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COVER LETTER

TO: Registrution Section
Division of Corporations

SUNSHINE PROPERTIES |, LLC
SUBJECT:

Nome of Eimited Liability Company

Tie enclosed Articles of Amendment and Fee(s) sre submitied for filing.

Please return all correspondence conceming this maiter ta the following:

DANIEL HICKS, ESQUIRE

Name of Person

DANIEL HICKS, P.A.

Firm/Company
421 S, PINE AVENUE
Addreas
OCALA, FL. 34471
City/Sune and Zip Code

WECLOSEZ@DANIELHICKSPA.COM

T address (o bo uscd Tor future annual report notification)

For further information concerning this matter, please call:

DANIEL HICKS ' 352
at ( )
Ares Code

151-3353

Nawe of Parson Daytime Telephone Number

Enclosed is 4 check for tho following amount:

p $25.0C Filing Fee [ §30.00 Filing Fee &

Cerlificate of Status

0O $55.0C Filing Fee &
Certified Copy
(addigional sopy u molesed)

O $560.00 Filing Fee,
Certificate of Status &

Centified Copy
{sditiounl copy i cuclued)

((( H180002292368 3 )))

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallshassee, L 32314

2661 Bxecutive Center Circle
Tatlahsssee, FL 32301

P.002/005
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SUNSHINE PROPERTIES 1, LLC
{Name of tho Limi [ﬁ Hamchbf !mgﬁyx ﬁ it E}E nnng?n on ouy records. )
ocida Limitad Lablity Company
The Articles of Organization for this Limited Liability Company were filed on July 27, 2013 and agsigned
Florida document number L18000181205
This amendment is submitted to amend the following: -
L R
A. If umending name, enter the nes name of the limited liability company here: ‘; ’:.’J -
. = [ 'T‘
e o —
it o
The new name mt be disanguishable and contein the woeds "Limited Lisbility Company,” the designation "LLC" or the ahbm‘.’[ﬁtié_’n’_"L.L.Q 'n-\
. ¥ '::. C-‘.
Enter new principal offices address, if applicable: = o
- i —
(Principai office address MUST BE A STREET ADDRESS] ? L=
_;. =
r_:’ o E:‘;
Enter new malling address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)
B. If amending the rcgistered agent and/or vegistered office address on our records, gnter the name of the now
rey or the new registered office address here:
Name of New Registered Apent:
New Registered Office Address:
Enter Flarida sireet address
, Floridn
Cuty Zip Cock

New Repistored Agent’s Signature, if chonging Registered Agent;

I hereby accept the appoiniment as registered agent and agree o act in this capacity. I further agree fo comply with the
provisions of all sicwutes relattve to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my postiton as registered agent as provided for in Chapter 605, F.S. Or, if this document is

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

If Chenging Registered Agent, Sipnuture of New Repjotered Apeni

H18000229368
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If amending Authorized Person{s) authorized to manage, gnier the fitle, niyve, and address of each person being added
or removed from our records:

MGR = Mannger
AMBR = Authorized Membher

Title Name Address Type of Activn
MGR VAIDWATTIE SEEWAH 19170 N US Hwy 441
W Add
Reddick, FL 12686
B Remove
[ Change
0O Add

0 Change

O Add

J Remove

O Change

U Add

O Remove

O Change

H18000229368
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D. If amending any other information, enter change(s) here: (Atrach adartional sheels, if necessary,)

-~

E. Effective date, if other than the date of filing: ___ August 1, 2018 {optional)
(1fun cffective dato is listed, the date must be specific and cannot be prior o date of fling or more than 50 deys after filing} Purtuunt to 605.0207 (3Xb)
WNote: 1f the date inserted in this block does not meet the applicable statutory filing re quirements, this dato will not be listed as the

document’s cffcctive date on the Department of State’s records.

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

August L, 2018

Dated ' . -
o, YA 3///13
TEIDHARI RAGHURIR - e _ VAIDWATTIE SEEWAH

Page 3 of 3
Filing Fee: $25.00
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