—_— AIRImAT

000235038650

(Address)

(City/State/Zip/Phone #)

[]rPexur  []war ] man

COE/RAF--01008--002 #3001, 00

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

. mvvﬁ:

g

f?vwm..

i

My«
I
"Dh‘d
E‘-"‘hu;ﬁc

Special Instructions to Filing Officer: L

GZMHd GIAVHZL

Office Use Only

G. MCLEOD

May 16 2012

EXAMINER




f - COVER LETTER

TO: . Registration Scction

. Divhsion of Corporations

sunieer: __Oinshine CAM L LC

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

[\)@Lm'\,i: Ao < mba 1)

Name of Person

Sunshine € A M

Firm/Company

340 Cedar St

Address

Er\glpzfpmd Co 3By 3

City/Statehnd Zip Code

~

. S aned  Comm

-mal ress: (fo be used for future annual report notification

For further information conceming this matter, please call:

; \ @) Lel-Y 1)y
Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[_]$25.00 Filing Fee 30.00 Filing Fee & []$55.00 Filing Fee & . []$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Execunive Center Circle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

()'H’ISLUIHC C/:Fm,. L{

The Articles of Organization for this Limited Liability Company were filed on y ’ 5 { (2 and assigned

Florida document numbel.:mw |

L 12 0060443

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:
Sunshine CAmnm_, LLC

The new name must be distinguishable and end with the words ‘leuad Liabitity Company,” the desxgmuon “LLC” or the abbreviation
“LLCx

Enter new principal offices address, if applicable: 340 Cer]ar 5+

(Principal office address MUST BE A STREET ADDRESS) t Dg Iﬁgé__ﬂggd f:l 3022 3

Enter new mailing address, if applicable: p O B OXx 21 Y6
(Mailing address MAY BE 4 POST OFFICE BOX) ﬁ Nnalecoond, |

31295~ 2146

B. If amending the registered agent and/or registered office address on our records, gnter the name_of the new
iste n r the n istered office address h

Name of New Registered Agent: P
W Y
S
New Registered Office Address: =

Enter Florida street adafess, = 1
bE o o
, Florida m < o f
Ciy ""‘i - emp 0pde 717
New Registered Agent's Signature, if changing Registered Agent; %%’2 &~ P
-

I hereby accept the appointment as registered agent and agree to act in this capacity. I further aé?ee to ggmply with
the provisions of ail statutes relative 10 the proper and compleie performance of my duries, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.




'y

If'amending the Managers or Managing Members on our records, enfer th [t] f each M

r Managing M ing a ar removed from our

MGR| Manager
MGRM = = Managing Member

I_itl_e Name Address Type of Action
mao ik Navey, Ann Koble ( f?&fﬁ gfﬁﬁ ,E § ) ] Add
gy _ - gRemove
K mbe)) ¥ add
(C.Oﬂ"eol— SPC“\"?D [ ] Remove

[ Add
[} Remove

[J Add

[l Remove

[Jadd
[JRemove

[NAdd

E[Remove

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

Beth oy =t hama.e S —tee Da_m%

VAN L'L—C (Ul e lecl ln(rM(‘-H._j-
] “n/\’ya,l]}

aud e nen, cA"(CLe LLC [«
y C. Mot <. 5}\3\qe CA"V\-B

) "ﬂﬂx/( Qdu Klaoﬂa,%

“Signatufy of a inember or anthorized representative of a member

Nﬂ [aTal®| Aﬁnh K\mb/ I]

\ Typed or prinied name of signee
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Filing Fee: $25,00




