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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SUN,&A:‘;\/&; USA Féof_i'cf;d Lt C

Name of Limited Liability Company

The enclosed Artieles of Amendment and tee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

FAgich ﬂwé/

Name of Person

Fruilfec®

. . 7
Firm/Company

16850 Collins Ave Spite 12-420

Address

SUWt/,is/Es Berch  Fl. 33160

Civ/Siate and Zip Code

ragid @ SvonshineploridnvSh.cCom

F-mail address: (o be used for future unnual repan notiticdiion)

IFor turther intormation concerning this matter, please call:

FARI Arwé/ w305, 394 -1854

Name of Person Arca Code Dastime Telephone Number
Enetosed is a check for the Tollowing amount:
LT(‘§25_00 Filing Fee [0 S30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy s enclosed) Certified Copy
tadditional copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabhassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUN{S%;ME OS5 A ?’ZO.BI'Cﬂ.d LLC

(Name of the Limited Liability Company as it now appenrs on our records.)
(A TTorda Limited Tability Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document numiber L2 (Aels; 2 / b C/ 760

This amendment is submitled to amend the following:

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

Sonshire FLOQI'C/{A VoA LLC

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.LCT

Enter new principal offices address, if applicable: } é{Q -{9_0 C,O//f b’S /O(L/E 5‘0/%2_ [’Z ‘/71670
(Principal office address MIUST BEE A STREET ADDRESS) SU ML ‘}/ 'I_g } =S B EAn 11 / }7— \53 / é O

Enter new mailing address. if applicable: /é 85_0 O,'O “)'Nf: AU&:- éuf")‘& | 1z - L"ZD
(Mailing address MAY BE A POST OFFICE BOX) Sunp g Ts)es Beach , 7L 33160

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

FEater Florida street address

. Florida
Cine . Zip. Gede
o
New Registered Agent’s Signature, il changing Registered Agent: iy -
mT, O

{ hereby accept the appoinnnent as registered agent and agree 1o act in this capacity. | further gglr:c"c toighmplywith the
provisions of all statutes relative 10 the proper and complete performance of my duties. and | am-fainilianwith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. T thifocument i
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabitine
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




E]

IT amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Membher

Title Name Address I'vpe of Action

Oadd

ORemove

JChange

Oadd

CIRemove

CJChange

.
1

D Add

v F FlRemove

ey L8] Chilnge

OAdd

CIRemove

O Change

CIAdd

ClRemove

OChange

Cladd

CRemove

C)Change




D. Il amending any other information, enter change(s) here: (Anach additional sheees. if necessary.)

L weed o ghivge The peder of The words

Suprshive USA Floeida (L -7LO
Sonshive Flopda Usp LLC

- |

e o)
L ™
[ .
PR L T
TS

rn oo

{optional)

E. Effective date, if other than the date of filing:
{If an cilective date is listed, the date must be specilic and cannot be prior o date of filing or maie than 90 duys afler Giling,) Pussuant 1o 605.0207 (3)(h)
Note: the date inserted in this block does 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.
The 90th day after the

11 the record specifies a delaved effeetive date, bul not un eftective time, at 12:01 a.m, on the carlicr of: (b)

record is filed.

Daed_09G -03 - 2024 .
%fuuﬁujﬁé C

Signature of a nlember or authorized répresentative of a member

MeR : FARId fq‘jdf)/’

Tvped or printed name of signee

Filing Fee: $25.00



