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COVER LETTER

TO: Amendment Section
Division ot Corporations

. - SUNSHINE TAXSERVICE, LLC
NAME OF CORPORATION:

L.O7000092718

BOCUMENT NUMBER:

The enclosed Articles af Amendment and lee are submitted tor filing.

Please return all correspondence concerning this matter 10 the following:

STEPHEN L OSTHEIMER

Name of Contact Person

SUNSHENE TAX SERVICE, LL.C

Firm/ Company

7830 CORTEZ ROAD

Address
BRADENTON. FLORIDA 34210

City/ State and Zip Code

sunshinctaxservicef@pmaii.com

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

For further information concerning this matter, please calls

STEPHEN L. OSTHEMER . 941 ) 761-8333
a

Name ot Contact Persen Area Code & Davtime Telfephone Number

Enclosed is a check for the fullowing amount made pavable 1o the Florida Department of State:

B 533 Filing Fee [J$43.75 Filing Fee &  [J$43.75 Filing Fee & (152,50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpuruations
P.0O.Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FI1L 323010



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2018

SUNSHINE TAX SERVICE, LLC
STEPHEN L. OSTHEIMER
7830 CORTEZ ROAD WEST
BRADENTON, FL 34210

SUBJECT: SUNSHINE TAX SERVICE, LLC
Ref. Number: LO7000092718

We have received your document for SUNSHINE TAX SERVICE, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Michelle Milligan
Senior Section Administrator Letter Number: 318A00022254
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www.sunbiz.org

Thivicion af Cornnratinne - PO ROY &297 _Tallabhacaeer Flarida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: vaémne, TOLX gﬁr\f (e LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Stephen Ostheimer

Name of Person

Cunching Toy Sorvice LLC

Firm/Company

%20 Cortez Rood west

Address

Brodenton, BL 24240

C:()’/Statc and Zip Code

Sunshinedaxsensice Eomal. Cor

E-mail address: (1o be used for future anoual report no)f'cmon)
.

For further information concerning this matter, please calk:

Sﬁ%oh@ (Oebhemer w419, ISk -3585

Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount; (,A’\ rgﬂd\_/ pp(\ D)
O £25.00 Filing Fee 0 $30.00 Filing Fee & 0O $55.00 Filing Fee & [ $&0.00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Section

Mivision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahagscee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Sungnine Tow Senvice LLA

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limnted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 6}/! f / Zw/, and assigned

Flerida document number L— 0'7 D D O Dq 2 -’ 'g

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation "L.L.C

Enter new principal offices address, if applicable:

~3
[ 4
{Principal office address MUST BE A STREET ADDRFESS) MR ) v
LS e = T
@ ‘i.,:_-\
E-.': ;"_,..
Enter new mailing address, if applicable: Ej -
(Mailing address MAY BE A POST QFFICE BOX) 'c:
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 Agent:

New Registered Office Address:

Enter Floridu sireet address

. Florida

Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

I herebv accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to merely reflect o change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

Pagel of 3



if amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added

_ or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Bradenton, CL 34210 Krenow

O Change

[0 Add

3 Remove

O Change

T Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O add

O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

E. Effective date, if other than the date of filing

{optional)
(If an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing. } Purswant to 605.0207 (3)(b)
Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{b) The 90th day after the record is filed

Dated M AL / ?’f% 29]%
IS Ll

=
=
~ ﬂ Signature of a member or authorized representative of a member %.71
(o] PP
g i""
o
T
She o\f\f’/vx heanexs .
Typed or prmlcd‘nﬁmc ol signee” > !
S
a -
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Filing Fec: $25.00



