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COVER LETTER

TO: Registration Section
Division of Corporations

SHNSHINE TRANSPOR™ 567
SUBJECT: e e
Santead anaied Labilny Uininpans

The enclosed Anticles of Amendment and feers ) are submited (or iling.

Please return all correspondence concerning this matter o the foflowing:

IVAN YLHRKIY

Name o1 Person

WIN CONSUATTING T

FirmeCompans

A2 W GLINNISON ST

Addryas

CHICAGO L 60630

Ciiy Stte und Zin Code

acephline ¢ gmaib.com
il adaioss (Lo e used T0r [l aaal fepeli 1ot et

i‘or further information coneerning this mater, please call:

ROY WILLINGHAM JR 727 3330905
N at{ }
Arca Code Diavtinwe Trlephone Number

Name ol Person

Enclosed is a check tor the tollowing wmount:
8 83500 Filing Fee &

Centiticd L ojn

0O $25.00 Filing Fee B S30.00 Filing I'ee &
Cemingaie «n sl
todehomai copy e sachosind)

STREETACOURIER ADDRESS:
Registrution Seetion

Disision o) Comportions

Clitten Building

206 Pxevutive tenter Clrcle

REEXIH !

MAILING ADDRESS:
Registrution Section
Division of Corporations
PO Box 6327

Tabuhussee, FILL 32314
Vallabassece. 1

0O S60.00 Filinte Fee,
Lerhieate of Stulus &
Centitivd Comy
cddiiienul copy s encloseds



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUNSHINE TRANSPORT T O
(name ol the Limied Liability Company a5 0 now sppears un our records,)
£ Flarids Lemated Taenthn Company

- . - I . e e - . SO0 I RER) s
Fhe Anticles of Organization for this Limited Lahility Company were riled on DECEMBER 14 2017 and assigned

. . 55 b
Florida document number <! 70235 103

This amendment 1s submitied 10 amend the fotowing:

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

I S

The sew nunwe srest be distingasbabe and comeda e wares "Himned Linbiboy Coonpuey " ey desipaton: "ELCT o e abbieviais

F-nter new principal ofTices address. if applicabie: -

{Principad office address MUST BE ASTREET ADDRESS) o e .

!

Enter new muiling address. if applicable:

(Muailing address MAY BE A POST OFICE 80X — e

9N SO0 HY [ 1 N 8

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

- . . 3
Name of New Registered Agent: '_“]E_l]_[ 2\_ Hy \M_'R o . o .

New Registered Office Address:

Fniere Florgls sircet acdress

. Flurida

Vi A Uoge

New Reqistered Agent’'s Sagnature, if chanaing Regigered Agent-

Fherebyv aceept the appointmoent as registered egeant cid agree 1o act in tis capacite. T further agree to comply swith the
provisions of afl staiutes relarive to the proper and complete performance of iy duties, and 1 am fumilior with and
aceept the /).’J[ﬂgu{irw.\' of my position ay vegistered agent vs provided for in Chaprer 603, F.8 Or i this document is
heing filed 1o merely reflect u change in the vegistered office address, hvereby confivn that die limited livbilin

compaity hay been nnu/md i writiag of this change, / /

h.m" u Regivtered Agent, \m-nu Lr)f)-cu}(x;_l\leru! Apent
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If amending Authorized Person(s) authorized t¢ manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = authorized Member

Title Name Address

Type of Action

B Add

HIOMOSASSA] VL LG

O Remone

0O Change

MOR RON L WILLINGHAM IR G521 WEST ERLEN LANE

0 Add

o 7o R 3 i ] -
ONMONAREAL T S0

B Remove

O Change

O add

O Remove

8 Change

o Oadd

O Remaove

O Change

O Al

O Remime

O Change

0O Add

O Remun e
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"D. If amending any other information, eater change(s) here: i aceffiional sheers. if necessary)

Name of the corporate otficer should be umanded w read the following: ROY L WILLINGHANM IR

Enitial name of the corporate ofticer was incorreciiy spelied aar RON 1 WHINGHAM IR
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E. Effective date, if other than the date of filing: {option:al)
(Ham effective date is listed. the date must be speaific and cannot be prior w dine ol filing or mere than 90 davs atter [ling.) Persuant o 603 0207 (3yh}
Note: [ the date inserted in this block does not meet the applicable statutory fiting requirements. this date will not he listed as the
ducument s etfective date on the Depariment of State’s records,

If the record specifies a delayed effective cate, but not an efiective time, at 12:01 a.m. on the earlier of:
{b) The 90th dayv after the record is filed

MARCH 28
Nated

~Nigna

ROY WILLINGHAM IR

Tvped or pried nume of signey
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