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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2019

KRISTIN KAPLAN
215 VIA ALACIO
PALM BEACH GARDENS, FL 33418

SUBJECT: SUNSHINE AND SUNFLOWERS LLC
Ref. Number: L13000165090

We have received your document for SUNSHINE AND SUNFLOWERS LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Foreign limited liability company, but your entity
is a Florida limlited liability company. Please complete and return the enclosed
blank form(s).

We are enclosing the propar form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Wood
Regulatory Specialist Il Letter Number: 819A00017870

www.sunbiz.org

Thiuvicinn nf f \arnmaratiore - POY BOWYY 27297 Tallabhacenn Flaridag 29214



COVER LETTER

Tk Registration Section
Division of Corporations

suuu—:cr;SUMSb\ I‘}Ué AMb SUA/p/O W@K.S L.L C.

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitied tor filing.

Picase return all correspandence concerning this matter o the tollowing:

AN KAPLA

Name of Person

Son<hive AND SUNFIRUEKS LLL

Firm/Company

N5 Uia falaci ©

Address

(ot Berch Gredens; 1 33416

CityfState and Zip Code

E-mail address: {10 be used for tuture anoual report notificanon)

For further information concerming this matier. please call:

KRAST 11 GAPLAN . S6), Y2 -0200)

Namw of Petson Area Code Daviime Telephone Number

sed s a check for the following amount:

S$25.00 Filing Fee O $30.00 Filing Fee & O 555.00 Filing Fee & 3 560.00 Filing Fee,
Certiticate of Status Certified Copy Cenificate of Status &
tadditional copy is enclosed) Certtiied Copy
{additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O, Box 6327 Clifton Building

Tallahassee, FL 32314 7(161 Exeeutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Son/g\mw AVD SOMF JoerS (.

Name of the Limited Liability Com mm us 1E NUW appears un our records. )

onipany)
@ /23 ! , i and a;ssigncd
‘ {—

The Articles of Orgamization for this Limited L mb:hl) CL)%‘:?)AI]V were filed on

Florda docwment number L—-\ q

This amendment is submitted to amend the following:

. If amending name, ¢nter_the new name nfthL limited liability company here:

The new name must be distinguishable and contain the words “Limited l.|.1h|l|h Company.” the dun.n mun'bl 7 ar the 'lbhrc\'i-niun CLLCT

Iinter new principal offices address, if applicable: P p
AL beAch ﬂmsi 3418

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

r_the pame ol the new

If amending the registered agent and/or registered office address on our records, ente

B.
registered agent and/or the new registered office address here
Name of New Reeistered Agent;
. R (lc
New Registered Office Address: = &
Enter Florida street address r—~= =
- D
:."_.- (e a,
. Florida == —~ i
Ciny C ZJ']IG:J:’ H_:_""'*
. >,
] :x- .

New Registered Agent's Signature, if changing Registered Apent
[ hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further- my ce W comph with the
provisions of all sianes relative to the proper and complewe performance of my duties, and | mujangtim with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the lintited liabiliry

company has been notified in writing of this change

If Changing Registered Agent. Signature of New Registered Apent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Addresy Type of Action

WA

O Remove

Title

O Change

O add

£ Remowve

O Change

£ Add

O Remove

O Change

O Add

0 Remowve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 0f 3



.D. It wmending any other informution, enter change(s) here: (duach additional sheets, if necessary.

E. Effective dite, if other than the date of filing: \—7 { ‘ } { C? {optional)

(I an effvenve dure is listed. the date must be specitic and cannot be pr‘lur o date of tiring or more than 90 davs after {ling.y Pursuant o 6030207 (3nby
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of Stae’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.

Dated / r . /

Signatute of a member or authorgféd representative of o member

Vst [adirnd)

Typed or printed name of signee

Page 3ot 3
Filing Fee: $25.00



COVER LETTER

TO: Registration Section
Division of Corporations

e TENS 5. WKLISTi ) ULC.

Nanfe nf mited Liability Compuny

The enclosed Articles of Amendiment and fue(s) are subaritied tor filing.

Plcase return all correspondence concerning this matier to the following:

KRST W WA (A

Nume af Person

TRes AY Kistiw L

Firm/Company

QS Va TALAC ©

Address

/W Bedch Gantew S | H 33918

CiyfState and 7

KRISTI W Alodi o Yiahoeo. Cors

E-mail address: (ta be used fdcuture annual report notification)

For turther information concerning this matter, please call:

KASTIO KAL) 61, Y(2~020 0

Name of Person Area Code Daviime Telephone Number

15 a check for the fellowing amount:

$25.00 Filing Fec 0 $30.00 Filing Fee & 0O 55500 Filing Fee & O S66.00 Fiing Feu,
Certilicate of Status Ceruilied Copy Certificate of Stutus &
tadditional copy is enelosed) Certified Copy
(additional copy 1s enclosed)

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

Division of Corporations Bivision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



NOT FOR PROFIT CORPORATION
APPLICATION BY FOREIGN NOT FOR PROFI'T CORPORATION TO FILE

AMENDMENT TO APPLICATION FOR CONDUCTING AFFAIRS IN FLORIDA
(Pursuant to s. 617.1304, F.S8)

%I:(,l 10N 1

LGe00 6805 0

(Document \‘umlm r Cnrpnmlmn (It known)

Sooawwe AUDY SWFlue S LLC

{Name of corporation as it appears on the records of the Department of State)

, Flow ihea . 6hz2 4

(Incorporated under laws of) (Datd authorizel to codduct attairs in Florida)

SECTION 11
(3-8 COMPLETE ONLY THE APPLICABLE CHANGES)
4. It the amendment changes the name rl [}c u)%nmlinn. when was the change eftected under the laws of its

jurisdiction of incorpuration?

Note: [f the date inseried inthis block does not mut the applicable stautory filing reguirements. this date will not be listed s the

document’s effective date on the Department ot State’s uuuds

WedDS Ry KaisT o (Ll

(Name of corporation alter the amendgent. adding suftix u:rpnr.ilmn or “incorporated.” or appropriate abbreviation.
i not contained in new name of the cdrp ation. “Company.” or “Co..” may not be used as a corporate suftix by a nonprofit
corporation)

6. If the amendment changes the period of duration. indicate new period of duration and the date the change was
ettected.

{New duration) (Dated

7. If the amendment changes the jurisdiction of incorporation. indicate new jurisdiction and the date the change
was effected.

{New jurisdiction} {Date)

8. [If the purpose which the corporation intends o pursue in Florida has changed. indicate new purpose.

(The corporation is authorized to pursue such purpose in the jurisdiction of its incorporation)

9. Attached is a certificate or document ol similar 1ml_[;ml evidencing the amendment. authenticated not more than
90 days prior to delivery of the dp]})hculmn to the Department of State. by the Secretary of State or other oflicial
having custody of corporate records in the jurisdiction under the laws of which it is incorporated.

[\n.n ture of the chairman ogyice chairman of the hoard, president. or other otticer -
] / tirin l}Jmmls of a receiver, usice, or viher court- dppouﬂC\,i ] x.a.lr\ by that lldut/.lr/gd

(Tvped or prmlcd name of lh\. p;rsnn slening) {Title of mem srgtfmg_)




