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COVER LETTER

T Registration Section
. v gy r
Division of Corporativas

Sunshine Brothers Transposation LLC
SURIJECT: !

name of Bimited Liabiiity Company

The enclused Articles of Amendmernt znd fee(s) are subinited for filing,

Please return all correspondence conceming this matter Lo the following:

1 . > =
LIS }-li ROSA S 3
__A._.i_._ — _ e -__r(_-‘_)l E
Name of Persun L2
| T e M
! el =
4 Seat—
. - o= r—-
FimvCompany - - b
%oz MM
117224 STONEWOOD GATE DR —n D
Tre—: L
; 25
Address =1 o
T
S0M
RIVERVIEW, F1, 33370
o Cil}:.}ggalc znd Zip Code B
joysautnmotive2N18§@gmail.com
| E-ratl address: (to Be used Tor Miuic aanaal iepant maliicaiond
For further information concerning this matter, please call:
LUIS H. ROSA i 813 965-3352
! at{ J
Nume of Perser. Aren e Daytime Telepbone Number
|
Enclosed is a cheek far the following amaunt:
i
=y ow g - -y b -y s — T - . -y ~
= $25.00 Filing Fec L $30.00 Filing Fee & T 355.00 Filing Fee & T} S60.00 Filing Pee,
Certifizate of Status Certilicd Copy Curtilicaie of Stas &
tadditional cupy 13 eaclosed) Certitied Copy
{additional copy 15 caclhszd)
Mailing Addresy: Strect Address:
Repistration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Stueet, Suite 810
| Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Sunshine Brothers Transportation [1.C

{Name of the Limited Linbility Company as il nan nppga;; on our i:ucr)l'ds.)
(A Flonda Limued Liability Company)

The Auticles of Organization for this Limited Liability Company were filed on FI.ORIDA and assigned

LI900028A55

Flortda Jocument number

This aniendment 15 submiticd o a?ncnd the following:

. . i N
A W amending name, enter theinew name of the limited liability company here:

!
!

The new name must be distinguishable and contin the words “Limited Liahility Campany.” the designation *1LLC™ or the abbrewsation *1.L.C.

Enter new principal oftices address, if applicable:

(Principal office addrexss MUNT BE ASTREET ADDRESS)

Lnter new mailing address, if applicable: -

|
(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
. T
agentl and/or the new registered office address here:

Name of New Registered Agent:
i

|
New Reeistered Office Address:

Enter Fluridu sireer addiess

, Flurida
Cige Zip Code

New Registered Apent’s Sigpatore] il changine Registered Avent:

f

{ hercby accept the appointment.as registered ugent and agree to act in his capacity, [ further agree wo comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, 1.5, Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the timited liability
company has heen notified in writing of this change.

I Chanping Registercd ,\gc;at-:-fi_iiiastﬁrc of Mew Registered .*.\“g‘ent
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. . | . . .
If amending Authorized Persou(s) nuthorized to manage, enter the title, nume, and address of cach person being added

or remaoved from our records;

MGR = Manager
AMBR = Authorized Member

Title Name
AMEBR YURIEN CAMARA

Address

FI724 STONEWOOD GATE DRRIVERVIEW,

Type of Action

FIL 33
T addd

®mWRemove

LIChange

C1Add

ORemove

O Ctange

Oy Add

(2 Renove

{~Chanye

[: Add

CiRamove

L Change

BAGE

DORemove

CiChange

BiAdd

[_1Remove

Change
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D. I amending any vther information, enter change(s) here: (Attach additional sheets. if recessary.)

E. Effective dare, it other thaa the dote of filiag:

(optivnal)

(If an effective date is lisied, the date nwst be apecific and cannet be prior w date of filing cr more than %) days after filing) Persuant @ 605.0207 (3)(b)

Nute: It the date inserted i this
document’s effcctive date on the

[f the record specifies o delayed cffec
record is filed.

JUNE 14
Dated

2021

block does not meet the appheable statwory filing requiremens, this dare will not be listed us the
Department of State’s seconds.

ive date, butnal an effective time, 2t 12:01 a.m, o the carlicr of: (b} The Yhh day after the

Typed or prnted name of signee

Filing Fee: $25.00



