Florida Department of State
Division of Corporations
Clectronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit numben
fshown beluw) on the 1op and botom o ull pages of the document,

(((H17000186063 3)))

100000 000

F1 70001 85063 3ABC %
Note: DX NOT hit the REFRESH/RELOAL button on vouwr browser fram this page.
Doing sa will generate anather cover sheet,

To: .
Division of Corporations
Fax Number : (BS5B)E17-63813
from:
Account Mame ;. LEGALZOOM.COM INC.
Account Number : 1288182233862
Phone 1 (323)9062-8600
Fax Number v (323)962-3889

s*+Enter the email acddress for this business -entity to be used for future
annual report mailings. Enter only one email adcress please.**

Email Address: e
: ~

[ USRS IR 8 9E RS S SRS e et _,:

=
fak ~
SI.’.\SHI:\EI-[EALTH\ \L‘\’Dl:\(..LL(, .'; - o
' . 1 S0 ox I
[Cenificare of Staws o 1 sy = —~
Certified Copy : 1 E7 &~ -
= = . i o
Page Count L i 03 !
e = [isumated Chasge ____________|_ S5500
. B 53
- x o
__.-F 4 e
o b . . _ . e
plo~ 08
FREY — _,__:_U"-
0
Ul 3 23 _ .
X E@.ummlmm Mo Corporue Filing Menu tielp
= 7z

JUL 18 2017
hitpe-ielile. sunbiv . orgsscnptsiefilcovr.exe % SULKER

1



[

To. Page3ofl & TMT72017 94211 AMCOT

COVER LETTER

TO: Registration Section

Division of Corporations

SUNSHINE HEALTHY VENDING. LLC
SURIECT: _

Name of Linvted Lintlits Company -

The enclosed Articles of Amendmnent and fee(s) are submitied for filing.

Plewse rereny atl cotrespondentce coneerning this matter 1o the following:

Cheyenne Maoseley

Wame al Person

Lepabzoom.com, ine.

Firm/Company

P01 N, Brand Bivd., 1 1th Floor

Address

Glendale, CA 91203

City/Suare and Zin Cod:
woentakpp2@gmail.com

T mml 2ddresa {10 he U for Tuiure onaudl reporl nonneasony

IFor turther information concerning this tnatter. please call.

Chevenne Moseley

800

773-0888 ent. 9724

Name of Persan Area Uode Naytime

Enclosed s a enech for the following mmount;

0 52500 Filing I'ee G 530.00 Filing Fee &

Cenificaie of Staius

B £35.00 Filing tee &
Cenified Copy
{acddstivmal copy is enchosed)

13234468770 From Michael Sar

fephone Namber

0 §60.00 IFiling Fee,
Certificate of Status &
Certitied Copy

Gadaditional copy o cacluacd)

MAILING ADDRESS:
Registration Section
Livision of Corpoeritions
[*.03 Box 6327
T'altabassee, 132314

Registation Section
Division of Corporations
Clifton Builifing

2601 Bwvecutive Center Clircle
Tallohasses, 'L 322301

STREET/CGURIER ADDRESS:
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Tor FPagedo!l6 772017 9:42.11 AM CET 13234488710 From Michael Sar

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QrF

SUNSHINE NEALTHY VENDING, {.L.C

R (Nume ol the Limited Liabilily Conpany as it now appenars ol _var recurds. )
(AT Terda Timited Liabilin Compary)

057052017 and assigned

The Aricles of Organization tor this Limited Liahility Company were filed on

Florda document number L 17000100299

[his wimendibent is submitted W amend the tollowang:

A. Thunending name, gater the new paine of the limited linbility company here:

I he nesy nmne emust be distinguishable and ond with the worda “Limited Liabifity Compuny,” the designstion “LLCT or the abbresiation =1L
Cnter new principal offices address. it applicable: 333 Supphire Lake Dr. #1010

(Principal office addrexs MUST BE A STREET APDRESS)  Brodenton, Florida 34209 .

Eater new matling address, if applicable: ‘1?35, S,E,'PPMAT.‘:' Lake Dr- #101 )
Bradenton, Tlorida 34209

(Muiting address MAY BEEA POST OFFICE B(X) bre o
_— :- :‘. ——— ;‘-v‘
CrN
B. It umending the registered agent and/or registered office address on our records, cnter the¢ nunfes of the new
repistered wgent and/or the aew registervd oflice sddress here: gn* P
- o ‘-'-.
. . . e '
Name ol New Registorned Agent: N Py
o ——
wvew Registered Office Address: SO0 S SO, MM
Fouter Fluridha steeet inldivss f_-‘:: o
>. (e}
. Florida

Cerr Zin Cenie

New Revistered Agent’s Signuture, if changing Repistered Agent:

;-
I hereby acovpt the appoiniment as registered agent and agree (o aot in this capacine. ! further agree fo comply with the
provisions of ail staiutes relative (o the proper and complete performance of my dudies. and | am famiiiar with and
aveept the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or, if this document is
being fled o merely reflect a change in the regisiered office address. Therehy: confirm taca ithe lindted fiahilin:

comparty s been norified inwriting of this clonge.

I {Chunging Registered Agent, Signature of New l{tui\ll.:r’;d Inenl

Page | of 3



Paye Sof 6§

THTR2017 9:42.11 AM COT

13234468710 From Michael Sar

Authorired Member beine added or removed {rom gur records:

MGR= Muanager
AMBR = Authorised Member

Address

I amending the Managers or Authorized Member o our records, enter the title, name, and address ol cach Manager or

Tvpe of actiun

———— G Add
- e D Remove
0 Add
O Remove
= <
i [
Tt |
==

fas] - b
™ .

P .__:q..."_@clllo:,? ':
™o, _—: P
S w0
=&
- O

- . . T Add
o 0 Remove

- UM & Ao
O Remove
- O Adu
.. B Remove

Title Name

Pape 2 of 3



To PagetBoff FI7I2017 94211 AM COT 13234468710 From Michael Sai

D 1famendiog any other information, entey change(s) here: Zdvach cddditional sheers, if necessary.)

Article [V, Please amend the address of AMBR Meter P, Wozniak 11 o:

3335 Sapphire Lake Dr, #101. Bradenton, Flonda 34209

(optional)

B Effective date, if other than the date of fiking:
(The effeciive date must be specific. caanot be prior 1o date of reveipl or fled dide and camo! be snore thion 90 diy s nfier

the dite this ducurnent i3 liled by the Florida Departimeni ol St

July 12 2017

Dated

. S

T T T R pnan e ar el or s horiecd reprosentaliv e of a inembres

. Wozrniak I
-4
ybweddr priated name of sighee

o ~
Ce
=
-
-~
= T
; r-o-n
= £
Papc 3 of 3 5 (Ve

Filing Fee: S25.00



