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TO: Registration Section
DivisiBn of Corporations »

Sunshine Classtes, 1.0
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Anicles of Amendment and feers) are submitted for filing.

Please return all correspondence concerning this marter 10 the following:

Adie Knablock

Name ol Parson

100 XN 69Th Circle 66

Finn/Company

Boca Raton, 141, 33487

Address

Cine/Sne and Zip Code

sunshineclassiesticf amail.com

E-mat addiess: (Lo e used 107 fulure annual repon nolitication)

For further information congermimg (his naiter, please call:

Adam Knoblock

601 3115
atd ]

Nate of Person

Eicloscd is a check for the following amount:

B S04 Filing Fee &
Centificate of Status

B 32500 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporauions
P.O. Box 6327
Tallahassee, FL 32514

Arex Code Doy time Teleplone Number

00 $35.00 Filing Fee &
Cenified Copy

{additionn] copy is enelosed)

0 s60.00 Filing Fee.
Cenificate of Stwus &
Certificd Copy

fadditional copy i~ aiclosed )

STREET/COURIER ADDRESS:
Regisimtion Section

Division of Corportions

Clifion Building

26061 Executive Cemier Circle
Tallahassee. FL 532501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

an it now appeals on gur records, )

sunshine Classies, LG
aabihity Company)

{(Npme of the Limited Lizhility Comps

0204 2049 .
4 0 and assigned

The Ariicles of Oruanization for this Limited Liabihiy Company were filed on
P AU0000347 16

Florida document number
This amendment is submitted to amend the following:

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

The new name must he diztingmshable and contain the words “Limited Liability Compaiy.” the designation “LLC™ or the abbreviation "[LIL.C

SO0 N Lendrid Way

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)  Boca Raton. FL. 33452 ot
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Ent iling nddress, if applicabl 22 N -
nier new Mmalling address, (1 apphicanle: - i
(Mailing address MAY Bl A POST OFFICI BOX) [ 2O
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namme of the ne

B. If wmnending the registered agent and/or registered office address on our records. enter the

registered agent and/or the new registered office address here:

Nanme of New Revistered Avent:

New Repistered Qftice Address:
Fater Flaricda sirect address

. Florida
71 Code:

City

New Registered Asent’s Sivgnature, it changing Registered Agent:
[ hereby wecept the appoinment as regisiered agent and agree 1o e in this capaciry. 1 further ayree 1o comply wiiti the
provisions of all statwes relative to the proper and complete performance of my dwties. and {am famitiar with and
aveept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or if this docwmnent is
being filed 10 mercly refleci a change in the registered office address. Fhereby confirns i 1he fimited liabiliry

company has been notified inwriting of this change.

If Changing Registered Avent, Signature of New Rasistered Agent
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If amending Authorized Person(s) authorized to

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Adim Knoblock

Address

100 NW AR Cirele 66
Boca Raton. KL 33387

manage, enter the title. name. and address of each person being

Tvpe of Actiol

= Add

O Remove

0O Change

L1 Add

i Remove

0O Change

O Add

0 Renpove

O Change

0 Add

O Remove

O Clunge

O Add

O Remove

& Change

0 Add

O Renve

O Change
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. D. If amending winy otlrer information. enter change(s) here: (Atiach additional sheeis, if necessary )

. Effective date. if other than the date of filing: {optional)
(17 an ellective date is Tisted, the date must be specitic and cannol be prior o dele of tikng or more than 90 days atter filing.y Pursiant o (030207 (3hy
Note: IT the date inserted in 1his black does not meet the applicable statntory filing requiremients, this date will not be fisted as 1he
document’s effective date on the Deparment of State’s records.

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

Febwyy 27Th 019
Dated ) ) )
vd
; R
// / z
I
e A
/ .":jl_‘_‘]l.'.ltll:c ol a membe: or authonzad represantiaiive of o nember

Adam Knoblock

Teped or printed name of signec
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Filing Fee: $25.00



