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. ARTICLES OF AMENDMENT
TO _ SECRETARY OF STATE
ARTICLES OF ORGANIZATION  TALLAHASSEE, FLORIDA
OF '

SUNSHINE REALTY LLC

ame of the Limited Liability Company ag if 10w appearg on our rac R
Florida Eu‘mteﬁ I:]aﬁﬁlty Clompanyi

05/02/2007 and assigner

The Articles of Organization for this Limited Liability Company were filed on
Florida document number LO7000046550

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the lmited Halility company hers:
SLINSHINE PROFESSIONAL GROUP, LLC

The new nsite muat be distinguishable and end with the words “Limited Llability Company,” the designation “LLC" or the nbbraviation
“L.L‘C. ”

Enter new princlpal offices addreas, i applicable:
incipal office ASTREET ADDRESS.

Eater new mailing address, if appiicable:
{Mailing address MAY BE A fOST OFFICE BOX)

B. If amending the registered agent and/or registered offlce address on our records, anter the name of ihe new
registered agent and/o W reglstered offle by ere:

Name of New Registered Agent:
New Registered Qffice Address:

Eniter Florida streer address

, Floridn
Ciry Zip Code

egisfe ’ i nging Regintered Apent;

T hereby avcept the appaintment as registered agent and agree to act in this capacliy. 1 further agree to comply with
the provisions of all statutes reiarive to the proper and complete performance of ny duttes, and I am _fooniliar with and
accept the obligations of my position as.registared agent as provided for in Chapter 608, F.S. Or, if this document Is
being filed to merely reflect a change in the vegistared office addvess, I hareby confirm that the limired liability
company has beon notified in writing af this change.

If Chauging Rogistered Agent, Signaturs of Mow Repistored Apoing
Page 1l of 2
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If amending the Managers or Mansging Members on our records, enter the title, name, nod address of,
r Membor dded o oved from cords:
MGR = Manager
MGRM = Manzging Membot
Title Name Addressy
[ Add
{] Romaove
{1 Add
[[] Remave
IJAdd
("] Remove
T add
JRemove
Dadd
[TJRemove
[Jadd
[JRemove
D. If amending any other information, enter chaoge(s) here: (Attach additional sheets, if necessary,)
— ~2
re B
Mmoo e -
v / / co o= N
Dated_Y 22/ 41/ 2025 Zm 2
/ /, P ——
/ 2T T
hl ™
Signam orized representative of o member [ak c::; 3_:'-; ]
JUAN C. HERRERA ;ﬂm FT)
-—t
Typed of printed nome of signes o -
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