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COVER LETTER

T Registration Svction
Division of Corporations

SUBIECT: _ §

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return adl correspondence concerning this matter 1o the following:

A]h%om F)QQD cher

Name of Person

Se\remlm Sbeec_ ordh M\\a\)wmmou ia

Firm/Company

_SS(OIM_W_@U%DM

sy

ok Souer Luae FL34% R

City/state and Zip Code

oderochersee @ comcast net

F-mail address: (1o he used for future annual report nolliudlmn}

For further intormation concerning this matter, please cail: '

M\\:ﬁm De Racher 2 210 - oY

Namy ol Person Area Code Daytimwe Telephone Number

Enclosed i a check tor the foliowing amount:

X‘SJS.UU Filing Fee 71 S30.00 Filing Fee & {1 855.00 Filing Fee & 0 $60.00 Filing Fee.
Certiftcate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

vadditional copy is enclosed)

Mailing Addreas; Street Address:

tegistration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 0327 The Centre of Tallahassee
Tiliahassee., FE 323514 24135 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S QY-e.\]:}n l‘j;}lﬁ 1§m ;ele &b(’%ﬁél&%ﬂl Ucwemrap‘“ ¢ [ C

appeard on our records.)
(A Florida Limited Liabily Company)

The Articles of Greganization Tor this Limited Fiability Company were filed onN\O\U\ \ 2 2.0 22 and assigned
Florida document number L— | 5 OO OO?S l 3CT

Fhis ssendment is submitted to amend the tollowing

AL

1f amending name, enter the new name of the limited liability company here

_______ Sunshine Theyraples, LLC

Phe new nase must be distingaishable and contiein the words L. imited 1. mhllm Company.” the dulumlmn LLCT or the abbreviation “LLL.C

Enter new peincipal offices address, if applicable

¥
(Principud office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable T ‘D:;
e .
(Muailing wddress MAY BE A POST OFFICE BOX) et
£
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. Hamending the registered agent and/or registered office address on our records, enter the name of the pew registerced
avent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ofhee Address:

fonter Floride streer adidress

. Florida
Céitve

Zip Conde
New Registered Agent’s Signature, if changing Registered Agent

L hereby aceept the appointment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of ali statttes relative to the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or_ if this document is
heing filed o merely reflect a change in the registered office address. | hereby confirm that the fimited liahitin
compaiy has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized te manage, enter the title, name, and address of each_person _being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member
Title N e

Address Tvpe of Action

OaAdd

TRemove

OChange

O Add

CiRemove

OChange

r_i::n —E: JAdd
?% ; Dm)\c

ORemove

CIChanye

OAdd

TORemove

O Change

CAdd

CRemove

OiChange



D. If amending any other information, enter change(s) here: (Antuch additional sheets. if necessary.)
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F. Effective date, it other than the date of filing: (optional)
{Han ellective date i listed, the date must be specitic and cannot be prior to date of filing or more than 90 days atier filing.) Pursuant to 6050207 (3)b)
Note: 11 the date inserted in this hlock does not meet the applicable statutory filing rcquire]mcms. this date will not be listed as the
docinment’s erfective date on the Department of State’s records.

It the record specitics a delaved effective date, but not an effective time. at £2:01 a.m. on the carlier of? (b)  The 90th day after the
record s {iled.

Dated MO\\)\ \1 ; 2021

- M&M\ DQQS\Q,RNQ,W

Signature of o member or authorized representative of o member

Mison DeRocho

Typed or printed name of signec
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