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COVER LETTER

TO: _ Registration Section
Division of Corporations

swnseer. (obal Sunshine Brbsans, LL C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Mlease return all correspondence concerning this matter o the following:

Kadsa Habash

Name of Person

3480 hrseri-el Clokal Sunshine Rrhoans, £

' Firm/Company

3330 Mirsery VA # F-&9

Address

Clrarwalet, £ 33764

City/State and Zip Code

Masandhp @ 9mail- comr

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

}’Wwfbo! Sedore w BTy AbG- 10T

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee ﬁﬁ0.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &
(additional copy 15 enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL. 32301



ARTICLES OF AMENDMENT
TO
, ARTICLES OF ORGANIZATION
OF

Clobal Bunshine Brdroans, cec
Name of the Limited Liability Company as it now appears on our records.}
(A Florida E,lm:teﬁ Liahility Company)

The Articles of Organization for this Limited Liability Company were filed on &% / 24 / 261Y
Florida document number L’ 3/0 000 55/7 70

and assigned

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

=
(Principal office address MUST BE A STREET ADDRESS) > f}: gf
B rx
x ==
Enter new mailing address, if applicable: n mg‘
= G-
(Mailing address MAY BE A POST QFFICE BOX) o o -
o 2=
LY » B ey o 3}
Ve ™ .
B.

If 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:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby uccept the appointiment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
. orremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
PRMBE_.  Fusenid AKapo 37 MJ/M" Kee pe O Add

bunedin , FL 34695 o

B Change

amel  Halima Fhmed d3R5 Nursery pA 0 Add
Bl lwG 15, pot-# 10 2 ey
CQQ;/U)Q#C FZ' 33 7é4 O Change

Ampl.  badija Hobash 4230 Mirsery Bd #F-69  wria
C&Ol/mw ﬁé 337@4 O Remove

O Change

O Add

O Remove

0O Change

0O Add

0O Remove

O Change

O Add

0 Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 {3)(b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

s A[a0 J2018
/waﬂ Kodru_—

Signature of a member or authorized representative of a member

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

Marisol Sedore-

Typed or printed name of signee

Page 3 of 3
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Electronic Articles of Organization L 18000028770
. . ror., .. March 06, 2018
Florida Limited Liability Company Sec. Of State
wapainter
Article I
The name of the Limited Liability Company 1s:
GLOBAL SUNSHINE ARTISANS, LLC
Article 11
The street address of the principal office of the Limited Liability Company is:

KADIJA HABASH
2230 NURSERY RD, #F-69
CLEARWATER, FL. US 33764

The mailing address of the Limited Liability Company 1s:

KADIJA HABASH
2230 NURSERY RD, #F-69
CLEARWATER, FL. US 33764

Article IT1

The name and Florida street address of the registered agent is:

KADIJA HABASH

2230 NURSERY RD,

#F-69

CLEARWATER, FL. 33764

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and comprete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: KADIJA HABASH



Article IV H LSé)BOé)g%?K&

The name and address of person(s) authorized to manage LLC: March 06. 2018

Title: AMBR Sec. Of State

MARISOL SEDORE wapainter

522 WESTMINSTER BLVD

OLDSMAR, FL. 34677

Title: AMBR

EUGENIA AKAPO

37 MILWAUKEE AVE

DUNEDIN, FL. 34698

Title: AMBR

HALIMA AHMED
2225 NURSERY RD BUILDING 15 APT 102
CLEARWATER, FL. 33764

Article V
The effective date for this Limited Liability Company shall be:

02/28/2018
Signature of member or an authorized representative
Electronic Signature: KADIJA HABASH

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. ] understand the requirement to
file an annual regort between January 1st and May 1st in the calendar year following formation of the LL.C
and every year thereafter to maintain "active” status.




