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COVER LETTER

TO:  Registralion Section
Divisivn of Corporations

SINSHINE FINES'T INNOVATION, LLC

SUBJECT: __ : :
Nume of Limited Liahility Company

The encloscd Articles ol Amendment and fee(s) are submiuted for filling,

Please return all correspondence coneering this matter o the {ollowing:

MARLON REIS

Nume nf Person

FAGLE TAX REPRESHNTATION, CORP
T FinvCompuny

5493 WILES ROAD STE 105
o Addross

COCONUT CREEK I'L 33073
City/State and Zip Code

paulo@cagle-tax.cum
E-~mail iwcldress: (1o be used 7or fiture annual report notiTicuton ) e o
e =
. . . . €3
For farther information coneerning this multer, please cull: e g _11
a3 P
- . Ib ':.—‘J- — —
Puulo (Hiveira, LA 954, $32.3842 SZ —
) al{___ _) . M=ol -
Nume of Person Arca Code Duytime Telephone Numb&F? e= m
-7 77
S
BE W
Enclosed is a chevk for the following amount: D g
> Q
B $25.00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & 08 $60.00 Filing Fee,
Cerlificate of Status Certificd Copy Certificats of Status &
{vaditianal copy iy eoclosed) Centified Cupy
{udditional enpy is eoclosed)

STREET/COURIER ADDRESS:

MATLING ADDRESS;
Registration Section Registeation Scetion
Division of Comorations Division of Carpomtions
P.O), Box 6327 Clifton Building
2661 Exceutive (lenler Cucle

‘Tullubnssce, FL 32314
Tallubuswec, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUNSIING FINEST INNOVATION, L.LC

The Anticles of Organization for this Limited Liability Company were filed on 12712016 and agsigned
L16000I9R R0

Florida document number _|

This arnendment is submitted to amend the following;

A. Tf amending name, gater the new name of the Wmited liability company herg:

‘Ihe new name rust be distinguishable and eontwin the words “Limited Liubility Company,” the designution “LLC or the abbrevintion "L.L.C."

Enter new principal offices address, if applicable: . —
Principal office uddress MUST BE A STREET ADDRE. —_—

Enter new malling address, if applicable:

(Mailinyg address MAY BE A POST OFFICE BOX)

Nume of New Regjstered Agent: , jaJN
. ,:—1 - U i
New Repistered Q(Gue Address: = L , _D__
: Enier Flnrida stroef address = 4
Sy W
_ ___ Florida
Cirv Ly Cody

New Reyrist
1 herehy uccept the appoinimenr as registered agent and agree o act in this cupacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familier with and
accept the abligutions of my position as registered agent as provided for in Chapter 605, IS, Or, if this document is
being filed t merely reflect u change in the registered office address, I hereby confirm that the limited lLiability
company has been antificd in writing of this change,

IT(_Ehangiug Rqﬁstt‘l"éd Agunt, Sipnnture of New Reyis tgrgg' Apeni
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1T amending Authorized Person(s) authorized to munage, cnter the title, name, and address of cach person being added

or removed from our recurds

MGR= Manager
AMBR = Authorized Mcmber

Name

Title
MARLO RLIS

AMBR

AMBR MARLON RLIS

Address

219 5E II'TH 8T

Type of Action

0O Add

DELRFIELD BEACH FT, 33441

_W Remove

O Change

219SE LITHST

= Add

DLEERFIELD BLACH FL 33441

I Remove

O Chunge

O Acld

[ Remove

O Chunge

0 Add

o
o, "‘.J

=

T

= gl Remove
1~

0 Chunge

O Add

& Remove

O Change

Pagc2al 3
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D. If umcnding any other information, enter change(s) here: (Attach udditional sheets, if necexsary,)
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10/31/2016
E. Effective date, if other than the date of filing: (optionsl

{IF an cffective date is Tisted, the date must be kpecific and cannnt be prior to date of filinyg or more than Y0 days aller filing. ) Muisuant w 603.0207 (3)(1)
Note: Il the date inserted in Lhis block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's reconds.

T’GMO“I;{J"??\SSVHVW\H

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

QOCTOBER 18T, 016
Dited .

MARLON REIS

“Typed or printed name of ¥ignee

Page 3 of 3
Filing Fec: $25.00



