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COVER LETTER

TO: Registrution Section
Division of Corporations

sURIECT: SUNSHINE CONSTRUCTION & DEVELOPMENT LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submited for filing.

Please return all cotrespondence concerning this matter to the following:

ROBERT BAXTER

Name of Person

CONTRACTORS REPORTING SERVICE INC
Firm/Company

13795 N NEBRASKA AVE
Address

TAMPA FL 33613

City/Staie and Zip Code

info@activatemylicense.com

E-nad address: (1o be used for Tuture wneal report noification)

FFor further infoermation concerning this matter, please call:

ROBERT BAXTER a{ 813 ) 932-5244

Name o Person Arei Code [avtime Telephone Nurmber

Enclosed is e check for the following amount:
@ S$235.00 Filing Fee 0 $30.00 Filing Fee & 0 355.00 Filing Fee & O 360.00 Filing Fee,
Certiticate of Status Certified Copy Certificate ot Status &
(addilivmal copy is enclosed) Certifred Copy

(edditional copy is enclosed)

MAILING ADDRESS: STREET/COURLER ADDRLESS:
Registration Section Registration Section

Division of Corporations Division of Corporutions

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

'
!

(((H18000310792 3))) TO ]8 OC]'2 -
ARTICLES OF ORGANIZATION i by, .
OF /4': ¥ _:::_'l. . . 0
L
SUNSHINE CONSTRUCTION & DEVELOPMENT LLC ”"/53?1'
TNumie of the Limited Liahility Company as it now appears on our records.
{A Flonda Limmted Liabihny Commpany
The Articles of Qrganization for this Limited Liability Company were filed on 8/1/2018 and assigned

Florida document number L18000150273

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 distinguishabie and erd with the words “Limited Liability Caompany.” the designation “LLC" or the abbeeviation “L.L.C.™

Enter new principal ofTices address, il applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE BGX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
repisterced agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Emier Florula street address

, Florida
Ciry Zip Code

New Repistered Apent's Sipnuture, if chanping Registered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of afl stattes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited hability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registercd Apent

Page 1 of 3
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From. Bif Mocrs Fax: (B13) 932-5244 To: LLC Amerdment Fax: (850)817-8323 Page 4 of £ 10:28/2018 3.16 ”M
If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manaper or
Authorized Member being added or removed from our records:

MGR = Manager ({H18000310732 3)))
ANMBR = Authorized Member
Title Name Address Type of Action
MGR REED BURKE 1551 NE 13TH TER; 5A Add
JENSEN BEACH, FL 34857

O Remove

O Add

O Remove

0 Add
iJ Remove

O Add

T Remove

Page 2 of 3 ({{H1B0CO310792 3))}
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£ Eftvctive dute, If other than the date of fifing: toprlnal)

(17 o e lTit e dge s Histond, (he dale end e pevific and cannul be pelor w date of filing ormers thas 50 days wller Gng Pommit w e05. 0207 (13 b]
Nurteg. Hilre dare insetted fir this black does molimest the applizable satuiory fHing requirenients, i date will nat e lisied 23 the
cocmment't effective date an the Lepanmem of Smme’s recards.

1f the record 5pecifies a delayed effectiva date, but not an effectdve time, at 12:01 a.m. on the earlier of:
(b} The 30th day after the record is filed.

futed __OCTOBER 26 . 2018
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