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COVER LETTER

TO: Registration Section
Divislon of Covrporations

SUNSHINE PONTOON RENTALS OF DESTIN, LLC
SUBJECYT: __

Name of Limited Lanbility Cownpany

The enclosed Articles of Amendment and fee(s) ace subimitied {or [iting.

Picase rewrm all correspondence concerning this matter to the following:

JOHN R. DOWD, JR., ESC.

Name of Perzon
DOWDLAW FIRM, P. A

Finm/Company

25 BEAL PARKWAY, SUITE 230

Address

FORT WALTON BEACH, FLORIDA 32548

City/State and Zip Code
sunshinepontoons@gmail.com

E-mail address: {tn be used for friure munoal report nolilication)
For turther information concerning this matter, please call:
TOHN R, DOWD, 5K, ESQ. 530 650-2202

ar( .
Aren Code

Name of I'ersan Daytime Telephone Number

Enciosed is # check for the following amouni:

B 52500 Filing Fee 8 530,00 Filing Fee &

Centificate of Status

0 $33.00 Filing Fee &
Centified Copy

[ $60.00 Filing Fee,
Certificate of Status &
Certifivd Copy

tudditionzal copy is 2rciosed)

{edditional copy is enclused)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahessee, FL 32214

STREET/COURIER ADDRESS:
Registration Section

Division of Corperations

Cliiton Duilding

2661 Executive Center Cirele
Tallahassee, IFL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SUNSHINE PONTOON RENTALS OF DESTIN, LLC

(Name of the 1,tmited Liability Compnuy as it now appears on our records.)
{A Florida Limned Liabifiy Company) i

JULY 10, 2009 and asgigned

The Articles of Organization for this Limited Liabiticy Company wete filed on

Florida docwment number 09000066887

This amendment is submitted to amend the following:

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

—

The new name mus: be distinguishable and contain the words “Limited Liability Company,” the designation "L.LC" or the abbreviation ~L.1..C.

‘/_;'_\ e T
Enter new principal offices address, if applicable: : A ol
(Principal office address MUST BE A STREET ADDRIESS) <0 !
=
- =
BN
Lnter new mailing address, it applicable: e ﬁ f\

(Mailing address MAY BE A POST OFFICE BOX)

B, If amending the rvegistered agent and/or registered office address on our records, enter the name ol the new
registered agent and/or the new repistered office address here:

Name of New Registered Agent:

New Regisiered Office Address: 25 Bea Parkway, Suite 230

Fnter Florida streer address

Fort Walton Beach Florida 3254%

Ly Zipp Code

New Registered Apent’s Signature, it changing Regpistered Agent:

L hereby accept the appoiniment us registered agent und agree o act in this capaciry. [ further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and I am fumiliar with and
accept the obligations of my position us regisiered agent as provided for in Chapter 605, £.5. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited licbilin:
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent
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Il amending Authorized Person{s) authorized to manage, enter the tide, name, and nddress of cach person being added
or removed from our records:

MGR =

Manager

ANIBR = Authorized dMember

Vitle Name
ED ROGEEEK,

MGRM W

G BARBARA MIZELL

1LY LW ) L

e /3 Lot /E—}_c:(.-\c_
/’iy </C-

SUNSHINE DESTIN, INC,

AMGR

Address

4153 MOUNTAIN DRIVE,
DESTIN, FLORIDA 32541

Type of Action

3 Add

® Remove

O Charge

415 MOUNTAIN DRIVE
DESTIN, FLORIDA 32541

0 Add

B Remove

0 Change

415 MOUNTAIN DRIVE
DESTIN, FLORIDA 32541

H Add
e

©_ O Remgye

et}

[
e

O Change -

‘\)
O Aadd
o 3
0 Remove

_...0O Change

0 Add

O Remove

O Change

[ Add

_ O Remove

O Change
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NiaA,

D. IT armending any other information, enter change(s) here: (Auach additional sheeis, if necessary )}

L. Lffective date, if other than the date of filing:

(b)

docunment’s effective date on the Departient of State’s records.

{optionzl)

[dated

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

N

(I1an cifective date is tisted, the dote must be specific mird cannot be prior w dute of (iling or move than 98 days afler fling.) Pursiant tw 6050207 (GHR)
Note: If the date inserted in this block does not mreel the appliceble statutory filing requirements, this date will not be listed as the
1

2018
L

T

Stghature of 2 member or acthorized representative of a member

Cclward ;\>a ors

Tvped or printed neme= of signec
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Filing Fee: $25.00



