L19 O000 G031

(Requestor's Name)

T ACARAIANRT

(City/StatefZip/Phone #)
[]rekup [ war [] mar IS 192 -0 010--012 #2500

{Business Entity Name) i ~3
= 3
{(Document Number) » '::_
':" Ne)
-o=
Certified Copies Certificates of Status . -
T £
- ™~

b [ &)

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

Sunshine Scenic Tours, LILC
SUBJECT:

Name of Limited Liubility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Repee O'Neal

Name of Person

Sunshine Scenic Tours, LLLC

FirsConmpany

171035 Gt Blvd et 341

Address

North Redington Beach, FL 33708

Citv/Siate and Zip Code

rence@boattoursjohnspass.com

-mail address: (to be used for future annual report natification)

For further information concerning this matter. pleuse calk:

Renee O'Neal 727 437-8375
at ( )

Nume of Person Arca Coede Daytime Telephone Number

Enclosed is a check for the tollowing amount:

= 523.00 Filing Fee (0 $30.00 Filing Fee & 0 $55.00 Filing Fee & C $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &
{addimional copy is enclowed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tullahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sunshine Scenic Tours, LLC

(Name nf the Limited Liability Company s it now appears on aur records.)
(A Flarda Timited Thabaliy Company)

. . . — . L N B 37282
Ihe Articles of Organization for this Limited Liability Company were filed on 03/28/2019
1900008605 |

and assigned

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distinguisheble and contain the words “Limited Liability Company,” the designation ~“LLC™ or the abbreviation “L.L.C.7

Enter new principal offices address, it applicable:

(Principal office uddress MUST BE A STRE ET ADDRESS) “:i

WO

Enter new mailing address, it applicable: .
(Muiling address MAY BE A POST OFFICE BOX) ' .
™~
[

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

Name of New Registered Avent:

New Registered Office Address:

Enter Florida sirect address

. Florida
Citv Zip Codde

New Registered Avent’s Signature, if changing Registered Agent:

[ herehy aceept the appoininent as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performuance of my duties. and Lam Sumiliar with and
aceept the obligations of my position as regisiered agent as provided for in Chaper 603, F.8 Or, if this document is
heing filed o merely reflect a change in the registered office address. Therchy confirm thea the limired fiabiliny
company has been notified bwriting of this change.

If Changing Registered Apent, Signature of New Registercd Agenl




ITamending 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
AMBR Christopher Leedom 3218 SIGNET CT
Oadd

SARASOTA. FL 34240
= Remove

ClChange

OAadd

CRemove

O Change

~HBlAdd
i=

—

Remove

—

=

CIChange
&

ORI

ClRemowve

OChange

DAdd

ORemove

OChange

D Add

DIRemove

CIChange




D. If amending any other information, enter change(s) here: (4 rrach addditional sheets. if necessary.)

E. Effective date, if other than the date of filing:

{uptional)
U an efTective date is listed, e date must be speeitic and cunnot be prior to date of filing or more than 90 days atter tiling) Pursuant to 605.0207 (3ub
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specitics a defaved effective date. but not an effective time, at 12:01 a.m. on the earbier ot {tby  The 90th day atler the
record s filed.
05413 2021
Dated

—;Z/_;/’; &L {:’Z&wé

Signatuie of a member or authorized representative of o member

Renee O'Neal

Typed or printed name of signee

Filing Fee: $25.00



