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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2018

KRISTA GOODRICH
1280 BEL AIRE DRIVE
DAYTONA BEACH, FL 32118

SUBJECT: SUNSHINE MEMORIES LLC
Ref. Number: L15000088554

We have received your document for SUNSHINE MEMORIES LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Corporate Records Supervisor Letter Number: 018A00024884
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COVER LETTER

T Registration Section
Division of Corporations

Sunshine Memories LLC
SUBJECT:

Name of Limited Licbility Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Krista Goodrich,Manager
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[ b }
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Namwe of Person e -
Istand Dreams Investments. LP > :
<o
Firm/Company ~7
1280 Bel Aire Drive S .
182
Address -
Daytona Beach, FL. 32118
CinvsState and Zip Cinde 3 ~
M H : -y [ =]
kristadowling77 @gmail.com = =
F-mia] address: (1o be used tor uture annual report notification) i
-_‘-“ law) LT g
For lurther information cancerning this matter, please call: = E g
T - Ty
Krista Goodrich 678 928-1100 L= vt
a | } - e
Name of Person Areu Code Dastime Telephone Number i T
L [N
- o
Enclosed is a check for the following amount:
B 52500 Filing Fee 0 $30.00 Filing Fee & (3 $53.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Staws

Certitied Copy Certificate of Status &
tadditional copy s enclosed} Certified Copy

tuddiional copy s enclosed )

MAILING ADDRESS:
Registration Section
Divizion of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirgle
Tailahassee. F1. 32301



ARTICLES OF AMENDMENT

TG
ARTICLES OF ORGANIZATION
OF

Sunshine Memories LLC

(Name of the Limited Liability Company as it now appears onour records.)
: aabilny Company)

The Articles of Organization for this Limited Liahility Company were filed on 51972015 and assigned
Florida document mumber &19000088554

This amendment is submitted 10 amend the following:

A. [Famending name, enter the new name of the limited liability company here:

The new name must be distinguishahle and contain the words “Limited Liability Company.” the designation ~“1ECT or the sbbresiation <1..1,.¢

Enter new principal offices address, it applicable:

P ~o
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- B s TR T == N

(Principal office address MUST BE A STREET ADDRESS) Al —

: ? ~ Tu-n

3 B —d -

- ~© ‘ ‘,_“

Enter new mailing address, if applicable: - — iy
(Mailing address MAY BE A POST OFFICE BOX) : : ‘&;’

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

Name of New Registered Agent:

New Registered Office Address:

fanter Florida sireet adidress

. Florida

Citv

Aip Crnle
New Registered Agent’s Signature, if changing Registered Apent:

L hereby aceept the appointment as registered agent and agree to act in this capacite. 1 further agree to comply with the
provisions of all statwies relative to the proper and complete performance of niyv duties, and 1 am familior witlt and
accept the obligations of my position as registered agent as provided for in Chapter 605, F .S, Or. if this docionent is

being filed 1o merely reflect a change in the registered office address. thereby confirm thai the limited liability
company fias been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized Personis) authorized to manage. enter 1he title, name, and address of ecach person _being added
or removed fraom our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Krista Goodrich

Address Type of Action

O Add

O Remove

Change io MGR

H Change

Colin Goedrich
AMBR

0 Add

O Remove

Change tc MGR

= Change

Joseph Greenwell
AMBR

O Add

= Remove

.0 Cidee
Elizabeth Greenwell o e I
AMBR :

;.
0
52

L
e ey
A

i

.-4
wrnd

-- O Chapge

RS )
Island Dreams Investments P '
AMBR

W Add

O Remove

O Change

Island Dreams Investments LP

0 Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Anach additional sheers. if necessary. )
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11/7/2018
E. Effective date. if other than the date of filing:

(optional}

{ITan effective date i listed. the die must be spevitic and cannot be prior to date ot filing ar more than 90 davs atter filing.) Pursuant o 6050207 (3ub)
Note: [Fthe date inserted in this block does not meet the applicable statutory hling requirements, tis date will not be listed as the
document’s eitective date on the Departnient of State's recards.

If the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

November 7th) 2018
Dated ,

e Lechn

Nignature of @ member or authorized representative ol a member

Krista Goaodrich

Typed or printedd niane of signec
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Filing Fee: $25.00



