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COVER LETTER

TO: Registration Section
Division of Corporations

Brevard Cuke Suppiy
SURJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted tor Aling.

Please return alk correspondence concerning this matier W the followimng:

Michelle Chapman

Name af Persan

Firm:-Company

1306 Potenvza Drive

Address

west twelbourne 1 32904

CinvyState and Zip Code

michellefgspinningerane.com

-l address: (1o be wsed for future annual repornt notitication)

IFor further information concerning thix mutter, please call:

Michelle Chapran 321 626-4361
at | I
Name of Person Area Cinde Daviime Telephone Number
Enclosed is 2 cheek for the following amoent:
= S25.00 Filing Fee 3 $30.00 Filing Fee & 01 $335.00 Fiding Fee & 00 $60.00 Filing Fee,
Certificale ol Status Cenified Copy Centificie of Stas &

Gulditional copy v cichosed) ertified ('np_v

(additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tullahassee, FL

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

32314 2413 N, Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION P
OF
2APR -6 AM 7: L
BREVARD CAKE SUPPLY LLC -
inName of the Limited Liability Compiany as it noW appears on our recordshy | ; A TA]E
tA Flonda Cimited Liability Company) PRLLS LLROER FL

- : . S TN PP, - 202612018 .
The Articles of Organization tor this Limited Lishility Company were filed on F=r260201 and assigned

L [900000071 3

Florida document number

This amendment is submitied w amend the following;

A. Ifamending name, enter the new name of the limited liability company here:

sunshine Matting and Environmental Serviees 1L1.C

The new nane must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abhreviasion “L.LC T

Enter new principal oftices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Nane of New Reutstered Agent:

New Rewstered Ottiee Address:

fnter Floride sireet address

. Florida
City Zip Code

New Registered Agent’s Signature, if chanving Registered Agent;

[ hereby uccept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply wit the
provisions of all statuies relative to the proper and complete performance of my duties. and | am faniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed 1o merelv reflect a change in the registered office address. | herehy contivnt thar the limited Habilin
company has been notificd inwriting of this change.

I Chunging Registered Agent, Signature of New Registered Agent




-

if amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

v \bg.%g\g%&gx*__w% 1206_Potenza De i
WC&'\c MWM/: l %ﬁt‘“mvc

O Change

Cadd

CiRemove

OChange

L1Add

CIRemove

OChange

Add

CiRemuve

O Change

Chadd

O Retmove

IChange

D Add

CiRemove

CIChange




D. I amending any other information. enter change(s) here: (Anach additional shects. if necessary.)

O4/01/2022
Fitective date, it other than the date of filing: {optional)
(I an effective date is isted. the date must be speditic and cannot be privr o date of Aling or more than 90 days after 1iling.) Pursuant 1o 603.0207 (3)(h)
Note: 1t the date inserted in this block docs not meet the applicable statutory ling reguirements. this date with not he isted as the
dovuiment’s effective date on the Department of State’s records.

[1'1he record specifies a delaved effective date. but not an effeciive time, at 12:04F a.m. on the carlier of: (bY - The 9th day arter the
record s filed.

March 31t 02l

Y/ era

\u,n wupé ol o member of authorized representative of o member

Michelle Chapman

Tvped or printed name of signee

Filing Fee: $25.00
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ScAN CONTROL BATCH COVER SHEET
REGULATORY SPECIALIST I

EXAMINER! Q)GYCHV\
DATE: “I&:} 29~

SCANNER & DATE SCANNED:

CORP BATCH COUNT: 5
LLL.C BATCH COUNT: /L/LP /)K
CORP FAX COUNT: //7—

LLC FAX COUNT:

WILL WAIT COUNT:

WALK IN COUNT:

TOTAL: ‘“l O



