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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2017

ALTA RAYMOND
3427 CEITUS PKWY
CAPE CORAL, FL 33991

SUBJECT: SUNSHINE REALTOR OF SWFL LLC
Ref. Number: L17000136256

We have received your document for SUNSHINE REALTOR OF SWFL LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
—*

2

It you have any questions concerning the filing of your document, pleaigt?_"}caﬁ

(850) 245-6051. =i

Deborah Bruce ‘:’35 —

Regulatory Specialist 11 Letter Number: 117A0001 3?;8_6 e
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TO: Registration Section

Division of Corporations

COVER LETTER

SUBJECT: S:(MW/Z”VL /?Zd/f /9/§CJ ~ LLc

Name of Limited Liabilits ¢ l(llp.lll\

T'he enclosed Articles of Amendment and fee(s) are submitted for filing

Please return wll correspondence concerning Lthis matter o the fnllowing

Nuame of Persan

FirmyCompany

—=.
' ‘
Address

Ciy/Staie and Zip Code

T [0}
F-mail address: o e used for tuture annual report natilicatian

For further information concerning this matter, please caill

ote L amronX

Name ul'd/_'Jr.\un

WRP, T E-2y) T

EFhclosed is a check 1or the following amount
$25.00 Filing Fee O $30.00 Filing Fee &
Certificate of S1alus

MAITLING ADDRESS:
Registration Section
Division of Corporations
i*.0), Box 6327
Tallahassee, FI 32314

O $35.00 Filing Fee &

Arca Cade Dastime Telephone Namber

03 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

taddinnal copy s enchosed)

Certified Copy

(aduimonal copy s enctosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporitions

Clition Building

1661 Executive Center Cirele
Tallahassee, FL 52301

il L
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Sounwshine ReactoRk oF sy (L€

(Name of the Limited Fiability Compauy ax il now_appears on our records.)
(A Flonda Timied Trabiliny Company)

The Articles of Orgamzation tor this Limited Liability Company were filed on ¢ !;442,1 23, <20/ 7 and assigned
Florida document number £ / 7000 /96 4?5-(3

This amendment is submitted to amend the following:

AL If amending name, enter the new name of the limited liability company here:

The new name mst be distingaishable and contain the words “Limted Liakitiny Company.” the designation =LECT o1 the ahbrevintion ©1LLC

Enter new principal offices address, ilapplicable:

{Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Muailing acldress MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
revistered agent and/or the new revistered office address here:

Name of New Reeisiered Aeent: I){jﬁé:z/‘f‘ 61 / [ Cl‘//f?'?’l/z/f/(
New Registered Office Address: F¢2R7 (- é&[ fjﬁl?z/d"}

Faner Florida stroer address
> c.-\‘
C,(}ff—( Csﬂ(’( . Florida S>3 7‘/

Cirv Zip Cade

New Registered Agent’s Sienature, if changing Registered Apgent:

[ herehy aecepr the appoiniment ay registered agent and agree (o act in this capacite, 1 further agree (o comply witl the
provisions of all stutes velative 1o the proper and complete performance of my dutics, and Fam familiar with cnd
accept the obligations of my position us registerved agent as provided for io Chaprer 603, 128 Or if thix dociment is
heing filed v merely reflect a change in the registered office address, Dherehy confirm that the limited tiabifin:
company fs heen natified inwriting of this clhange,

T A X,

If Changing, I{c;;i\lt'rvtrmm Hepistered Agpent

Page 1 of 3
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IT amending Authorized Person(s) authorized (o manage, enler the title, name, and address of cach person _being added
or removed from our records:

MGR =- Manager
AMBR = Authorized Member

Title Name

E?QerT 'fﬁ)p‘-'{/??OﬂQ

Addruess

Type of Action

0O Add

Z e

O Change

IR QJQJ&, Tfﬁo!mong 3907 Ceilin fils Cope okt Smt

O Remove

O Change

O Add

O Remowve

O Change

—_
T 8 Add
T
=
I= 22 . I ‘
o & e
3.4 Qg Rcmoi;g;__
(¥ ———
e
Lo 0
=
™~ . m
s e mj,hzmg d
—Ct . U
o B
= v i3
= E'E\d(l
b

O Remove

O Change

3 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheeis, if necessary.)

—l .
T =
L SR £
:"".:'r"- (; v
Tl f ——
(588t e i
.“‘-— w
P 1 }
- !
SO |
5.9~ O
S
:i_’__l
jw SR ::\D_-;
pid
E. Effective date, if other than the date of filing
Note:

(optional)
(1T an efTective date is Listed, the date mnust be specific and cannot be prior w date of filing or more than Y0 days afier iling.) Pursuant to 605.0207 (3Kb)
[f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of Siate's records

If the record specifies a delayed effective date, but not an effectiv
(b) The 90th day after the record is filed

ime, at 12:01 a.m. an the earlier of

Dau,d J/ZZ’/’_/_C/\ , NC) 7 .
\*% f Ay rttmy
T Sipgardre-atwmember or authorized representative of a member

porn ICAY noa 1)

MTyped or printed name ot signee

Page 3 of 3

Filing Fee: $25.00



