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COVER LETTER

Ty Registration Section
Divisian of Corporations

Sunlight Nawrals LIC
SUBJECT:

Name of Linsited Linhilivy Company

The enclosed Articles of Amendmeni and feels) are submitied for fling.

Please return all correspondence conceming this maiter w the following:

Alicia Hyatwe

Name or Petsun

Whole Family Solutions LILLC

Firm/Company

Y113 Wavwood Court

Auddress

Orlande. FLL 325235

Cits/State and Zip Code
aliciafe,whuletamilvsolutions.com

E-mail address: {(to be used tor futwre wanuad repart noufivation)
For further intormation cuncerning this matter. please call:
Alicia Hvaue Yz 6{)3-0392

at )

Name of Person Area Code Davtime Telephone Number

Enctosed is u check for the following ameunt;

O 82500 Filing Fee M 530.00 Filing Fee & O 55500 Filing Fee & 0O sen 0n Filing Fec,
Certificate of Status Certified Copy Certilicate of Staus &
{adkhinonal copy is enclosedn Certitied ('()p}'

Ladditonal copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectuon Remistration Section
Division of Cerporations Division of Corparations

PO Box 6327 Clitton Buildine



‘ ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION 2,
OF - -,
. /_,:) )
e
Suniight Nuturals LLC Iy 3
(Namy of the Limited Lisbility Company as it now_appears on our records,) ' 5\'}

abiliy Company)

SITI014 .
037274201 and assigned

The Articles of Organization for this Limited Liability Company were filed on

S R4 | 76
Florida document number L 14000083176

This amendment is submitied to amend the following:

Ao T amending name. enter the new name of the limited liability company here:

Whuie Family Selutions [LLC

The new namie st be distinguisbable and conin the words “Limited Lizhility Company.” the desienation “LLCT or the abbreviaton = 1LC

. . - " . 350 S, Orange Blossom Trai
Enter new principal offices address, if applicable: 330 5. Orange Blossom Frail

{Principal office address MUST BE ASTREET ADDRESS)

Suite 613

Orlando. FL 32839

- o . . 330 8. Orange 35 Trai
Enter new mailing address, if applicable: 3308, Orange Blossam Trail

(Mailing address MAY BE 4 POST QFFICE ROX)

Suite 613

Orlando, FL. 32834

B. [t amending the registered agent and/or registered office address on our records. enter the panie of the new
registered agent and/or the new registered office address here:

Nume of New Registered Apent:

New Revistered Office Address: 4330 S. Orange Blossam Trail, Suite 613

Enter Florida streer address

Orlando Florida 3283y

(_'fn"l' '/.'fp Code

New Registered Agent’s Sienature, if changing Registered Ascent:

I herebyaceept the appoiniment as registered agent and agree 1o act in this capacite. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and | am jamilior with and
aceept the obligutions of my position as registered agent as provided jor in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilio:
company hay been notified in writing of this change.

If Changing Repistered Agent. Signature of New Registered Aoent




If amending Authorized Person(s) authorized to muanage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Address

4330 5. Orange Blossom Trail,

Ste 613, Orlando, FL 32839

I'vpe of Action

01 Aadd

Title Name

Alicta Fvatte
M

Terrance Hvartte
M

O Remove

B Change

4330 5. Orange Blossom Trail,

Ste 613, Orfando. FIL 22839

O Add

E1 Remove

= Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

[ Add

J Remave

O Change

O Add
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L] Remove

O Change



D. Tf amending any other’information. enter change(s) here: CAuach additional sheets, if necessary.)

O8/01/2019
F. Etfective date, if other than the date of filing; {optional)
{Ian ctiective dute is listed. the dute must be specific and cannot be prior 1o date of Tiling or mare than %0 davs atter filing.) Pursuans 1o 603.0207 (3)b)
Mote: If the date inserted in this block does not mect the applicable sttutory Gling requirements. this date will not be listed as the
document’s ctfective date on the Department of 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.

August | 2019
Dated .

[ . M
Hi‘gﬁﬁﬁl'rc"’ol'n'l}./‘ﬁ’ﬁﬁvdr ar authortzed representative af a member

Adicia 8, Hyvaue

Typed or printed name of signee

Pave 3 0f 3



