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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2017

RAYMOND L SCHUMANN
RICE LAW FIRM, P A.

222 SEABREEZE BLVD.
DAYTONA BEACH, FL 32118

SUBJECT: SUNSHINE REALTY CAPITAL, LLC
Ref. Number: L17000173960

We have received your document for SUNSHINE REALTY CAPITAL, LLC,
however, upon receipt of your document no check was enclosed. Please return

your document along with a check or money order made payable to the
Department of State for $25.00.

It you have any questions concerning the filing of your document, please

call

(850) 245-6051. > B
. —

Deborah Bruce T =
Regulatory Specialist Il Letter Number: 117A00016943 <>
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TO: Regtstration Section
Division of Corporations
SUBRJECT:

COVER LETTER

SUNSHINE REALTY CAPITAL. LLC

Dear Sir ar Madany:

Name of Limited Liability Company

The enclosed Stutement of Correction and tee(s) are subnsitted tor filing,

Please return all correspondence concerning this matter 1o the following:

Raymond L Schumann

Name of Person

Rice Law Firm, P.A.

FinnvCompany

222 Seabreeze Blvd.

Address

Daytona Beach FL 32118

CitwiStaie and Zip Code

rayschumann@ricelawflorida.com

E-mail address: (io be used for future annuad report nutificatnon)

For turther information concerning this maiter, please call:

Raymond Schumann

Name of Persan

386 257-1222
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STRELT/COURIER ADDRESS:
Registration Section

Pivision of Corporatiuns

Clitton Building

2661 Lxccuiive Center Circle
Tallahassce. Florida 32301

Lnclosed sz ek For the tollowing amoun
Enclosed is a check for the following t

@] $25 Filing Fee (] $30 Filing Fee &

Certiticute of Suitus

CR2ENG2 (9715)

Area Code

MAILING ADDRESS:
Registration Section
Division of Corporations
P.(). Box 6327
Tallahassee. Florida 32314

[ $55 Filing Fee &

[J 360 Filing Fee.
Cerufied Copy

Certiticate of Status &
Certified Copy

Dayiime Telephone Number
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STATENMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to scction 605.0209. F.S.. this document 1s being submited to correet a previously filed document.

SUNSHINE REALTY CAPITAL, LLC

FIRST: The name of the limited Liability company is:

- L17000173960

SECOND: The Florida Docwment number of the limited Lability company is:
THIRD: Document to be corrected 1s: ArtICIeS Of Organ ization

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
Contains an incorrect statement. The incorrect statement. the reason the statement is incorrect, and the corrected

statement are as follows:

The filing contains an effective date of September 9, 2017.

Through typographical error, that date was erroneously entered.

The correct effective date for the Articles is August 8, 2017.
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Sigliﬂlﬁ:)&? of Aythorized Representative Date

Signature of new registered agent, it apphicable :«f NOTE: if correcting the registered agent. the new registered agent must sign
accepting the designation).

New Rewistered Avent's Signawre, it changing Repistered Avent

I hereby accept the appoinimeni as registered ugent and agree o act in this capacine. | further agree to complv with the
pravisions of oll siatutes relative 1o the proper and complete performance of my duties, and I am fomiliar with and aceepl the
obligations of my position ax registered agent as provided for in Chapter 603, 1.5, Or, i this document is being filed to merely
reflect a change in the registered office address, [ hereby confirm that the limited liabilin: company has been notified in writing
of this change.

Registered Agent's Signature

Filing Fee: S25.00
Certified Copy: $30.00 (optional)
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