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ARTICLES OF AMENDMENT
TO
ARTICLES OF QORGANIZATION
OoF

SUMSHINE SENIOR SOLUTIONS, LLC

rsome of the Timited Liability Company as it now gppears on our records. |
(A tlonda Lomted Labibity Uompanyt

The Anticles of Organization for this Limited Liabihiy Company were filed on 0a/15/20

L20000103786

and assigncd

Florida document numbwer

Fhis amendment 1s submitied W amend the following:

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

The new name must be distinguishahie and contain the words “Limited Liahitity Company.” the desigration *LLC™ or the abbreviation "T=].C7
=3
==
Enter new principal offices address, if applicable: =
T
e

{(Principal office address MUST BE A STREET ADDRESS)

Y

O

s i

R -y
Enter new mailing address, if applicable: =
(Muiling address MAY BE A POST O FICE BOX) R

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:

o . Northwest Registered Agent LLC
Name of New Remistered Agent:

New Registered Office Address: 7901 4th StNSTE 300

Enter Flovidh street address
St. Petersburg Florida 33702

Cry Aip Conde

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

[ herehyv accepr the appointment as regisiered agent and agree o act in this capaciig. 1 further agree to caomply with the
provisions af alf statites relaiive to the proper und complete performance of my duties, and [ am famifiar with cmd
accept the obligations of my pasition us regisiered agent as provided for in Clhaprer 603, F .S (O if this document is
heing fifed 1o merely reflect a change in the registered office address, hereby confirm thar the limied liahilin:
compainy has heen notified inwriting of this change.

I""_
-~
"r‘h' SaPs

H
T (fhur;gin;! Revistered Agent, Signuture of New Registered Apent




1172372024 0748536 P35~ To: 18506176383

If amending Autherized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager

ANMBR = Authorized Member
Iitle Nane

AMBR PESSCOA, DANA
ANMBR MACHUTADZE, NIKA

Page: 3id

From Morthwest Regisiered Agent Fax: 2083295246

Address

100 £ Linton Bivd

Type of Actiop

3 Add
Suite 4048 —

viRemuove
Deblray Beach, FL 33483

CiChange
100 E Linton Bivd

viAdd
Suite 4048

CHemove
Delray Beach, FL 33483

(D Change

Oadd

TRemove

i hange

Aadd

DRemove

[JChangs

Cadd

(D Remove

CChange

OaAdd

3Remove

(GChange
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D. If amending any other information, enter change(s) here: (el additional sheets, if necessay.)

E. Effective date. if nther than the date of filing: (optional)
(un eftective date i< isted, the date must be specitic and eanno be prior o date of filing or more than 98 days alter filing.) Puseant o 6050267 (k)
Note: [Vihe date inserted in this block does not meet the applicable statutary Giling requirements. this daie will not be listed as the
document's effective date on the Depariment of State’s records.

[T the record specities a delaved etfective date. but notan effective time, at 12:U1 am, on the earfier of: (b)Y Lhe Yoih day after the
record is filed.

November 23 2024
[Dated .
AT -
' ’:'.' r' t ‘
“Signature of a member or authorized representaiive of o member
Nat Smith

Typed or prnted mame of signee

Filing Fee: 525.00



