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¢
COVER LETTER

TO: Registration Section
Division of Corporations

SUNSHINT SERVICES OF sW FLORIDA LLC
SUBJECT:

Name of | imited Liability Compans

Fhe enclosed Articles of Amendment and Feets) are submilied for Sling.

Pleuse returm all correspundence concerning this matter to the following:

NOE MALUA

Name af Person

Firm-Compiny

1734 EL DORADO BLVD N

Adddiess

CAPE CORAL FL 35993

Cindstate and Zip Code

NOEMALCAGEGMATL LUOM

T-manl address: tie e used tor future annual neport notdivationy

For further informution concerning this mutter. please call:

NOLMALCA 239 SH-8U98
u )
Name o Person Arvin Code Dastiine Telephone Nurmber
Enclosed is @ check Tor the tollowing amount:
B 2300l thng e CISR000 Fiting Voo & O <3500 Filing Fee & O §otno Filing Fee,
Certilicate v Status Certilied Copn Certificate of Satus &
tadditonad cop s e tosed) Certitied Copy
Grddtiional vops s enclosed)
MATLING ADDRESS: STREET/COURIER ADDRESS:
Registrtion Section Registration Seetion
D¥ivision of Corporations Division of Corparidions
P Box 0327 Clilion Buifding
Talthisse, FE 323014 2061 Laceutive € enter Cirele

Fullahassee. FLL 325401



ARTICLES OF AMENDMENT Fii £n
TO ' i
ARTICLES OF ORGANIZATION

- r\' ‘. .
OF [‘2{ Ll _
ALK i
SR e -
SUNSTINE SERVICES OF $W FLORIDA LLC URIDA

(Name of the Limaled Ciabilin Company s il now appeits on oir records.)
{A TTorda Timued Thabality Company

ORF1T/2018

The Arnicles of Organization for this Limited Liability Company were filed on and assigned

L8000 97981

Florda docuraent number

This amendment is submitied 1o amend the tollowing:

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

I he tew e maust be distinguishable and contain the words 7T imuted Viability Compaan e desigation =1 LCT ar the abbresiaion =L E”

Fnter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Muiline address MAY BE A POST OFFICE BUX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
revistered avent and/or the new registered office address here:

Name o) New Registered Avent:

New Revistered Office Address:

Fnter Florida streci address

. Florida _
iy Aip ol

New Revistered Avents Signature, ifchaneing Registered Agent:

PRLBLEELLS ARLL 1 S LS S

1 herehy aecept the appoimment as regisiered agent and agree o act in s capacine, 4 further agree to complv witl the
provisions of all stanaes relative 1o the proper and complete pergornance of s duties. and Lawr familicr with amd
aceept e obligations o my position as registered agent ax provided for in Chapter 003 1N Or, i this document is
heing filed 1o merely reflect a change in the registered otfice address. L hereby conpirm thar the limited fiabitin:
company has been notified i writing of this change.

I Changing Registered Agent, Signature of New Kegiddered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or remos ed from our records:

MOGR = Manager
AMBR = Authorized Member

Tide N

SERGIO ALEJANDRO
ANDRES-JOSE

Address

1122 FORRESTER AVE
IMMOKALEE L 34142

Type ol Activn

= A

O Remonv e

0 Change

O Add

O Renun e

0 Change

D i\ \.lLi

O Renune

..
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-

O Remusy

O Change

D .'\LI\‘

0O Remime

0 Change
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_ D, 1T amending any other information, enter changets) heves fdnach additional sheeis. if necessary.
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E. Effective date. il other than the date of filing:
PHan etlective date s Bated, the e mist e spevilic amd vamist be prior o Gate ol Gling o mone than S0 dass aticr Gling.} Parsiant o 0050207 (30l

{b)

{optional}
Note: [1Tthe date insertedd in this biock does not meet tie upplicable statutors 1ifing reguirements. this date will not be listed as the
document’s ertective dale on the Departiment of Sune’s records,
If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

september 26
ated

w8

Signalurey

-

ember or qutborized 1

JOSE GONZALLZ

sresenlutive of a member

— S

Isped or pringed nwme af ~enee
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