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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2020

ALIZA SAKOWITZ

SUNSHINE THERAPY PARTNERS LLC
3981 NORTH 42ND TERRACE
HOLLYWOOD, FL 33021

SUBJECT: SUNSHINE THERAPY PARTNERS LLC
Ref. Number: L17000186546 S —

We have received your document for SUNSHINE THERAPY PARTNERS 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):

The specific purpose of the entity must be set forth in the document.

THE PURPOSE OF THE PLLC
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions cancerning the filing of your document, please call
(850) 245-6050.

Shelia S Young
Regulatory Specialist 1| Letter Number: 220A00016733

www.sunbiz.org
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. COVER LETTER
1T0: Registration Section
Division of Corporations

. _ <
SUBJECT: Sunsrine /T\:\qmw \ Oy WL C

Name of Limitkd Liabiliny Company

The enclosed Articles of Amendment and fees) are submited tor liling.

Please retumn all correspondence congerning this matter to the following:

0 o

Name of PPerson

/.—‘\!'-‘.-H‘l{_'!“!\'- Rl ' -/\ \’\‘-— v “.'\\ A'l \)' AU Y\-‘ A" L-L‘ ¢

Firm t'un‘puny

2951 Norwn Yand Tormace

Addiess

\‘\b\\\%u.&é‘, E A2

Cin/stare und Zip Cude

NS UWSIMIE e a A @ q\ﬂd\\ N ETEY

Il address: (1o be used turll'murc u\l]mml repart notification)

For further information concerning tns mateer, please call:

r < - o o ~ ity
l'\-.u'f_:.‘ LMW v T ut { Cff/:f ) (/) A1 o) f(() /

Name of Person Area Code Daviime Tetephime Number

Enclosed 15 a check for the tollowing amount:

/ﬁSES.(Hi Filing [ee 18500 Filing Fee & (] 85501 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificawe ol Stats &
tadditionad cops s enchmads Certtlied Capy

cadditional capy s enclosedy

Muailing Address: Sireet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Sureel. Suite 810

Tallahassee. FL 32303
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The :\mclcs ofOrgammuon for this-Limited Liability C‘ompnny were t'.h.d on: AL‘QUSt 30, 20'7 ' = t’lgj;%d ﬂﬁfgnﬂd
R . RN -~ | a4,
Florida document number” “7000185546 T . : ' ET . ’ =

This amendment-is submitied 1o aiﬁcnd the following:

Qa.
Al Ifnmmd:ng name. enter the new hiune nf‘ the limited linbility company here: . s Ce
. . 2 Al Y TonreNT P P ~ N
Sunshine Therapy Panngrs PLLC . ' . . . .
Che new name must be dis(ﬁ:ﬁslmbl{: 204 CORLEINhSwuTs '?f.-i'x;:i,::ti Liabiiy Corggrauy,” e designation "LLC v the, abbreviotion “LL-C” - . -
' R ! . R . " . ' ) ) :,. ..’
- Enter'new principal officés:addressif-applicable: < O T R — e ] =

: _ -

1 R g », . ' - ‘t Y « [
Enter nc“ mallmg addrc&q. if applicable: : — et
(:Wmlmg addrcs'c MAY BE A POST OFFICE- BO.U ' . -

N . 'l .,. : s
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B. . If amending the registered agent and/or registered office addriss on ‘our records, enter the nam 6 'the
remqtered agent and/oy thenew rcgiqtcrcd nﬂ'ice nddrg&q hcrc.

Sheldan Gimeson ) Lt "

1300 Ne 163rd Street Sulte #401 .
Vit ’ . Enfer. Ffunda Jm.er rrddrfu 4)‘-
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New Rcrmlcrcd Agent s Signature, if chauninz Registered Apents . . :__”\ ”q%ﬁ;,f.‘?\,j{ "
SERCES
I her('b\ accept | the appuinnnent as rm:u'rercd agent-and agree tv act in this capacm' ! furrhcr agree tu compiy wu:h 'rhe Al
srovisions ofall Statutes relative (v the proper and complete performance-of nty- duties; and-l.am famzhar with and' AT
]rre ¢ the obligations of my position as registered agent as provided for in Chaprer 605. F §. ‘Or, if this dorumenr is -{ :
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I amending Authorized Person(s) authorized to
or removed from our records:

MOGR = Muanager
AMBR = Authorized Member

Title Name

———

manage, enler the title, name, and address of cach person being added

Address

Type of Action

1A
TRemove
U hange

1A

CiRemese

CChange

JAdd

Remove

CiChange

TIAdd

CIRemove

- _iChange

Ciadd

“JRemove

I Change

STA

“Remove

U ange




D. If amending any other information, enter change(s) here: tAnaeh additional sheers, i necessary.)

Oy \auner  adiged  Us et Sina

(e, oxe o) ?&:Q_e.s’mm_ r\:\T (UN-)

neodd Oromas OMY cgmng\ ARG Plic.

—"me,m pL;)

E. Effective date. if other than the date of filing: {optional)
(I an effeetive date is listed, the date must be speetic and cannot be privg w date of filing or more than 90 duss after filing.) Pursuant 1o 6050207 (3nby)

Note: I the date inserted in this block does not meet the applicable stanory filing reguirements, this date will not be listed as the

docwment s elfective date on the Department ol State’'s records,

I the record specities a defayed effective date, but not an etfective time. at 12:01 a.m. on the earlier of: 1hy  The 90th day alier (he

record is filed.
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Siznaure ol @ membed o suthorized representatis ¢ of @ inember
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