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COVER LETTER

TO: Registratien Section
Division nf Corporations

The Sunshine Shop Solar LLC '
SUBJECT:

Nume of Limited Linbitiny Company

The enclosed Articles of Amendiment and fee(s) are submitied for tiling.

Plesse return all correspondence concerning this matter fo the following:

Wilham W. Cov 1]

Name of 'erson

The Sunshine Shep Solar LLC

Finm‘Company

3876 Indigo Crossing Dy

Address

Rochledge, FL 32933

CitviStawe and Zip Code

warrencox fimysunshop.com

E-musl address: (to be used Tor future asnual report notification)

For lurther information concerning this matter, please eall:

William W, Cox I 321 158-0664
aty )
Name ol Ferson Area Code Daviime Telephone Numbe:

Enclosed 15 o cheek for the tollowing amount:

I 82500 Filing Tec = 55000 Viling Fee & _S55.00 Fllhing Fee & £ 560.00 Filing Fee.
Certilicate of Slates Certified Copy Certiticate ol Stalus &
(addutional cupy s enclosed) Certified Copy

Grdditional copy is enclosed)

Mailing Address: Street Address:

Registration Seetion Registrution Scetion

Division of Corporations Division of Corporations

P.O. Bax 6327 The Centre of Tallahassee
Tatlahassee. FL 32514 2413 N, Monroe Street, Suite 810

Tallahassec. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The Sunshine Shop Sotar LLC

(mame of the Limited Liability Company as i1 now appears on our reecords.)
{A Flonda Limited Liabiheny Company)

The Articles of Organization for this Linted Liability Company were filed on

0471420203
oy R 27
Flonda document number L2000D102973

This amendment is submitted o amend the following:

. If amending name. cnter the new name of the limited liability company here:

and assigned

The new same must be distinguiskable and contain the words *Limited Liability Company.” the designation “LELU™ or the abbreviation "L LCY

Inter new principal offices address. if applicable:

(Principal office address MUST BE A STREET {DDRESS)

Fanter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

avent and/or the new registered office address here:

I3. If amending the registered agent and/or registered oftice address on our records, enter the name of the new eogistered
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Name of New Reaistered Aeent:

New Repistered Oftice_Address:

Enrer Flordu soreet address

. Florida
(i

New Revistered Agent’s Sigpature, if changing Revistered Agent:

Aip Clonele

[ hereby accept the appointment s registercd agent and agree o act in this capacite. [ further agree to comply with the

provisions of all statutes relative 1o 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, F.S. O, if this document is
heinyg filed to merely reflect a change in the registered office address, | hereby confirm thar the limited liability

compaiy has been notified in writing of this change.

If Changing Registered Agent, Sionature of New Registered Agent




o

11 umending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _beiny added

or removed Irem our records:

MGR = Muanager
AMBR = Authorized Member

Tide Name Address Type of Action
AMBR Willtain W, Cox 1l 3876 Indigo Crossing Dr
CAdd
Rockledge, FIL 32933
JRemove
& Change
AMBR Elisco Maldonado Vazquez 2731 Rialwe Ce.

= A

Kizsimmey, FIL 347406

CIRemave

L Change

[CAdd

JRemove

[C Change

L Add

SRemaove

 Change

T Add

TRemove

L Change

L Add

TIRemove

{_Change



D, Hf amending any other information, enter change(s) heve: fantach additional sheets, if necessary.)

" (342142020
K. Effective date, if other than the date of filing: (optional)
(I an effective date i< listead, the date must be speeitic and cannot be prior to dJate of tiling or nwore than 96 dayx after filing)) Pursuant to 605.0207 (3 Kb)
Note: Ifthe date inserted in this block does not meet the spplicable statutory Nling requirements. this date will not be listed as the
document’s ettective date onthe Depariment of State’s records.

I the record specities a detaved eftective date. but notan effective time, at 12:01 aam. on the carlier of: (bY - The 90th day atier the

record is filed.
Dated [\-,\ A @ \ . 9 O ® ‘

Stnalure of o member or authwnized representative af o member

\I\\j R AN \_,Q AR Dt D CQJ__ U

Tvped ar printed aume af sigace

Filing Fee: 325.00



