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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2018

JEANADELL VERNON THOMPSON
9471 PLUM HAROR CIRCLE
TAMARAC, FL 33321

SUBJECT: SUNSHINE LEGACY, LLC
Ref. Number: L18000159622

We have received your document for SUNSHINE LEGACY, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of the entity cannot include "PA." This word/abbreviation is readily

associated with or is commonly used to denote another type of entity. Please
amend your document throughout accordingly.

The name of a limited liability company must contain the words "Limited Liability
Company,” the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The

abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. .

If you have any questions concerning the filing of your document, please call
(850) 245-6051.
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Deborah Bruce :
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Corporate Records Supervisor Letter Number: 418A00019472
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COVER LETTER
TO:! Registration Section ) .
Bivision of Corpoarations ’

SUNSHINE LEGACY . LLC
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence cancerning this matter to the following:

JEANADELL VERNON THOMPSON

Name o1 Person

FiryCompany

Qa7 PLUM HARBOR CIRCLE

Address

TAMARAC. FILL 33321

Cinn/Stake and Zip Code

fromtheinsideoutsoe(@icomeast.net

E-mail address: (10 be vsed for Tuture annual repont notticution)

For further information concerning this matter. please call:

JEANADELL VERNON THOMPSON G54 B70-6414
at | )

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

O S60.00 Filing Fee.
Certificate of Status &
Certitied Copy
Gaddttsomul cupy is enclosed )

O $55.00 Filing Fee &
Certified Copy

addiional copy s enclosed)

W S30.00 Filing Fee &
Certificate of Status

O S23.00 Filing Fee

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
.0 Bos 6327
Tallahassee. IFI. 32314

Registration Seetion

Division of Corporations
Clifion Buikding

2661 Executive Center Cirele
Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SUNSHINE LEGACY LU

(vumie of the Limited Liahility Company as iE now appears on our records.)
(A Flordu Limied Tiabiliny Compana

o . . N . . e e - INE 29 208
Ihe Artickes af Oreanization for this Limited Liability Company were filed on JUNE 29,20l
) piny
- R S9H22
Florida document number LISOBOEIV622

and assigned
This amendment is submitied o amend the toliowing:

A. If amending name, enter the new name of the limited liability company here:
JEANADELL VERNON-THOMPSON, LLCU

“The new name must be distinguishable asd contain the words “Limited Liabilits Company. " the designation “LLCT or the

abhreviation “LLELCT
Fater new principal offices address, if applicable: V471 PLUM CIRCTLE
(Principal office address MUST BE A STREET ADDRESS)

TAMARACFL Y

Fnter new mailing address, it applicable:
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B. If amending the registered agent and/or registered office address on our records, enter _the name ob-the new
registered asent and/or the new registered office address here: G )
':-'.' ~
Name of New Registered Apent:

New Registered Ottiee Address:

Forrer Florida sorvet adddress

. Florida
ity
~ew Registered Agent's Signature, if changing Registered Agent:

Ay Code

! hereby aecept the appaintment as registered agent and agree to act in this capacie, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of py duties, and Tam familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603 1.5 Or, if this document is
heing filed to merely vefloct a change i the registered office address. hereby confirm thar the limited liahility
compeiny fas been notified inwriting of this change,

I Changing Registered Agent, Signature of New Registered Agent

Yage 1 of 3
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If amending Authorized Person(s) authorized 1o 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

Xvpe of Action

O Add

O Remove

O Change

3 Add

O Remove

0 Change

O Add
/

O Remove
/ O Change
/s
O Aaddes
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O Remove
; O Change
/ /
/

O Add

O Remove

0 Change
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[3. If amending any other information, enter change(s) herer Cnach wdditional shovts. i wecessary.

¥. FElfective date, if other than the date of filing:

(1 an etlective date 1 listed, the date must be specitic and cannot be prior o date of (ling or more than 98 das s atier tiling. ) Purswnt (o 0050207 (b
document’s eitective date on the Department of State’s records,

(optional)

Note: U the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
(b} Tne 90th day after the record is filed.

A

2008

_Loe

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
OCTOBER 10
Dated

oL \/—
Signature ol o menm

R

e
rar autho

e

JEANADELL VERNON-THOMPSON

«f representative of'a member

[y ped or printed name ol sgnee
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Filing Fee: §25.00



