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COVER LETTER

TO: Registrution Section
Divivion of Corporstions

SUNSHINE HEALTHY VENDING, LILC
SURIJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendinent and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cheyenne Moscley

Nune of Persun

Legalzoom.com, Inc.

FimuCompany

101 M, Brand Blvd., | 1th Floor

Address

Glendale, CA 91203

City/S1ate and Zip Code

wozniakppl@ygmail.com
E-mail address: (to be used for fulure annual report notriication)

For further information concerning this mater, pleasce call:

Cheyenne Moseley 800 773-0888 ext. 9724
ar ( )
Name of Person Arca Code [Iaytime “I'clephone Number

Enclosed is a check tor the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & @ 355.00 Filing Fez & 0 $60.00 Filing Fee,
Certilicate of Status Centitied Copy Certificate of Swtus &
(additionsl copy is enclosed) Cenified Copy

(miditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Ragistration Section Registrution Sectinn

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassce, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUNSHINE HEALTIHY VENDING, LI.C
(Name of the Limited Liahi]y .

aabrilily Compeny)

05/05/2017 and assigned

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

Florida document namber L17000100299

This amendment is submitted to amend the following:

A If amending name, enter the new name of the limited liability company bere:

The new name most be distinguishable and end with the words “Limited Liabiliny Company.” the designation ™

LLC™ ar the abbreviation “1.1..C.>

Enter new principal offices address, if applicable: L

{Principal office address MUST BE A STREET ADDRESS)

Fa- o
- =
Enter new maiting address, if applicable: L o :
(Mailing address MAY BE A POST OFFICE BOX) s =
M o
- i —
iy ;-
B. If amending the registered apent and/or registered office address on our records, enter the same of the pew
is ent and/or the pew tered office here: -l &
. I
Name of New Regisiered Agumt:
New Reeistered Office Address:
Enter Florida sireei address
. , Florida
iy Zip Code

City
w t 'y ! ing Regijs d Agent;
{ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative fo the proper and complete performance of my duties, and I um famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document Is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limired tiability

comprany has been natifled in writing of this change.

1f Changing Registered Agent, Sigaaturc of Now Registgred Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of cach Manaper or
Authorized Member being added of pemoved from our records:

MGR = Manpager
AMBR = Authorized Member

itle Name dd Type of Action
AMBR Patricia Ann Ball- Worniak 135 SAPPHIRE LAKE & Add
SUITE 101 O Remove

BRADENTON, FL 34209

O Add

O Remove

0 Add

O Remove

O Add

O Remove

O Add

O Remove

D Add

[} Remove
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D. If amending any other information, enter change(s) here: (Atuch adlitional sheets. if necessary.)

E. Effective dalte, if other than the date of filing: (optional)}

{The effective date must be tpecific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Departrment of Stote)

Dated Qb — /&5 — ,‘;Z‘p{g .
>

AN
Signm:f: of'a mémper or alghorized represemative of o member
Petegr Wozniak

ernrcd nanx of signec
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