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- - . .
. G.n’ L) Ry QQVER LETTER t .
TO: Registration Section . e i g
= Division of Corporations ’
- > SUNSHINE STATIEE COAST BUSINESS GROUP LLC.

SUBJECT;

Neme of Limited Ligbility Company =~

The enclosed Articles of Amendnient and fee(s) are submitted for filing, -

Please return all correspondence concerning this matter to.the following: -

LMMANUEL JARR!

. Name of Person

SUNSHINL $TATE COAST BUSINESS GROUP.LLC

- FirmiCompany -

20801 BISCAYNE BOULEVARD SUTTE 403-100}

. Address- -~ - -

AVENTURA,FL 33180

‘City/State and Zip Code
FABRICE. MCHCONSULTING@GMAILL.COM
[-mail address; (lo be'used Tor Tuture unntat report nonfiestion) -

For further information concerning rhus matter, please call:
786
.. Areg Code

FABRICE HERZSTEIN ; 9:3-5,9:48
at
S Name of Person

-+ Daytime Telephone Number

Enclosed is a check 1or the tollowing amount:

[3.£60.00 Filing Fec,

0O $25.00 Filing Fee D1$30.60 Fiting Fee & ~ ~ . 0 $55.00 Filing Fee & _
Ceertificate of Status . Certified Copy - Certificate of Status &
' Certified Copy

(additional copy is enclosed) o
T . " . (additional copy is enclosad) .

MAILING ADDRESS;
Registration Seciiun
Bivigion of Corporations
P.0. Box 6327
Taitahassce, I'L 32314

STREET/COLURIER ADDRESS:
Registration. Section '
Division of Corporations
Clifion Building

« 2661 Executive Center Circlc -
Tallahassee, -FL:SZS_O!
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
7 OF

SUI\SHLNI STATE COAST BUSINESS GROUP LLC

iName of the Limited LlahﬂqTo%s ?3 a8 it now nppears ot our records.)
A Flonda Lamit 1ability Company) - .

The Articles of Organization for this Limited Liability Company were filed on 09/08/ 2016 . - and assigned
Florida document number b L QOO O | A 32 I;ﬁ

This amendment is submilicd w amend the following:

A. If amending name, cnter the new name of the Emited liability company hiere:

The new name must be dlstlm__ulshn 4o and contain lhc words “Lumlu.i Llabmty (_umpany." the designation “LLC" ot the abbreviation "E.L.C."

Enter new prim;lpal offices address, if npphcable: : A 1688 MERIDIAK AVENUE SUIT E 700
(Principal office address MUST BE ASTREET ADDRESS) ~ M!AMI BEACH, FL 331 39

Enter new mailing address, it applicable:
[Muslmg address MAY BE 4 POST OF FICE BOX)

B. If amending the rut,\sluru! agent and/or regist&red office nddress on our reeorﬂs, enter the name of the new

registered agent and/or the new registered ufﬁce address hgr :

Name of New-Repisicied Agent: .

New Registered Qffice Acid}jess:.

Enter Florida street address

, Florida
ey o e T Zip Code

New Repistered Agent’s Signature, if changing Registgcd éggn H

I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comphrwith the
provisions of all stanues relutive 10 the proper and.complete performance of my duties, and I am familiar with and .
accept the obligations vf my pusition as registered ugent.as provided for in Chapter 605, F.S. Or, if this document.is
being filed to merelv roflect o change in ihe registered offi ce address; ! hm ‘ehy conjrrm that the Immed hab;lu‘v
company has been nonfwd in writing of t!u.s change

if Changing Registered Agent, Slgnature of New Registered Agent -~

Page ],\6f~'3 .
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If amending Authorized Person(s) authorized to manage enter: Ihe mle, name, and address of each person bcmg adde

or removed from our records:

MGR = Manager
AMBR = Anthorized Member

Title Name Address Type of Action

AMBR SUNSHINE STATE COAST 1688 MERIDIAN AVENUE
_ 0 Add

"SUITE 700
g .-E.chw\'c L

MIAMI BEACH, FL 33139 .
: 0O Change

__DAdd

O Remove

[ Change -

_Oadd

O Remove -

(m) Change K

T add -

O Remove

O Change

DAl

O Remove

- O Change |

DAdd

O Remove.

0 Change

Page 2 of.3 .
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D, I amending any other infurmation, enter change(s) here: (dntach additional sheets, if necessary.)

1] -

' zmmm - '
E. Effective date, if other than the date of filing: | {optional)

{Lfan estective date is istoud, s dine must be specific and canaoet be prior to daze of fi filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note; Ifthe date inseried in this block does not meet the applicable smmwry ﬁ]mg rcqummcnts, thts date wili not be hsted asthe
document’s effective date on the Depaftment of State's ru.urds ‘ S

If the record specifies a delayed effective date, but not an aft‘ective t\me at 12 01 a.m. on the earlier of
{b) The 90th day after the record is filed. ) :

MARCH 9TH 2047, -
Dated s i

- *""‘S:g,mturc ofa mcmbcr or authorlzcd representative of a member

AN SE ’L T ﬁﬁ)‘&‘ OLU“)U\(-}T}

Typcd or pnnlcd name of Signee

Page3ef3
 Filing Fee: $25.00



