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COVER LETTER

TO: Revistration Section
Division of Corporations

SUNSHINE FUNDING SERVICES LLLC
SURIECT:

Namw ol Limited Liabiliny Company

The coclosed Articies of Amendinent and Feets) are submitted Tor tiling.,

Please return all correspondence conceming this matter 1o the following:

INDIRA CEBALLOS

Name of Person

IC ACCOUNTING & FINANCIAL SERVICES LLC

FirmCompany

111 E MONUMENT AVENUE SUITE 511

Achdross

KISSIMMEE FL, 34741

LinSue wnd Aip Code
icservicesd87(@gmail.com

F-man] address<: 1to be used for fiture annuasl repert notification)

For Turther information concerning this nunier, please call:

PIA C FORTINI 908 523-8888
At )
Arca Conde

Name of Person avtime Telephone Nuber

Enclosed is o cheek tor the following amouni:
W, 575,00 Filing Fee 930,00 Filing ee & 183500 Fiking Fee & o ose0.00 Filing Fee,
Certified Copy Certificite ot Status &
Centified Copy
tadditnonal copy s enclseds

Certilicate of Status

taddibional vopy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. F1 32303



. . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SUNSHINE FUNDING SERVICES, LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Linmted Taabiliy Companyd

The Articles of Organization tor this Limited Lighility Company were Hiled on 01/04/2019 and assigned

L19000006893

Florida document number

T his amendment is submitted o amend the tollowing:

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

l

-

The new name past be distinguishable and contain the words “Limited Liability Company,” the designation “1L1C™ or lhc;nhhr_t\'mmgl i PR IO
- MU

e ETM
Enter new principal offices address, if applicable: L =g
T2 N P
{Principal office address MUST BE A STREET ADDRESS) T — i
[P
{:J! (_' ) % I l '
.1{-}“. o D
o ey .
. - W
Enter new mailing address, if applicable: R

{Mailing address MAY BE A POST OFFICE BOX)}

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Resnistered Agent;

New Registered Offlce Address:

fonter Plovicdde servet addess

. Florida
(it Zip Cocle

Noew Registered Apent®s Sienature, if chaneine Revistered Avent:

Lhereby aceepr the appoiniment as registered agent and agrec (o act in this capacite. 1 further agree to comphewith the
provisions of all staites refaiive w the proper and complote performance of myv dutics, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.SOr, if this documen is
heing fifed o merely reflect a change in ihie registered office address, D hereby: confirm tha the Timited liabiliny
compuny has been notified tnweriting of this change,

If Changing Registered Agent. Sighature of New Registered Agent




If amending Authorized Person(a) authorized o manage, enter the tide, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR KESE JABAR] AKAMUNI 1816 PROVIDENCE ST KNE
= Add

SUITE #1
OKemove

WASHINGTON DC, 20002
CDChange

Oadd

ORemove

ClChange

Oadd

CIemuove

CChange

O Add

ORemove

CChange

CIAdd

CIRemove

O Change

[CAdd

CRemove

O hange




D. If amending any other information. enter change(s) here: . ditach additional sheets, if necessancy

E. Effective date, if other than the date of filing: {optional)
(Ian eteetive date is listed, the dute must be specitic and cannat be prior o dute o iling or more than 90 Jay s afler Gling.) Pursaant o 0050207 (3)(b)
Note: |fthe date inserted in this black does not meet the applicable statutory filing requirernents. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

[ the record specifies a delayed effective date. but not an effective time, at 12:01 w.nr. on the cartier of: (b)  The 90th day after the
record is filed.

MAY | Tth 2024
Dated ! .

Signature ot a member or anthorized represeatatin e of’ 2 member

PIA C. FORTINI

Typed or printed name of <ignee

Filing Fee: S25.00



