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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2014

SUSAN PAK
1155 E. ATLANTIC AVE. STE. 103

DELRAY BEACH, FL 33483

SUBJECT: SUNSHINE DEPOT, LLC
Ref. Number: L14000067772

We have received your document for SUNSHINE DEPOT, LLC and your
check(s} totaling $25.00. However, the enclosed document has not been fitled
and is being returned for the followmg correction(s): T

e
- *

We are enclosing the proper form(s) with instructions for your convenience. ;\ 5;

Please return your document, along with a copy of this letter, within 60 daystor

your filing will be considered abandoned. e

5w
If you have any questions concerning the filing of your document, please*e’all
(850) 245-6051.

Deborah Bruce
Regulatory Specialist Il Letter Number: 214A00009763

www.sunbiz.org
Niwviainn nf Cornoratione - PO ROY 297 “Tallahacecone Flarida 239314
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COVER LETTER

. 1 .
TO: Registration Section
Division of Corporations

E DEPOT, LLC

sonsecr: SUNSHIN
' Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

SUSAN PAK

Name of Person

SUNSHINE DEPOT,LLC
Firm/Company
1155 E. ATLANTIC AVE. STE. 103
Address
oy ra
DELRAY BEACH, FL 33483 v =B
City/State and Zip Code i & OCTE
T T e
susanpak87@gmail.com M
E-mail address: (to be used for future annual report notification) ~ c; = 4 m
Zn NV g
&z oz
For further information concerning this maiter, please call: He
Se H. Pak 954 | 647-4801
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
Q) $30 Filing Fee & 0 $55 Filing Fee & 0 $60 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

B $25 Filing Fee
Certificate of Status

CR2E055 (12/13)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 4/23/2014 and assigned
Florida document number 114000067772

This spendment is submitted 1o amend the following:

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

The new pame ryust be distinguishable and end with the words “Litited Liability Contpany,” the designation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
incipal o A STRE DRESS,

Enter new matling address, if applicable:
(Mailing gddress MAY BE A POST OFFICE BOX)

istered age d/or the n 0 ddress here:
Name of New Registered Agegt:
New Registered Office Address:
Enter Florida street address
. Florida
City Zip Code
New R red s Si i changi tered A

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being 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.

If Chacging Registered Agent, Signaturs of New Regivtered Azent
Page 1 of 3
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Anthorized Member heing added or removed from opr records:

MGR= Manager
AMBR = Authorized Member

Title Name
amBr  SUSAN PAK

MGR  YONG C. PAK

Xype of Action

){Add

O Remove

0 Add

1 Remove

0 Add

B Add

O Remove

Page 2 of 3

o 1 amendmg the Managers or Authorized Member on our records, enter the title. nazge, and address of gach Manager or



PAGE

SE PAK

9548400887

@p5/12/2814 B89:18
“p. ifa’mending any other information, enter change(s) bere: (Antech additional sheets, if necessary.)

(optional)

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

(The effcctive date toust be specific, caunot be prior to date of receipt or filed dte and cemnot be more than 90 days after
the date this document is filed by the Florida Department of State)

Dated
~ Signanure of a member o7 authonzed representaive of 8 member

Se H. Pak
Typed or printed pame of signee

na/o4

Page3of3
Filing Fee: 525.00
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SUNSHINE DEPOT, INC.

To: Division of Comporation
The Department of State

Date: April 23, 2014

To Whom it May Concern:

This is to verify that thie entity named SUNSHINE DEPOT, INC. previously located at 1155 E.
Adlantic Ave. Suite #103, Dalray Beach, FL 33483 was dis=olved complaetely and | have no
invention of reinstating, therefore, releasing the name for use fo any other entities.




