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COVER LETTER

TO: Registration Section
Division of Corporations -

FLLA SUNSHINE SERVICES, LLC ‘
SUBJECT:

Natne of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submiued for Hling.

Please return all correspondence concerning this matter 1o the following:

NAN WILSON

Name ot PPerson

Firm/Company

4832 Sunsct Blvd.

Address

Port Richey, FL 34668

City/State and Zip Code

dwhoopsicr@gemail.com

E-mal address: {Lo be used Jor Tuture anpual repon nehification)

For further information concerning this matter, please cali;

Dan Wilson . 332 516-8908
ak f )

Name of Person Area Code Daytime Telephone Number

tinclosed is a cheek for the tollowing anwount:

= $25.00 Filing Fee & $30.00 Filing Fee & 0O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Staius: Certilied Copy Cenificate ol Sutus &
tadditivnal copy is enclosed} Certitied Copy

(additional copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Street. Suiic 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLLA SUNSHINT SERVICTS. LLC

(Name of the Limited Liability Company as it now appears on our records, )

3N .
2320 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

Florida document number L 20000057640

This amendiment 1s submitted io amend the tollowing:

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

1

LS

The new name must be distinguishable and contain the words “Limited Liability Caompany.” the designation “LLC" or the abhbres fation EL": -

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STRIEET ADDRESS)

Enter new mailing address, if applicable:

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

Nime of New Rewistered Agent:

New Renstered Office Address:

Ewier Florida streer address

, Florida
Cine Zip Code

New Registered Apent’s Signature. if changing Registered Agent:

L hereby accept the appoinimenr us regisiered agent and agree o act in this capacine, | further agree to comply with the
provisions of all sramies refative 1 the proper and complete performance of my dutics, and [ am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, 1.5, Or. if this document is
being filed 1o merely reflect a chunge in the registered office address. 1 hereby confirm that the limited fiability
compuny has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Aeent




If amending Authorized Person(s) authorized to manage, entey the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Dan Wilson 4832 Sunset Blvd.
“Aadd

Port Richey, FL 240668
R emove

AChange

MGR Danny K Wilsan 4332 Sunset Blvd.
= Add

Port Richey. FI 34668
LI Remove

IChange

JAdd

LIRcmove

IChange

JAdd

CIRemove

L Change

:_! r\dtl

LIRenmunwve

1Change

CIAdd

CORemove

_IChange




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

E. Effective date, if other than the date of filing: (optional)
{1 an effective date 1 fisted. the date must be specitic and cannot be prior o dite of filing or more than 90 days after fling.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
document’s effective date on the Department of Sta1e’s records.

11 the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The Y0ih day atiter the
record 1s 1iled.

March 31 2020

/5

LY A Signature of a member or authorzed representative ol a member

Lrated

anny K Wiison

Typed or printed name of signec

Filing Fee: $25.00



