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COVER LETTER

TO: Registration Section .
Division of Corporations

SURJECT: Sunshine Dexign & Renovation. 1.1.C

Name of Limited Liahility Company

-y

The enclosed Articles of Amendmeat and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Dominiyue Muahter

Nume of Persan

Sunshine Desiga & Renovation. LLC

Firm/Company

3466 Masue Dr

Adddress

Methaurne, Florida 32901

CindState and Zip Code

sunshinedesignandienovation@ gmail.com

E-maif address: (o be used for Teture annual report notilication)

For further information concerning this matter. please call:

Steven Hendren At 324 ) 74422760

Name of Person

Arcu Code

Enclosed 15 a check for the following amount:
= S25.00 Filing Fee L1 530.00 Filing Fee &

L S55.00 Filing Fee &
Certificate of Status

Certified Copy

gadditional copy v enclosedd

Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahasse
Tallahassee. F1L 52314

Yy time Telephone Number

0 $60.00 Filing Fee.

Certificate of Status &

Certified Copy

(additional copy is encloseds

¢

2413 N, Monroe Street. Suite 810

Talahassee. FLL 32303
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ARKTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sunshine Design & Renovation, [1.C

(Name of the Limited Liability Companvy as it now appears on ner records. )
(A Florida Tinpted LiabiTin Companyy

. . - - . - . N . . i N - A5y 172 bl 7 .
Ihe Articles of Organization tor this Limited Liabilits Company were filed on May Lath. 2017 arel assigned

Florida document number LH700010587Y

This amendment is subimitted 10 amend the tollowing:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Ligbitiy Company.” the designation “L1LCT or the abbreviation =1 E.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

e

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) L

R i

B. Ifamending the registered agent and/or registered office address on vur records, enter the name of the new registered
agent and/or the new revistered office address here:

Namve of New Registered Agent:

New Registered Office Address:

Fonter Florida sireet address

. Florida

City Sy Cacde
New Regisicred Agent’s Signature. if changing Registered Avent:

Fhereby accept the appointment as regisiered agent and agree to act in this capacity. T further agree to comply with the
provisions of afl statutes velative 1o the proper and complete performance of my duties, and Iam famitior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Op, if this document ix

being filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm that the linited tiabiline
company: has heen notified inwriting of this change.

If Chunging Registered Agent, Signature of New Registered Apent
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ILAMCHUIE AUHUCIZCU FEFSONLS) Auuorizea o 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 Tvpe of Action
AMBR Paige Lane 626 Loggerhead Island Dr. Satellite Beach, FLL 32937 G 444

O Remowe

CiChange

AMBR Ruchel Lane 626 Loggerhead [shand D

_{ e
r
CiRemove - ©
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CIRemuve

CiChange

TJAdd

CiRemove

U Change

OAdd

CJRemuve

CiChange

iAdd

TIRemove
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D. If amending any other information, enter change(s) here: (Auach wedditionad sheets. if necessary.y

PR

Y

E. Effective date, if other than the date of filing:

(optional)
U eflective date is listed. the date must be specitic and cannat be prior o date of filing or mere than Y0 day s alter filing. ) Pursuant 1o 6050207 13)th)

Note: It the date inserted in this block docs not meet the applicable statntory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’'s records.

If the record specitivs a delayved eftective date. but not an eftective time, at 12:01 a.m, on the cartivr oft (b}
record is filed,

The Q0th day after the

Dated Pecember 291h 2023

DocuSigned by:

Domiviaue. Malier

ADPTIICEBRDZ2451

Signature ot'a member or anharized representative of o member
Donnigue Mahler

Typed or printed name of signee




