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v " ‘ COVER LETTER

TO: Registratiun Section

Division of Corporations

SUBIECT:

“SUnShine. fiohéhw{ CZDﬁQ%UﬂS )-LC

Name of Limited Liality ¢ ann\

The enclosed Aruckes of Amendment and feers) are submitted for filing.

Plcase return all correspondence congerning this matter to the following:

7

7. ]MM&J/

Sunshine

Name ol PPerson

Finne (ump.lm

067 Fawnle Wi ke Bjud

N g

Address

ks FL  24ic2

‘C‘n_\-rm;nu 4nd Zip Code

Femanl address: (1o be used for tutwre annual teport nedfication)

For further mlnmmnon concerning this m.ulu please call:

&m?‘TIMWM

22 0 T Dl |

T -4 NY ST
9706 - Y4 EFO

(234
331,

at ¢

Name of Person

LEnclosed is a check tor the following amount:

$25.00 Filing Fee O $30.00 Filing Fee &

Certiticate of Stiius

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FIL 32514

Arca Code Daytime Telephone Number

O $33.00 Filing Fee &
Certtfied Copy

fadditonal copy is enchoseds

0O $60.00 Filing Fee,
Certificate of Status &
Certitied Copv

fadditronal copy is enclosed

STREET/COURIER ADDRESS:
Registration Section

Divistan of Corporations

Chifton Building

2661 Exceutive Center Cirele
Talluhassee, FL 3230



ARTICLES OF AMENDMENT
I TO
ARTICLES OF ORGANIZATION
OF

Sunshine H‘Duémo\ olukons , LLC

(Name of the Limited Liability Companydis it now appears on eur records.)
(A Flornda Limed Tiabihiy Compunyy

The Artcles of Organization for this Limued Liability Company were filed on 7/22//} and assigned
Florida docament nuimber Li5>00n> 41 9

This mmendment s subnnited 10 amend the following:

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

The new mgme must be distinguishabie and contigin the words “Eimited Liability Company.” the designatiog "L1LCT or the abbreviation "LL.C.”

Fnter new principal otfices address, it applicable:

{Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Avent: ﬂaLAJ T DU‘VCL l l
New Registered Oftice Address: / Oq 7 [E'ya._n jé W"".:é"ﬂ i) 6} VJ

Ewrer Florida strect address

/\I (/ﬂ/ﬁ’«g . Florida 54 JOS

O m Zip Code

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

{ hereby accept the appoiniment as registered agent and agree (o act in this capacitv, { firther agree to compiy with the
provisions of all stanes relative to the proper and complete performance of my duties. and T am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document i
being filed to merely reficet a change in the registered office address, Thereby confirm that the limited fiahilin:

company has heen notified in writing of this change. @
)\NQ—— Q/ C/\ £ f,//

I (.h.!l'l"llll_ Registered - \L&{gndtuu i New Ihustcrt d \mm
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person beiny added
. & reanoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

0O Add

M C"‘ \z M lOC\ - f\/o-n’(, L\)‘/\!J'QWQ’\ G)Vp ¥Rcmo\'c
Neples, Ft o 24102 /

0O Change

3 Add

0 Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

0O Remove

0 Change

O Add

O Remunve

O Change
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D. It gmending any other information. enter change(s) here: (dirach additional sheets, if necessary.

(N B

E. FEifective date, if other than the date of filing: (optional)
(I un ettective dute is Listed, the date must be specitic and cannot be prior o date ot 1iling or more than 96 davs adier Gling. ) Pursiant 1o 6050207 { 31ib}
Noter 11 the date inserted in this block does not meet the applicable statutory Aling requircments. this date will not be listed as the
document’s effective date on the Deparunent ot 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.

Duted g@&wb ¥ . o0 C.)

ANanw . Lwnll

Stgnaddre of member or authonzed representiive of a member

NCu’\(_u\ ,j/, bv\\/&k”

J Typed or printed name of signee

Page 3 of 3

Fiting Fee: $25.00



