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Holly Sellars
CallJoelle’s
(727)512~9581 : Hoelle@Live.com

Mavrch 12, 2014

Florida Department of State
Division of Corporations

Enclosed please find the following information;

1. Articles of Amendment for SUNSHINE DELI, LLC to change the
Principal Agent and Manager of the Company from Jayne
Lookofsky to Jack Dempsey.

2. Check to the Florida department of State for $25.00

3. Certified Copy of Original Articles filed on January 16, 2014

If there is any questions or additional information needed please contact
me at the above listed phone number or email address. Thank you!
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Holly]. Sellars ,
Call Joelle’s Business Services
For Sunshine Deli £LLC

CALLTOFLLFS. COM




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sun_)hmc @LL, K/\C

ars on our records,

The Articles of Organization for this Limited Liability Company were filed on {V)‘?’ n ) [? / 20 / L/ and assigned
Florida document number __ 4 /500000 8lele

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 end with the werds “Limited Liability Company,” the designation “LLC™ or the abbreviatton “L.I.C.”

Enter new principal offices address, if applicable: % 15 L{ , %‘é g /& el /4' e

[ 4
(Principal office address MUST BE A STREET ADDRESS) e aade s ) FL 3 375<

Enter new mailing address, if applicable: ’L// 5 A_/ 7/_/ 1~ /7 /d V?L’ / W

(Mailing address MAY BE A POST OFFICE BOX) (Clear Lot =L 33755

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
istered agent and/or the new registered office address here;

Name of New Registered Agent: Acid [ am IDS?, L /

New Registered Office Address: ~ L/ } g’ A/ %A? h /ﬁ//")é/ }4"’{

Enter Florida street address ©

p//ﬂﬂ/m@ Florida_ S5 (S0

City Zip Code

New Registered Apgent’s Signature, if changinpg Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or.iif this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the hm:ted habtlaty

company has been notified in writing of this change. & D fj b _';
ngmg Registered Agent,.ﬁi\juture of New Regntered Agen
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nter the title, name, and address of each Manager or

If amending the Managers or Authorized Member on our records,
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member
Type of Action

/-h—[or{ —_XprCK /)emﬁy/ (’f//b A /*/ah/mcéfﬁ
/1 A&MM )T: / 0 Remove

JQ&,/AIE 00/(0\5514 / /ﬁ// O&/‘</1 el O aaa
/\_JDU/\Q_Q///)JFZBL/&QS Erfemove v/

—_—

O Add

0 Remove

O Add

O Remove

0 Add

l:] Remqve

et

- "t
':—' S
0 Add

| ‘f{?:’i’?”‘ 7?{;’_:
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O Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: _ (optional)
(The cffective date must be specific, cannot be prior to date o1 receipt or filed datc and cannot be more than 90 days after

the date thigdo tis filed by the Florida Department of State)
Dated %C% /2 , (90/ L?/
0. h\ .M 15561

Signaw ofa mel‘ffﬁjr or authorized repres8pifiive of a member

Z

T

FypEd or printed name of signee

Acid MDSZL'/
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