LB 253947

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J pekup  [Jwar [] ma

(Business Entity Name)

{Document Number)

Certified Caopies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AAMENRN WAL

200322188002

D110/ 15--01030--050 22500

<) ~3
bt [-—1
i o
4o Pt
e i
€0, —
S o
R
."".l. :z
EXTI XY
z [N
&
)
& K
N
O Ny

U374



e ah i dmamn - —  —

[UPUR FIORE . 2 UL -

COVER LETTER a

TO: itegistration Section
Division of Corporutions

SUBIJECT: Sunshine Residential, LLC

Nuame ol Limited Liability Company

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

Please return all correspondence concerning this matier 10 the following:

Hartwig Hochmair

Nuame o Person

Sunshine Residential, LLC

Firm/Company

720 Harrison St

Address
Hollywood FL 33019 T
City/State and Zip Code R
hochmair@yahoo.com eld
F-revatl address: (1o be used for future annual report notitieation) EATEN
LI P
For further information concerning this matter, please call: ..

Hartwig Hochmair " Q5% ) 20534 <Y

Name of Person Area Code

Dastime Telephone Number

Enclosed is u check for the tollowing amount:

\'{525.00 Filing Fee L} $30.00 Filing Fee & 0 535,00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Status Certified Copy Certifivate of Status &

faddrimunal cops s enelosed Certified Copy

vadditional copy v enclose s

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Dhvision of Corporations Division of Corperations

P.O. Box 6327 Clition Buitding

Tullahassee, FILL 32314 2661 Eaecutive Cenier Circle
Tallahassee, FL 32301
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. ARTICLES OF AMENDMENT

3 TO
ARTICLES OF ORGANIZATION

OF

Sunshine Residential, LLC
(N ob the Limited Linbility Company as it now_aippears on sur recorvds, )
(A Tlorrds Thimted Liability Company)

and assigped

The Articles of Organization [or this Limited Liability Company were tiled on
Florida document number 118000253847

This amendment is submitted to amend the following:

Ao I amending name. enter the new name of the lmited Liability company here:

The new mame must be distinguishable and contain the words “Limited Liabilie Company.” the designation ~L1LC™ or the abbreviation ~1L.1.C.°

3030 N. Rocky Point Dr.
STE 150A
Tampa FL 336807

Luter new principut oftices address, il applicable:

{Principal wffice adidresy MUST BIC ASTREET ADDRESS)

3030 N. Rocky Point Dr.

Enter new mailing address. Happlicable:

(Mailing address MAY BE A POST OFFICE BOX) STE 150A
Tampa FL 33607 o ra
CL =
M [
B I amending the registered agent and/or registered office address on our records, enter thesname af the new
registered agent and/or the new registered office address here: T K — rorcm
wloo |
Y. . i
. A - B o o
Name of New Registered Avent: Northwest Registered Agent, LLC. —., = i
T F ,
7901 4th St N STE 30 il e
New Registered Ottice Address: 14th St T 0 to,.l N
N . . - s
Erer Florida sireet address -~
St. Pelersburg Floridy 39702
Cin Zigp Cende

New Registered Agent’s Nignatare. il chanpine Regisiered Avent:

Fhereby accept ithe appoinument as registered agent and agree to act in this capacity. { rieiher agree o compbe with the

provisions of @l statutes relaiive 1o the proper and complere pergormance of my duties, and Iam jamilicr with wnd
weept the obligations of my pusition as registered agem as provided jor in Chapter 603, 7.5, O, if this document is
wing filed to merelv reflect a change in the registered office address, T hereby conpivm that ithe Hmited liabilio
ampany has been notificd inwriting of ihis change.

ICChanging Registered Agent, Signature of New Registered Agent
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. If amending Authorized Person
i or rémoved from our recoerds:

MGR= Manager
AMBR= Authorized Member

[

S Tide

1

AMBR

i
3

P

AMBR

Name

Hartwig Hochmair

Zhaochui Fu

(s) authorized to manage, eitter the title, name, and address of cach person beipg added

Address

720 Harrion St

Tvpe of Action

@ Add

Hollywood, FL-33019

O Remove

{3 Change

720 Harrion St

%\Lki '

Hollywood, FL-33019

O Remowve

O Change

O Add

O Remove

O Change
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0 Change
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0O Remaove

0O Change
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E. Effeetive date, if other than the date of filing: (optional)
(lf.m elfective date is Tisted, the dite must be speeitic and cannat be prior W date of 1iling or more than B0 duass atter filing ) Persuant o 603 0207 (3

Nute: I the date inserted i this block dous nat meet the applicalle statutory lling requirements. this dute will not be listed as the
docwment’s elfective date on the Department of State’'s records.

If thfe record specifies a2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) i The 90th day after the record is fiied.

Dated Koll (1\“%0( tL ‘ l/?/;?/_o‘t"ﬁ

éé‘ { M’IM

. Signuture ol a member or authorized represcatative of w member

. HMGWK Hoctt M AR

Typed or printed manie of stenee

t
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I Filing Fee: 525.00



