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. . COVER LETTER

TO:  Registration Section
T Division of Corporations

SUBJECT: JU&EZ&&MLNLEMDLQ_C_

Name of Linted Liabilite Company

The enclosed Articles of Amendment and feets) are submitted Tor filing,

Please return all correspondence concerning this matter o the tollowing:

_éw@ﬁﬁé VAN

Name of Person

Firmy Compan

9130 N Gyth cF

Auldress

PRy 330

City #State and Zip Caule

F=manl address: o be used tor Tutare annual repo

For turiher information concerming this mater. please call:

Yhiery aalvan W OSL4SIWSa

e ulAterson Arca Uade Dasiime Telephone Number

Enclosed is a check Tor the tollowing amount:

)ﬁ S25.00 Filing Fee 0 830,00 Filing Fee & O $35.00 Filing Fee & O $60.00 Viting Fee.
Cortificale of Status Certitied Copy Certificale of Status &
tadditiomal copy 15 enelosedt Certified Copy
tadeitionzl cops is enclosed)

MATLING ADDRESNS: STREET/COURIER ADDRESS:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Talkahussee, FE 32514 2001 Exccutive Center Cirele

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

_S_uﬁQE_Suﬂshmc_ﬂoLida_LLC-—

(>ame of the Limited Liability Company as it gow appeirs on our records. |
rA Florida Eimned Tiabilits Compiny)

The Articles of Organization tor this Limited Liabihty Company were tiled on _Qﬁ, ZQI 2 QIE and assigned

Florida document number LA_SO@)_A_S%_SO

This amendment is submited o amend the fallowing:

If amending name. enter the new name of the limited Liability company here:

____aueet Sunshine wwr

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation L1 or the abbreviauon

Enter new principal offices address. if applicable: ,S_Z() '6

(Principal office address MUST BE A STREET ADDRESS) ;;L&Qagi__f%m

Enter new mailing address, iCapplicable: q \ 3(‘_} M u.) :

(Mailing address MAY-BE A POST OFFICE BOX) CO o

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:

Nane of New Registered Avent: i Em\{ 6a_\_sf_mi—_7
New Reaistered Office Address: ' l 210 l\\ \IJ LIUH\ c&—

Fnter Florida sirvet address

Cocal SP2Ngs k33065

i Zip Cade

New Registered Agent's Signature, if chianging Registered Agent: 1. —
;—--' . (e a)

I herehyv accept the appoiniment as regisiored agent and agree o act in this capaciiv. 1 further ugwe o gumplvwith ihe
provisions of all states relative to the proper and complete performance of my duties, and 1 um(,.ﬁfmuhufu ithand
avcept the ohlivations of myv position as registered agent axs provided for in Chaprer 603, F.S, (reif ‘this-docuinent is
heing fited 1o mevely reflect a change in the regisiered office addvess, herehy: confirm that the .’rmn.rm’ /Luhfhn‘]

compam: fias been notitied inweiting of this change.
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Il'at;wnding Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member
Type of Action

Title Name Address

U\_"]_Gﬂ GQX.MQMit(!Y A2 nw Glth et & Add
Coral _spaNgs 33065

O Change

MG Q.ﬂ_\m—.&uf‘dlf Q130 il QLIH'\ ct 0 Add

CQ(Q\-XQ}.‘NS-S—3 3065_ K Remuove

O Change

MGR Tehlogan LLC dl3do nlw (Ut o= Ko
Cotal sPrING s 320AS 0remox

O Change

O Add

0O Remove

)—Q,Char_mgc
=i @

O Remove

O Change
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. If aimending any other information, enter change(s) heres Anach additional sheets, if necessar

Ja— s

T [a o

=
i
e o
L - T
¥ D

0 il
L
- - —y

- e = G
s o

=l .,

3; on

k.

Effective date, if other than the date of filing:

(optional)
P e eftfective date b listed. the disie must he specitie and cannot be prior 1o date ot tiling or maore than 90 daxs afier 1iling)) Purseant o 6030207 (3nb)
Noter [V the date inserted i this block does not meet the applicable stiutuiory filing requirements, this date will not be listed as the
document’s effective date on the Depariment ot State’s records.

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

iared __0_8_.#0_._:’&57_8— .

pARCINber or authorized representative ofa membe

TAELRY

£ i

; Galvan €
Ty |1cd/\r prinluyitf:um: ol signee
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Filing Fee: S25.00



