{Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] pick-up [] war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UHLEREHARIEAON

500300784435

a7 =010 2--020

it

85 .‘L :,‘:l,l; o

JUL 05 2317

4 CHIVINRGR




COVER LETTER

Ty Registration Scction
Division of Corporations

Exuma Sunshine LLC
SUBJECT:

Namw of Limited Liabidiey Company

The enclosed Articles of Amendment and fectsy are submitied for iling,

Please return all correspandence concerning this matter to the following:

Levani Roman

Name of Person

SMS Lodgmg

Firm Company

307 NE 151 Sueet

Addiess

Miami. FL 33132

Uiy State and Zip Code

Fara [8@4)@5m5}o:}4ine.com

-l address:h be wsed tor fwure anmel regort nouticationy

For further infoermation concerning this matter. please call:

wh

Levani Roman 30 373-7783 x 236

at }

Numwe ol Person Arca Code Dayvtiime Telephone Namber

Enclosed is 1 cheek for the following amoeun

0O $235.00 Filing Fev M S30.00 Filing Fee & O S35.00 Filing Fee & 0 S60.00 Filing Fec,

Certificate of Status Curtified Uepy

tadditional cupy s enclosedy

Certticate ot Status &
Cenitied Copy
Gadditionad copy s enelosed)

MAITLING ADDRIESS: STREET/COURIER ADDRESS:
Registration Section Rewistration Section

Divisien of Corporations Division of Corporations

P.O Box 6327 Chifton Building

Talluhassee, FLO323 14 2661 Executive Conter Circle

Tullohassee, FL 32301



The Articles of Orgamzation tor this Limited Liabihty Company were filed on

ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

Exuma Sunshine 11

i Name of the Limited Liability Company as it now appears on our records. )
{A Flonida Timited Tiabiliy Compuny:

qaber 15, 2016 .
October T8, 016 and assigned

Lichuoiv2ile

Florda document number
This amendment is submisted 1o amend the following:

A, W amending nume. enter the new name ol the limited liability company here:

The new name nust be distinginshable and contium the words “Linnted Liabihiy Caompany.”™ the desigranon “LLCT ¢ the ubbresvabion "Lt

307 NE 1s1 Stieet

Enter new principal offices address, if applicable:

(Principal office addeess MMUST BE ASTREET ADDRESS)

Muami, FL 33132

307 NE st s

Enter new mailing address. if applicable:

iMailing address MAY BE -1 POST OFFICE BOX)

M, FE 33132

our records, enter the name of the new

[t amending the registered avent and/or registered office address on
Ial -

B.
revistered agent and/or the new registered office address here:
——l
~J
Nane of New Registered Agent; Jesper Arnuidsson - =
- N I
; . N 207 NE st Siree E [
New Reaistered Office Address: i 12 st Sirect <, s :
Enter Florde speer address L |
L o
- L. =
Miami — REA R -
'  Flarida 13 L,

AR Wl
IR

Ciiv

[

New Registered Aeent’s Sigmature, if changing Registered Apents

Lhereby aecept the appoinimont as registered agent and agree to act in s capacine. 1 frther agree 1o complyv with the
provisions of afl stases relative 10 the proper and complete perforntance of my duies, and L am faniliar vy and
accept the aoblivations of my position as registered agent ax provided tor in Chapier 603, LS. Or if this document is
boing filed wmerely reflect a change in the registered office address § hereby continm that the fimieed liabiline

company has been notified inwriting of this change.
&

-C::ﬁ(— g

If Changing Repistered Agent, .\[Qmuru of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Patrick Tatrington 2325 SW 3nd Avenoe, Unit 1202
O Add

Munm. FLO33 129
= Remove

O Change

MGR Steve Harrington HO238 Laurel Road
D Add

Pavie, V133328

= Remove

O Change

MGOR Standard Munagement Services, L.L.C. SUTNE st Sureet
W Add

Miami, FL 3332
O Kemove

O Change

0O Add

O Remaove

8 Change

O Add

O Remove

O Change

O Add

0 Remove

O Change




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessar.y

(optional)

E.

tflective date, if other than the date of filing:
{Han etfecuve date is lsted. the date st be specific and cannot be pron e date of tiling o more than 90 days after Bling) Pursiant wo 6050207 (b

Note: I the date mserted in this block does not meet the applicable stattory filing requirements, this date will not 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)Y The 90th day after the record is filed.

;Iz'n{’, i CROlT7

V1t Wit

Stgnature of 3 member or authorfed representitive of a member

Dated

Painck Harrington

Typed or prnted nane of signee

Page 3 of 3

Filing Fee: $25.00



