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COVER LETTER

TO): Registeation Section
Division of Coarporations

Florida Sunshine Tome Improvement LLC
SUBIECT:

Name of Limited Liabilitn Compans

The ¢nclosed Articles of Amendiment and fee(s) are submitted tor filing.

[Mease retur all carnespondence concerning this matler o the foliowing:

TALITA BENDILATTI

Mame of PPerson

CONNFCTION CONSULTING. LLC

FirmrCompany

7430 DR PHHL LIPS BLVIYL STE 303

Address

ORLANDG, FL 32835

City/State and Zip Code
CONTACTE@CONNECTIONACCOUNTING.CCOM

E-tuanil addeess: (to be used tor futste annaal report notification)

For further intormalion concernming this matier. please cull:

TALITA BENDILATTY 107 70:4-1929
a ]
Nume of Person Area Code Draviime Telephone Number
Enclosed is o cheek for the following amount:
& 2500 Filing Fee 03 $30.00 Filing Fee & 3 555.00 Filing Fee & £3 $60.00 Filing Fee,
Certificate of Status Centfied Copy Certificate of Status &

taddimonal cops 15 enclosed Cuertitied Copy

tadditional copy s enclosed}

plailinge Address:

: Street Address:

Registration Section Registration Seetion

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscy
Tallahassee, F1. 32314 2415 N Monroe Streel. Suite 810

Tulluhassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Florida Sunshine Home lmprovemem LLC

(Name of the Lisnited Liahility Company as it now appears on our records.)
(A Tlorda Dinuted Trabiliny Company)

T : N B T PITTTEE. y Se 1 T o e v e [ L 051232020
Ihe Anicles of Organization for this Limited Liabiliy Company were ited on

120000115994

i‘lorida document number

This amendment 1@ submined 10 amend the following:

AL If amending name, enter the new name of the Jimited liability company here:

he new mre must be distinguishable and cenain the words “Limited Liabifits Company.” the designation " 1LLC™ ar the abbreviation =LLCT

Enter new principat offices address, il applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable;

(Muiling address MAY BE A POST OF FICE BOX)

R. I 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 Rewistered Apent:

New Regisiered Oftice Address:

Enter Florida areet address

. Florida
Ciny ip Code

New Registered Agent’s Signature, if chansing Registered Agent:

[ herehy aecept the appointment s registered agemt and agree o act e his capacine 1 further agree to comply with the
proviions of afl srarutes relaiive to the proper and complete pectormance of o duties, and am jamiliar swith and
accept the obligations of nive position as registerced agent as provided for in Chaprer 603, F.S0 Orif this document is
heing filed o merely reflect o change in the registered office address, 1 hercby confirn that the fintited iahilin:
campany has been notified iowriting of this change.

If Changing Registered Avent, Signature of New Registered Agenl




if amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added

or removed from vur records:

MOGR = Manuager
AMBR = Authorized Member

Title Name

ANMBR ALLAN MARCELQ ROSS]

Address

9828 EMERALDY BERRY DR

WINTER GARDEN, FL 34787

Ivpe of Action

C.Aadd

mRemove

T Change

CAdd

ORemonve

Change

C Add

CIRemove

C Change

[:':\lld

ORemowve

L ¢hange

C Add

ORemove

CChange

E Add

[JRemove

 Change



D. I amending any other information, enter change(s) heve: (Hiach addivional sheers. it necessary.)

Effective date, if other than the date of filing: {optional)

(1 an etfeetive dale is listed. the date must be specitic and cannol be prior to dite of filing or more than 943 days atler filing.) Pursuant 0 602 0267 (S
Note: |1 the date inserted in this block does notineet the applicable statutory fiting requirements. this date will not be listed as the
document’s effective date on the Department of State s records.

It the record specifivs a delayved etfective date, but not an eftfective time, at 12:01 a.m. on the carlier of: (b)) The 90th day atier the

record s filed,

JUNE. 22nd 2020
uted

Hun’nun. ol amy Ruthorized representative of o member

ALBERTO .-\L()_\'S() DE MORAES CASEMIRO

I'yped or printed pame o signee

Filing Fee: $23.00



