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COVER LETTER
TO: Rcu-i:lra!iun Section
Division of Corporations

Sharing Sunshine [LC
SLHRIECTT:

Name of Limued Liabihiy Company

Fhe enclosed Articles ot Amendment and feets) are submitted Tor filing,

Please return all correspondence concerning this matier 1o the tollowing:

Brona Coraluzzo

Name of Person

Sharing Sunshine 1.1.C

Firm Company

93 Wild Oak Drive

Adidryss -

St Augustne, FIL 3208

CirviState and Zip Cude

donna@ sharingsunshine com

E-matl addreve {to e used for future annual report poldication

Far further inturmstion cancerung this matter, please call:

Donna Coralurro 603 S0 (1

Wt )]

521

Name of Perwon Arca Code

Enclosed is o check for the tollowing amount;

Davume Telepbune Number

3 825,00 Filing Fee = $R0.00 Fiting Fee & T 835.00 Filing Fee & T S60.00 Filing Fuee,
Certiticate of Statux Certified Copy Cerliticate of Satus &
{additional capy 1 enclosed ! Certified Copy
(addional copy is enclosed)

Muiling Address: Street Address:

Registration Scction Registration Section

Division of Corporations Drvisien of Carporations

PO Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2315 N Monroe Street. Suite §i0

Tallahassee. FL 32303

Hy

G



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sharing Sunshine 1.1.C

IName of the Limited Linbility Company gy it ngw appenr on our records. )
(A Florida Liited TaabiTiy Companyy

. . - . . - . .. . cee N - i (Y7
Fhe Articles of Organization for this Limited Liability Company were filed on 7761020
L2001 4059

and assigned
IFlorida ducument number

This amendment is submitted 1o amend the Tollowing:

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

The acw name must be disonguishable znd comam the words “Limited Labiline Company,” the designation “L1LC™ or the abbreviguon <1 LG ™

I ., 1h
Enter new principal offices address. if applicable: 94 Wild Qub Drine

{Principal office address MUST BE A STREET ADDRESy)  Stohugusiine. FL 31086

ey T
Enter new mailing address, il applicable: 4 Wild Oak Drive

{(Mailing address MAY BE A POST OFFICE BOX) St Augustine, FI, 32086

B. Ifamending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered ofice address here:

Nune vl New Registered Agent: Doana Coraluzzo

Mew Resistered Oftice Address: L Wild Ouk Prive

Eaver Floendu sireet address

SLAugustine Florida 22086

(Y Aip Ceder

New Hepistered Agents Signature, if changing Registered Avent:

hereby aceepr the appoiniment as registered agent wid agree o act in this capacity. 1 farther agree to comple with the '
provisions of all statutes relative o the proper and complere performance of my duties. and | am familiar with and

weeepd the obligations of my position as registered agent as provided for in Chapter 603, 1.5 Or, if this documeni i
heing filed 1o merely reflect a clange in the regisiered aoffice address_{ hereby confirm thar the limited liahifity ol

company s been notified in writing of this change. O

If Chuanging Kuegistered Agent, Signuture of New R

Cad



If amending Authorized Persongs) autherized to manage, enter the title, name. and address of each person being added

or remavec from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name
MOR LENA MULCAHY
MOR [HONNA CORALUZZO

Address

1093 ALA BEACH BLAVD 4 203

Tvpe of Action

iAdd

ST AUGUSTINE FL 32080

W Remove

CChange

94 WILD QAK DRIVE

= Add

ST AUGUSTINE FI, 32080

ZRemove

—Change

ZAdd

ZIRemove

ZiChange

:r\(!d

T Remve

T Change

D Add

Remone

ZChange

—Add

TiRemose

ZiChange

D

Nl ek



D. If amending any other information, enter change(s) here: (drrach udditional sheets, i necessary.

k. Effective date. if other than the date of filing:

{optianal)
(fan effective date is listed, the date must be speeific amd cannot be pror w date of filing or mare than 90 day s atter filng 1 Pursiint w 505 0207 {3)h)
Nute: |1 the date inserted in this block daes not meet the applicable statuiory filing requirements, this date will not be histed as the
document’s effective date vn the Deparunent of State’s records

11 the record specities a delnved cffective date. but not an effective time, at 12:01 a.m. on the ¢arlier of: (by  The %0th day atter the
record is fied.

JANUARY 19 223
ated

\

o ¥

Signature uf a member or althonsed represent

member
LENA MULCAHY

Typed or prinied mame of signee

Filing Fee: $25.00
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