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CUOVER LETIEK

TO: Registration Section
Division of Corporations

SUBJECT: SUNMSHINE  VACATIONA LLC

Name of Limitad Liability Company

The enclosed Artictes of Amendment and feets) we submitted for iling.

Please retum all correspondence concemiing this maner o the following:

GUVTIER SCHMD T

Name of Person

FirmyrCompany

534y COBALT CT

Address

CAPE (0oQAL FL 33904

CityState and Zip Code

INFO(@ SUNSHINE - VAT WONL. US

== E-manl address: (o be used for future annual report notfication)

For further information concernming this matter, please calbl:

GUNTHER — SowuidT™ | RA (239, 21y {329

Nume of Person Arca Code Daytime Telephone Number

Enclosed is a check tor the tollowing amount:

0O S$23.00 Filing Fee E(SJO.!]U Filing Fee & O $55.00 Filing Fee & O s60.0U Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
fadditional cupy 15 enchosed) Certified Copy

(additional copy v enchosad)

MAJLING ADDRESS: STREET/COURIER ADDRESS:
Registrtion Section Registration Section

Division of Corporations Division of Corporations

P.O. Box ndl? Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301
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MGR = Manager
AMBR = Authorized Member

Title Name

AL KABACHER PeTeA

AMA  FISChEBR, dAMDRA

AR FISCHER _ HAAKUS

Address

AF29 Sw IUTH AVE

Type of Action

D :\(id

CAPE (oRrAL  FL 33Ty

M{cmm v

O Change

JALSTATR )

Gr/\dd

0Py HERRENBERS,

O Remove

GEAMAY

O Change

JAeITSTR .

0O Add

TiePr WERRENIERG

0O Remove

GERLHANY

&{hangc

O Add

O Remove

O Change

O Add

O Remove

0 Change

0O Add
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OO Remose

O Change



