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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2018

SUNSHINE NURSERY LLC

18004 PHLOX DR
FORT MYERS, FL 33967 FILING CANCELLED

SUBJEGT: SUNSHINE NURSERY LLe DU E TO RETURNED CHECK

Ref. Number: L14000066080

We have received your document for SUNSHINE NURSERY LLC and your
check(s) totaling $576.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

The name of the LLC must match what is on our records.

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 guestions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather
Reguiatory Specialist Il Letter Number: 018A00019134

www.sunbiz.org

Divicion of Cornorations - PO BROYX 6327 -Tallashaccee Florida 39314
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T HRegistration Section
Division of Corporations
SUNSHINE NURSERY, LLC
SUBRJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied for fling,

Please return all correspondence concerning this matier (o the following:

JUAN CARLOS AMAYA

o

FILING CANCELLED

DUE TO RETURNED CHECK

Name of Person

SUNSHINE NURSERY AND PROPERTY MANAGEMENT, LLC

18004 PHLOX DR

Firnv{ompany

Address

FORT MYERS, FL 33967

CitvSeate and Zip Code
IBALIA.1981@HOTMAIL.COM

E-nuul address: (1o be used for futare annual repon notification)

For further information concerning this matter, please call:

JUAN CARLOS AMAYA

Name af Person

o )

239 273-6637

Arca Code

Enclosed is a check tor the following amount:
O $25.00 Filing Fee O S30.00 Filing Fee &
Centificate of Status

MAILING ADDRESS:
Registraiion Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

0O §55.
Certified Copy

tadditionasl copy is enclosed)

Davtitne Telephone Number

00 Filing Fee & H $60.00 Filing Fee,
Certificate of Status &
Certttficd Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifion Building
2661 Excewmive Cemer Cirele
Tallahassee., FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SUNSHINE NURSERY, LLC

{MName of the Limited Linbilitv Company as it now appears on our records.)
{A Florida Limted Luabihiy Company)

04/23/2014

The Artickes of Organization tor this Limited Liability Company were filed on

i
Florida document number 714000066080

. N o FILING CANCELLED
I'his amendment is submitied 10 amend the following: DUE TORETURNED CHECK

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

SUNSHINE NURSERY AND PROPERTY MANAGEMENT, LLC

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

JUAN CARLOS AMAYA
18004 PHLOX DR
FORT MYERS, FL 33967

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRIEESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

P O BOX
BONITA SPRINGS, FL 34136

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

Name of New Registered Agent:

New Registered Otlice Address:

Enter Florida street address

FORT MYERS Florida 33967

City Zip Code

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

[ hereby aceept the appoiniment as registered agent and agree 1o act in this capacite. | further agree o compiy with the
provisions of alf statwtes relative 1o the proper and complete performance of my duties, and {am jumiliar with cond
aceept the obligations of my position as registered ageni as provided for in Chapier 603, F.5. Or, if this dociunent is
being filed 1o merelv reflect a change in the registered office address, Therehy confirm that the limited liahility
compuny has heen notificd in writing of this change.

If Changing Repistered Agent. Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remove

FILING CANCELLED
DUE TO RETURNED CHECK

O Change

O Add

O Remove

£ Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

] Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (Attuch additional sheeis, i necessam)

. FILING CANCELLED
DUE TORETURNED CHECK

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

{optional)
(ITan effective date is listed, the dige must be specilic and cannot be prior t date of (iling or mure than Y0 days alier filing.) Pursuant 1w 60350207 (3)tb)

Note: Ifthe date inserted in this bloek does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s eftective date on the Depariment of State’s records,

If the recerd 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.

SEPTEMBER 8TH 2018 . 2
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Filing Fee: $25.00



