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COVER LETTER

TO: Registration Section
Division of Corporations

2and
SURIECT: Sunch;nl- Pﬁdﬂ‘{'\rw\ ‘ Re“"o‘:\ﬂ\‘“j ! Lt C

Name oCHimited Liability Company

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

Please return all correspondence concerning this matter to the following:

SEW l'l gZYJ\A

Ninne of Person

Sunchine Painking and R—EMocldrm LLC

3 lrth‘nnp.nm

1A %ZLIK\A‘ZL Loolp

Address

Oc.alﬁ FL 24472

Cinsiate and Zip Code

S.sarw apl . com

Exdal address: (o be used for Tuture annual report natification)

For turther information concerning this matter. please call:

gew u g'avllz\ :11!352-) 2‘2161"5{1‘41(-0

Name of Persan Area Code Drastime Tetephone Number

Enclosed is a cheek for the following amouni:

E/SZS.()U Filing Fee 0O 530.00 Filing Fee & L1 S53.00 Filing Fee & (2 560.00 Filing ice.
Certificate of Status Centified Copy Certificate of Status &
tadditsonal copy 1s enclosed ) Certified Copy

taddimonal copy v enchosed b

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

Division of Corporations Division of Carporations

.0 Box 6327 Chifion Building

Tallahassee. F1L 32314 2661 Excewtive Center Cirele

/ Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

guush;me ?Z'{n-lq.nﬂ ZU’\A‘ R{W\oclE‘\'nq. Lo

iName of the Limited LAbility Company as it now appears on oy Fecords. )
{A Tlarida Tanmmed Taabiluy Company)

The Articles of Organization for this Limited Liability Company were filed on 7/ 24’1 [6] and assigned
Florida document number L \A D00 140274

Thig amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilily compuny here:

The new minme must be distinguishabie and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =L.L.C

Enter new principal offices address, if applicable: 7[6#&2[&\;&_1,‘00*}
(Principal office address MUST BE A STREET ADDRESS) _Q_z-[a_ri:_u_f%ﬂ")z_

Enter new mailing address, if applicable: \ Ol %2 l'\_/\‘Z(_ L (2] o,.‘_)
(Mailing address MAY BE A POST OFFICE BOX) _&Z_lfa__]_EL_g | 4:}2._

B. If amending 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 Rewijstered Avcit: SQ\AJ \‘l“ Sﬁ.ﬁu

New Registered Office Address: ‘6\ & -2 [/\,c a L o O

: o T
Futer Floridu street cidedress

ODc2lz

. o T
iy e
: —
New Registered Agent’s Signature, if changing Registered Agent: g
- oy ——
[herehy accept the appoiniment as registered agent and agree (o act in this capacity, 1 ferthior ‘dﬁgu e lal um/u' “th il

provisions of all starutes retative to the proper and complete performance of niy duties. and 1 (&) )‘me‘??‘?r witl /!
accept the obligations of my poxition as regisiered ageni as provided for in Chapier 6003, 1.8, L){ v:f rhr?fm H n'm' ix
heing filed 1o merely wﬂu{  change in the registered office address, [herehy confirn that rh&lfn?m':wuhfhli I

company has been notified inowriting of this change.
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If amending Authorized Person(s) authorized to manage, enler the title, name, and address of cach person _being added
or removed from our records:

MGR=Manuger
AMBR = Authorized Member

Title Name Address Tyvpe of Action

MGR- ge_u H Q a Vju _[ﬂ.%a]cu‘_ﬁ_].‘o.o_? E Add
_DC&l&‘LEiAJL O Remowve

O Change

Aj&& ge;dg 18 g’.av!:g 94 Balhua balg [ Add

&Z I?Ii Fl/ 34’4‘72/ %chnvu

O ¢Change

O Add

O Remove

B Change

& f\dd

O Remaove

O Change

O Aadd

O Remove

O Change

0O Add

O Remuove

O Change
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D. If amending any other information, enter change(s) here: (Amnach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: (uptional)
(Iran eNective date is listed, 1the date must be speeitic and cannot be prive o date of Hiling or more than 90 day s atier filing.) Pursuant o 6030207 (3uby
Note; I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Departinent 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.

Dated __Novemloey ] . 20

&N

suthoxized Yepresentative of a member

Signature of o membef of

g Sew U; gﬂrm

Jhped or printed name of signec
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