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COVER LETTER

TO: Registration Section
Division of .Corporations

FLORIDA SUNSHINE HOME IMPRONVEMENT LLC
SUBJECT:

Nane of Lunited Liability Company

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

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

Rubein Souzy

Name ol Penan

Medciros Souza comp

Fiem/Campany

243 N GARLAND AVE. STE 100

Address

ORLANDO, FL 2280]

CinsStae and Zip Code

coulactimedelossousa.comn

E-manl address: (i be used for future antual report notification)
For further information concerning this matter, please call:

Rubem Souza 307 326 - B484
at ]

Name of Person Arei Code Davtine Pelephone Numbser
3 i

Enclosed is a check for the following amount:

L1 82500 Filing Fee 53000 Filing Fee & [ §53.00 Viling Fee & T 360.00 Filing Fee,
Certificate of Swatus Cenified Copy Ceruticate of Status &
taddiriona copy s enclosed) Certified Copy

(additionnd copy is enclosed)

MailingAddress: StreetAddress:

Registration Scction Registration Section

Division of Corporalions Division of Corporalions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1, 32314 2415 N Monroe Street, Suite §10

Tallahassee. FLL 32303

From: RUBEM SOUZA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FILORIDA SUNSHINE HOME IMPROVEMENT LILC
(Nape of the Limiged Eisbility Company as itnusw gppeiars on our reyords,)
tA F]llfl{lllI.ll11||Cﬂ Liability Company |

S/18:91)2 .
1372872020 andassigned

The Articles of Qrganization for this Limited Fiability Company were Hiled on

« al J
Flerida document number 1.20000143594

This amendment is submitted o amend the tollowing:

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

I, Productuon & Entertamment [1.C

The pew mume must be distinguishable and contain the words “Limited Lighility Corpany.” the designiation “LLCT or the abbrevation =107

Enter new principal offices address, if applicable:

{Principal oftice nddress MUST BE ASTREET ADDRENS)

Enter new mailing address, if applicahle:

{(Muiling 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 regisiered
agent and/or the new registered office address here:

iederos” Souza Corp

Name of New Registered Apeni:
K43 N Garland Ase STE H{ID

New Registered Oftice Address:
Forter Floridda street address

. TS
Oitando . Florida -
City :

New Registered Agent’s Nignature, if changing Repistered Apgent:

Fhereby aceepr the appointment ax regisiered agent and agree 1o act in this capacity. { further agree to comply with the
pravisions of all statntes relative w the proper and complete performance of my duties, and [ am familiar with and
aecept the obligations of my poxition ax registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed o merely refloct a change in the vegistered office address. [ hereby confirnt that the limited liahility
coampany has been notified inwriting of this change.

If Changing Registered Agent, Sienature of New Registered Apent
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Hamending Authorized 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

Title Name Address Type of Action

O Add

CORemave

O Change

TAd

ORemove

CIChange

C] r\le

ORenove

CChange

Oadd

CIRemove

CIChange

Oadd

ORemove

Change

CAdd

ClRemove

T3 hanee
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D. Ifamending anv other information, enter changels) here: CAuach additional sheets, If necessary.)

E. Effective date, iff other than the date of fiding: foptional)
PIE an elfective dute s fisted, the date must be speeitie and cannat be prior o date of filing or more than 0 dass arler Glisg.) Pursuant w 6050207 43 )th
Note; IUthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ax the
document’s effective date on the Department ol State’s records.

If the recard specities a delayed effective date, but nat an eftective time, at 121 am on the earlier of (h) The Yith day afier the

vecord 13 1iled

Orlando G3/3172022
Dated .

Signaure of a member or authorlzed representative ot i mentber

Rubem Sousn

Typed or prnted name on signee

Filing Fee: $25.00



