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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUNSHINE STATE FUNDING LLC

The Articles of Organization for this Limited Liability Company were filed on 5/19/14 and asslgned
Plorida docurnent nurnber 14000080678

This amendment is submittad to amend the following:

A. 1f ameading name, gnter the new name of the Bmiied lisbilily company hers:!

The nev nae mast be disunguiskable and end with (he words “Limited Liability Compiny,™ the designatinn “LLC™ or the abbrevistion “L.L.C.»

Enter new principal offices addresy, if applicable:

Eater new mailing address, {f applicatle:
add CE_BO,

B. If ameading the registered agent and/or registered office address on our records, enfer the name of the pew

ist r the new = ere:

Name of New Registered Agent:
New Registered Qffice Addreas:

Erutr Flartde sireet address

, Florida
Oy Zip Cods

I hareby accept the appoiniment as registeredagent and agree o act in this capacity. I further agree to comply with the
provisions of oll siatutes relative to the proper| and complete performance of my duties, and I am familicr with and
accepi the obligations of my position as regisiered agent as provided for in Chaprer 603, F.8. Or, if this documant je
being filed 1o merely reflect a change In the .-ehmered office address, [ hereby confirm that the limited Hability
company hax been notifted in writing of this clrmga.

1 Chaneins Revisterrd Acent, Signature of New Ravintered Arant
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If amcnding the Manngeru or Authorlzcd Membe.r on our rmords, ntey th name, and add ch Manager or
I.J L VAR D) 21241 =l AL '

MGER = Maager
AMDBR = Authorlzed Member

Title . Neme Address , Tmeof Action

MGR  BRITANNIA TOMASELLO 16085 RIODEL SOL .,
BOCA RATONr FL 33446 B Remove
MGR  JAMES TOMASELLO 16085 RIO DEL SOL A

BOCA RATON, FL 33446 __

MGR = CARLOSMORINGLANE 7883 NW 111 COURT ..
DORAL, FL 33178

[ Remove

L Add

A Remave

[ Add

D Remove

C add

[ Retnove

Papc2of)
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D. 1f amending any other information, coter change(s) bere: (Atiach addiional sheets, i necessary.)

E. Effective date, If other than the date of filing:
(The

{optionsl)
uﬁmtdmmnnhnpemfc.mbeprbnodmufmmmmﬁbddm and cazmot be mors than 90 days after
ummwm1 # liled by the Florida Department of State)

Dated J 25

AN
4 U T OF & MEMber or authenzzed representative of 4 member

JAMES TOMASELLO
v

Typed or prmted name of mgnee
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