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COVER LETTER

roe Hegistration Section
Division of Carporations

SUBJECT: SOV\S!’HV)Q F{ OO”OQ LLC

Name of Limited Liability Company

The enclosed Articles of Armendmient and fecets) are submitted for filing.

Please returi all correspondence concerning this magter e the following:

Melissa S amu.el Son

Nanme o Person

FirmeCompany

(330 UJhl‘S}Der Drive

Address

L&mo FL 33770

Tuvistate and Zip Code

Bl @ v 2FnshFloor, OS CoOM

E-manl address: (o be used for tulire annual repory notification)

For further infornmation concerning this matter, please call:

Namwe af Persen Are 1Qud\ Dasvtime T leh.mL Numbes

Enciased 1x a chieck for the following amoung

S25.00 Fiting Fee O S30.00 Filing Fee & £ $55.00 Fiding Fee & 01 S60.00 Filing Fee,
Certificate of Staius Certified Copy Cernficaie of Status &
tadditional copy ~ enclosed Certitied Copy

taddivenal copy v enclosed)

MALILING ADDRESS: STREET/ICOURIER ADDRESS:
Regisiration Scetion Registration Scetion

Diviston of Corporaticons Division of Corporations

PO, Box 6327 Clitton Ruilding

Tallahussee. FIL 225314 2661 Exceutive Center Cirele

Tallahassee, FiL 32301



' ~ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
SODShfnc Floors LLC T, =
iName of the Limited Liability Company as it now appears on our records.) alie -
tA Flonda Limied Liabilioe Companyy o 2 i
- E o
=0 — -
e . . . . . . - . . - P ™~ i
The Artcles of Oreanization tor this Limited Liability Company were filed on ,__))0) (D O _GL_= andassigndd
T )
—_ rf
Flonda document number L' ' L‘OOOO qgo’] I . = § ! ~
vl =\._
This amendment is submitted 10 amend the followang: N
1 \D
If imending n

anmie. enter the new name of the limited liability company here:

740 Sonshine Enterprises LLC

The new namy must be distingaishable and contain the words “Limited Liability C u:n;mn\

" the desipnanon “LLC™ or the abbrevistion =L 1L.C”

Enter new principal offices address. if applicable: 6,‘{& (0 U.J Cr ﬂSha{/O S+

(Principad office adidress MUST BE A STREET ADDRESS) _S_L{_J_'}_f_ /q

Tompa, FL__326dT

Enter new mailing address. if applicable: _’_a_?)_o Whl_s_pﬁ ¥ Dr l VE
(Mailing address MAY BE A POST OFFICE BOX) _la r_g_o_, FiL 33770

B. U amending the registered agent and/or registered office address on our records, enter the name of the new
reaistered agent and/or the new revistered office address here:

Namwe of New Reaistered Agent: m 6 I ISSQ S CL m_LA.f_I_S_O_ﬂ
New Reaistered Office Address: _/ &___30 w h ] S D,Cl Vﬁ___,_

foater Flodida \.'ucr refefress

La,fq Florida__33 1710

(G718 Zip Cade

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

L hereby aecept the appointment as registered agent and agree to act in s capacie, | further agree 1o compiy with the
provisions of all stanuies relative 1o the proper and complete pevformance of mv duties, and T am familior with and
wecent the obfications of my position as vegisiered agent as provided for in Chapter 603 F.8 Or, it this document is

being filed o mevelv refloct a change in the regisiered office address, Thereby confirm thar the timited liabiline
conpain has been notified inwriting of this clange:

f Changing Registered Ageyt/ Signature of New Reaistered Agent
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¥ amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

AR Er:l'_k\gam_ucl_gon M2 W Crenshaw St o
Swite A Wremove
Tampa, FL 23634 ocu

AMBR.  Melissa Samuelsm 542l W. (renshaw Sk Yo
SLLI'H” A O Remove
Imp@, FL 33034 O Clinge

AMBL  William Samuelson 5926 w . Ceenshaw Sk
Suike A O ke
Tampa, Ft 33634 oo

|

0 Add

O Remove

O Change

3 Aadd

0 Remove

O Change

O Add

O Remove

O Change
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2. If amending any other information. enter change(s) heres (Atiweh additional sheeis, ifnecessary.)

] A U
(L SORA AR

1ISE YR 1Y
o

.. Effective date. il other than the date of filing:

620 Wl €2 AYH 00

Uy etective date 1s listed, the date must be specitic and cannot be prior t date of filing or more thas 90 days alter filing.)y Pursuant 1o 6030207 (31
Noter 11 the date inserted in this block does notmeet the applicable sttutory ling requrements, this darte will not he Liswed ax the

document s elfective date on the Diepartment of Stie'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 S0th day after the record is filed.

Dated Sl }\Ov /}?

04

Signartre ol a membdr or authorired representative o' a member

LJU (\\ Lot S(“OMLR\SO A

Typed or pnnted name of signee
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