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COVER LETTER

TO: Registration Section
Division of Corporations

TH SUNSHINE VENTURES LEC
SURIJECT:

Name of Limited Liubility Company

The enclosed Articles of Amendment amd feets) are submited tor liling.

Please return all correspondence concerning this muatter o the foflowing:

JOHN LAMBERT

wame of Person

TH SUNSHINE VENTUREN LILC

Fimn/Company

SO SFTH AVE NORTH #7342

Address

STLUPETERSBURG 1L 33754

Cinv/Siawe and Zip Code
JAYMIELIBERTY TANGOMATL.COM

F-mal address: (o be used for Tulure annusl report notification

IFor turther informution congerning this mateer. please call:

JOHEN LAMBERT 727 S10-60060
at( )
Name of Iferson Arca Code Dy time Telephone Number

Enclosed is a cheek for the following amount:

B 2300 Filing Fee 3 %3000 Filing Fee & 0 £35.00 Filing Fee & O $60.00 Filing ee.
Certilicaws of Sttus Certitied Cops Cortificate of Status &
Grddomal copy s enciosed) Certified Copy

tadditiona? copy is enclosed )

MAILING ADDRESS: STREET/OURIER ADDRESS:
Registration Scetion Registrution Section

Division of Corporations [Hvision ol Corporations

.00 Bux 6327 Clhition Building

Tallahassee. 1°1. 32314 2661 Exceutive Center Cirele

Tallahassce, F1. 32301



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

THSUNSHINE VENTURES 1LLC
(Name of the Limited Liability Compans as it now appeaes un our records.)

(A Fonda Timited Tiability Company}

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

17000166230

IFlorida document number

This amendment is submitied to amend the fallowing:

AUGUST 04,2017

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

and assigned

Fhe o momes et b distinegishable aod coizin the words <L amited Dbl Company.” the dessgnation 78T C7 o the abbreviation 10 ¢

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

If amending the registered agent and/or registered office address on our records. enter_the name of the new
4
2y
Ay

B.
registered agent and/or the new registered office address here:

Name of New Registered Agem:

New Registered Oflice Address:

mature, if chanpine Revistered Avent:

compeny has been notified inowriting of this change.
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New Registered Agent's Si
L herehv acepit the appoinament as regisiered agent and agree (o act in this capacity, ! further agree 1o comply with the
provisions of all statuies relaiive 1o the proper and complete performance of mv dutics. and T am famiticor with and
accept the obligations of my pasition as registered agent as provided for br Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, Fhereby confirm that the limited liability
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If Changinge Registered Agent. Signature of Sew Registered Agent



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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR MAGA VENTURES LLLC 1201 GANDY BLAVD 222694
O Add

ST PETERSBURG FILL 33742
B Remove

O Change

0 Add

O Remove

O Change

0O Add

O Remuove

8 Change

0 Add

O Remaove

3 Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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b. If amending any other information, enter change(s) here: drach additional sheets, i necessary. )
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AUGUINT 24, 2007 .
(optional)

E. Effective date, if other than the date of filing:
(I an eNectise date is listed, the date must be specitic and cannot be privr o diste of Hling or more than 90 din s afler tiling.) Pursuant to 603.0207 (3)(b}
Note: [£the daie inserted inthis block does not meet the applicable statutery {iling requirements, this date will not be listed us the

document’s eftective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

29TH OF AUGUST 2017

’ Signature of a member or authonzed reprosentative of 3 member

FOHN LAMBERT

Dated

T3 ped ar printed nieme of signee
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Filing Fee: $23.00



