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COVER LETTER

[ To: Registration Section
Division of Corporations

sunshine solutions logistics e

SUBJECT:

Name of Limited Liability Company

Tt

ysed Articles of Amendment and fee(s) are submitted for filing
¥

Pi: urn all correspondence conceming this matier to the following
4

Lans Hemandez

Name of Person

x
Fimv/Company =
116 hamlet loop
Address R
i
davenpornt {1 338737
Citv/State and Zip Code

sunshinchandvinan.movers@ gmanl.com

E-man] address: (1o e used for tuture annual repont notification)

For further information concerning this matier. please call:

Luis Hemandez 407 09-3508
at ( )
Name of Person Arca Code

DPavtime Telephone Number

Enclosed is a check for the following amount:
= $25.00 Filing Fee 1 $30.00 Filing Fee &

] $35.00 Filing Fee &
Certificate of Status

Centified Copv

{additional copy is enclosed)

T $60.00 Filing Fee.

Cenruficate of Siats &
Cenificd Copy
(additional copv is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre ot | allahassee
Tallahassee, FL. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

17 0] g he HAE el



ARTICLES OF AMENDMENT
N 1‘0
[ ARTICLES OF ORGANIZATION
OF

Sunshine soiuions logistics

-Name of the Limited

The Articles of Organization for this Limited Liabitity Company were filed on

01362017
Florida document number

and assigncd
1h1s amendment 18 submiticd to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:
sunshine handyvman & movers lie

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation

*ELC™ or the abbreviation "L.L.CT
Enter new principal offices address. if applicable:

o ','::’;

A e

(Principal office address MUST BE A STREET ADDREDSS) =T g;‘
T 2

- =

-, -

Enter new mailing address. if applicable: T
=1~ ™0

(Muiling address MAY BE A POST OFFICE BOX) e

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 Registercd Agen::

New Registercd Office Address:

Enter Harida streer addmess

. Flonda
Cire
New Registered Agent’s Signature, if changing Registered Agent:

Zip Codr

{ Rerehy accepi the appoiniment as regisiered agent and agree o act in s capacity, 1 further agree to comphv with the
provisions of all siatures relarive 1o the proper and complere performance of my dwties, and I am familiar with and
accept the obligations of my position as regisiered ageni as provided for in Chapier 603, 1.8, Or. if this document is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent




11 amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
-or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Actien

Tl Add

TJRemove

C1Change

JAdd

U
] Move:

A

(AW
AN 1a
{(H"

_"ilCh’ing@_};’

U
-

iAdd

B

—

N

J ‘1;’ _l

tat ]
JJRenove

OChange

“lAdd

JRemove

IChange

JAdd

ZIRemove

O Change

JAdd

TJRemove

1Change



-

D. If amending any other information, enter change(s) here: (Autach additional sheets. ifnecessary.)

[
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iy
¢

E. Effective date. if other than the date of filing: (optional)
(it an effective date 1s listed. the date must be specitic and cannot be prior o Qe of filing or more iy 90 Jays atter tiling.) Pursiant to 603.0207 (33,

Note: ifthe date inseried in this block does not meet the applicable statmory filing requirements, this date will not be listed as
document’s effective date on the Depanment of State’s records.

[f the record specifics o delaved effective daie. but not an effective time. at 12:¢1 a.m, on the earlier of: (by  The Yth day after the

record is filed.

0618 2025

A /‘%f"’

< Signadtire of @ member or authorized represengtive of a member

Dated

[.is hernandez,

Tvped or printed name of signee



