be used for futare annuad report notitication}

For turther information concerning this matter, piease call:

MELISSA WENDORF

934 599.5246
at( )
Namwe of Person Arca Code Daxtime Telephone Number
Enciosed 1s u check tor the tollowing amount:
8 825.00 Filing Fee = 530,00 Filing Fee & 0 §55.00 Filing Fee & 01 S60.00 Filing Fec,
Certiticate of Status Certificd Capy Cuertificale of Status &
tadditional copy 15 enclosedy Certfied Copy

Gdditional copy is enclosed)

Muiling Address:
Registration Section
Dvision of Corporations
P.O. Box 6327

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sureet, Suie 8i0
Talluhassee. FL 32303



. " - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THSUNSHINE PROPERTY MANAGEMENT. LLC 22FC5 -7 PH 3:08

{Nume of the Limited Liability Company as it now appedis oo our records.)
(A Florida Timed Thability Company)

The Articles of Orgamzation for this Linited Liabiliny Company were filed on 0471 8/200%

I ORTHEA IR PRI

and assigned

Flortda document number

This amendment is submitted to amend the following:

A. It amending name, enter the new name of the limited lighility company here:

The new name must be distinguishable and coneain the words “Linuted Liability Company.” the designaton “1L1LCT or the abbreviation *LL.C”
. L - - . SIS W, g
Enter new principal offices address, if applicable: 181 W, BROWARD BLVD. SUITE 350

(Principal office address MUST RE A STREET 4DDRESS) — VEANTATION.FL 33324

" g g - > Y 27 5
Enter new mailing address, if applicable: POBOX 122015

(Muiling address MAY BE 4 POST OFFICE ROX) FORTLAUDERDALE FL 33312

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 Registered Awent: MELISSA WENDORF

Now Registered Office Address: SIRE W, Broward Blvd. Suite 3850

Fnter Flovida street addross

Plantation 33524

. Florida
Cin Zip Coade

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

I hereby accept the appoinment as registered agent and agree to act in this capacity. I further agree o complywith the
provisions of all stanies retative 1o the proper and complete performance of my duties, and { am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F .5 Or. if this document is
heing filed to mevely reflect a change in the regisiered office address. T hereby confirne that the limired labitity
company has been notified i writing of this change.

If Changing Registered Azent. Signature of New Registered Azent




If amending Avthorized Person(s) suthorized to manage, enter the title. name, and address of each person being added
-or renroved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM MELISSA WENDORF RIS W, BROWARD BLVD. SUITE 380
= Add

PLANTATION, FI, 33324
CJRemove

CChange

MGRM LESTER DUPLIS [380 SW S6TH AVIE
D/\dll

PLANTATION, FI, 33317

m K emove

D Change

MORM JACK TOFT-NTELSEN 14240 SW 74TH TER
O Add

MIAMI FL 33183
- R emove

O Change

CIAdd

O Remove

OChange

OAdd

O Remove

OChange

O Add

CRemove

TChange




D. H amending any other information. enter change(s) hever rdvach udditiona! shecs, if necessarne.)

oo . 3012021 )
E. Effective date. it other than the date of filing: (optional)
(I an etfective date is Histed, the date must be specitic and cannot be prior to date ot tiling or more than 90 davs atter filing.) Pursuant 1o 603.0207 (3)h)
Note: Tfthe date inserted in this block does not meet the applicable statwtory (iling requiremenis. this date will not be listed as the

document’s effective date on the Depariment of Staie’s records.

I the record specities a delaved eftective date, but not an efective time, at 12:00 .oy, on the carlier of: (by - The 90th day atter the
record is filed.

JANLIARY 21 2022

i \l-m.l[urc ati munl er ok authorized representative of 1 member

MELISSA WENDORE

Dated

Typed or printed name of signee

P ail Ll o) L I T



