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COVER LETTER

TO:,  Registration Section
Division of Corporations

e SUNSNINE Seniur Sulvhons LLC

Name of Limited Liability Company

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

Plcase return all correspendence conceming this maiter 10 the following:

Dang  Pessoa

Name of Person

Sunshine Senier Solnens LLO

Firm/Company

D] F Linfon &ivd STE Yoo -

Address

Delray Beuct FL 33483

Cuv/State and Zip Code

SIShINESeNIt Ylunpns 20@9mul. com)

E-mail address: (to be wsed for future annual report notificafion)

For further information concerning this matter, please call;

DNang Hssca S0l B9E 595

Name of Person Area Code Davtime Telephone Number

Enclosed is a check tor the following amount:

L3 825.00 Filing Fee T $30.00 Filing Fee & [0 S$35.00 Filing Fee & AT 560.00 Filing Fee,
Ceruficate of Status Centified Copy Certiticate of Status &
(additianal copy is enclosed) Certitied Copy

taddittonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallabassee. FL 32303



ARTICLES OF AMENDMENT
TO ':-‘f; ; .
ARTICLES OF ORGANIZATION 207, ~ i)

OF A 3 -

SWNine SEnior Solchons LLE -

(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Linvited Liability Company)

The Articles of Organization for this Limited Liability Company were fited on Agz”-- l5 ‘90&7 and assigned
Flornida document number l&;! 2(2 ) 06:{'; Lﬂ

This amendment 15 submitted to amend the following:

.
J- (;"J
Wy

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~“LLC™ or the abbreviation "L.L.C.”

Enter new principal oftices address. if applicable: lCO E L‘ nﬂ)ﬂ E)\ \Jd
(Principal office address MUST BE A STREET ADDRESS) \S-FE Ll ()L‘l’ ‘ P)

Dﬁlraj LU FL DHES
Enter new mailing address, if applicable: lm .{: L‘ ,/\TDQ %\ N d

(Muailing address MAY BE A POST OFFICE BOX) _ kST‘E H O—} _ 6

Dfilra& 2CAUT F L 33HES

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 Registered Avent:

New Registered Ottice Address: @ E L\ ‘wm B\ \I' d STB L\U'* E)

Fnier Florida street address

m‘/% BCG(/H  Florida 2)54%3

Ciqy Zip Code

New Repistered Agent’s Signature, if changing Registered Ayent:

I hereby accept the appointment as registeved agent and agree 1o act in this capaciw. [ further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of mv duties, and Fam familiar with and
accept the obligations of myv position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




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

Title Name Address Tvpe of Action
Ame#F Doy Pessco 001 N UGS fAye
DEIray QA L 33s

! Move

fmeg Michal T0oidze 100 F Lntned K
6ﬁ Ll OL) } b CiRemove
DArdy Beaih FL- 22483

OChange

o Charies Vickery 001 N Conress Ave o,
o
SW L\Eﬁ— 6 ﬂRcmovc
Pelrqy Bdtt FL 33445

hinge

penis

p—

OAdd

TJRemove

O Change

TJAadd

{ORemove

T Change

CdAdd

CRemove

OChange




. 1f amending any other information, enter change(s) here: (Anach additional sheets, if necessary)

Xy fesoa, (s moloter an 0WNCE, aulru izl
Memper, ountrized oFRuaL , Mardacer eic.
~Sushine Seniy” So(ulons [£C-
m\lm QL Tdoickze 1S pow TNe ouna o
OUBHING Senior Solunons LLC

Charles VickegN 1S No 1oter -The
ﬂ@ﬁmcd Aoent - Sthshine
Seni Splunans LG

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed, the date must be specific and cannot be prior o date of fling or more than 90 davs after filing.) Pursueant to 6035.0207 (3)(b}
Note: 1f the daic inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records,

1f the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)Y The %th day atier the
record is filed.

Dated ﬁfuq %1/ @C j\ . E /6# .
) w@”ﬁ%%%l)
Signature of a membler or authorized representative of o member

Darg Fesscn

Typed or printed name of signee




COVER LETTER

TO; Registration Section
Division of Corporations

SUBJECT:\SUH'SH.”/)C’ gSCﬂfo kSU'\Uﬂ-Ur):\ LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Nelals Pzi;s O
Sunshine S@Qiﬁ;%owfn oS LLO
0] Linton owd STE Yol -5
Delray BEact FL 35483

City/State and Zip Code

SUShINGSen bt lenons 20@29manl-cam

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Nang Frssca 2wl 5 1595~

Name of Person

Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
{1 $25.00 Filing Fee 0 $30.00 Filing Fee & (] $55.00 Filing Fee & $60.00 Filing Fee,
Cenrtificate of Status Certiticd Copy Certificate of Status &
(additional vopy is enclosed) Cenrtificd Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION P
OF 25}7,‘ &la'cé;_hl
29 F:: :‘ :
SNSiNe Senior Solehions LLE BRRE

(Name of the Limited L:abumv Company as it now appears on our records.)
{A rlonda Linuted Liability Company)

.‘; . iy ; =
The Articles of Organization for this Limited Liability Company were filed on 'QIW,L © F02L and assigned

Florida document number l MO{_ 7/ DS:’%)

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *LLC™ or the abbreviation “L.L.C."

[ - AT e 2 -
Enter new principal offices address, if applicable: KJC) { L\ fmf[’) b\ \)rd
{Principal office address MUST BE A STREET ADDRESS) Q'—E LI C M F)

L€lrau1 OOl FL D3HE3

Enter new mailing address, if applicable: ,FO L\ ’/\T—D‘q % \{ O}
(Mailing address MAY BE A POST OFFICE BOX) k\,E H (J% _ 6

DCfrqﬂ 2CAUT F i A3HES

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 Registered Apent:

New Registered Office Address: @ 6 L\ (mm %\ \ d \5’(6 L\U—} ED

FEnter Florida sireet addiess

\Dl rUUl fc (/H’ , Florida 55)_{%3

Citv Zip Code

New Registered Agent's Signature, if changing Registered Acent:

I hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to complyv with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent




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

iy Fesoa, 15 o 001 0rger A CWNCL, adlnu iz
meiocr cuherized u’/ﬂum,, Maracer e4c.
0 Surshine seniy &lmans LLC
m]}ih L TADICZE 15 now e ouner e
OUSNING Senier Solues LLE

>

ndries Vickes 1S N !O@}Cx
Laysiered Hbcn* e omsmmc/
O Sen Spiuians LG

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be specific and cannot be prior 10 date of filing or more than 90 davs after filing.) Pursuant to 605.0207 (3)(b}
Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed.

! ‘ A~
Dated mQUBTQCE O{;&)ﬁ .
g/ 14 D/Ofv y/’é)fﬁ?’-)

S:gnuturc. of 2 member or authorized representative of a member

Dang fessen

Tvped or printed name of signee




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMeA Doy Pessco 001 N Lepress_fve
Dflr'gg BCALH £ 23U4s

move

OChange

fmed Micho Toldze |00 £ Unmnend o
SIT Hou -5 Remos
| DEIrdy Baauh FL- 383
QC’%&M Chrartes V[O'K*@Z\} ©O§ N C.oritjrcss AV
SF U4sS-1B Spemove
Cirgy B Pl 2344,

Change

OAdd

ORemove

O Change

Oadd

ORemove

C1Change

Dadd

ORemove

(JChange




