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ARTICLES OF AMENDMENT

TO FiLED
ARTICLES QF ORGANIZ{B‘"H‘Ub 11 M8 38

¢ OF

. .’\.‘;\"H""‘_
TR I AT

Group Sunshine LLC . : g ,‘«‘L.i. R RO LA
A Tt s ears on our records,
Ly Lumpanyi
The Articles of Organmatlon for this Limited LlablLrty Company v-u. ﬁh:d om 0713112015 end assigned

F lorida document mumber L 15000130909

This amendment is submitted to amend the following:

A. Tf amending name, gnter the new name of {he lifhited Kabilitv company here:

'ﬂie'néw name must be distinguishable and contain the words "Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”

" Emer new pnnclpal offices address, if applicable;

S [Pmtmal office address MUST BE A STREET ADDRESS)
_ : i}

;- Enter new mailing address, if applicable:
' T QFFICE BO

|,‘E)','»‘~'_ N :"'I.f‘*z _.;-:.:, B ,-3._. .

B If amendmg the registered agent and/or regmered office address on onr records, enter the name of the new

registered agent and/or the pew reg:stered omce nddress here'

Name of New Registered Agent:

New Registered Office Addresg:

. En_tar f_-‘lan‘da straet address

, Florida
Ciry " Zip Code

" New Registered Agent’s Signatare, if changing Registered Agent:

I'hereby accepr the appointmeni as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my dufies, and I am _familtar with and

. accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 mevely reflect a change in the registered office address, 1 hereby confirm that the limjted liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Autharized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remgved from our records: _

MGR = Manager
AMBR = Authorized Member

Title Name ' . Address : T e ction

MGR Henrique Ferreira Marielo 22366 SW 57th Circle
3 Add

Boca Raton, FI. 33428
B Remove

L1 Change

MGR Wesley Santos ' 22366 SW 57th Circle
: & Add

Boca Raton, FL 33428
O Remove

[J Change

[ Add

O Remove

O Change

O Add

O Remove

[J Change

7 Add

B Remove

O3 Change

O Add

] Remove

O Change
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D. If amending any other information, enter change(s) here: (Astach additional sheets, if necessary.)

GB’W\\ L!\

E. Effective date, if other than the date of fling: (optianal)

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing } Pursuant to 605.0207 (3)(b)
Note; If the date inserted in this block does not meet the applicable statutory filing requiremenss, this date will oot be listed as the
document’s effective 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 11th 2015

\f{/egév gam 7/05

ﬁignature of a member or authorizlr.d-rcpresemauvc of & member

Dated

Wesley Santos

Typed or printed name of signee
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