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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2020

SUMMAR C BRADLEY
PO BOX 2745
PENSACOLA, FL 32513

SUBJECT: SUNSHINE LOGISTICS ENTERPRISES LLC '
Ref. Number: L20000204581

We have received your document for SUNSHINE LOGISTICS ENTERPRISES
LLC and your check(s) totaling $35.00. However, the enclosed document has not’
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or "
your filing will be considered abandoned. |

If you have any questions conceming the filing of your document, please call '
(850) 245-6842. '

Deborah Bruce
Corporate Records Supervisor || Letter Number: 020A00017944

www.sunbiz.org
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. ‘ . . COVER-LETTER

TO: Registration Seetion
Pivision ot Corporations

SUBJECT: Sﬁx\S\(\\ﬁQ (.—OC;\ 3'\"\L5 LY\m\BQS LLC

Name of Limited LiabWad Company

The enclosed Articies of Amendment and tee(s) are subminted for filing,

Please return all correspondence concerning this matter io the following:

Sumamar Dread ey |

Name ot Person

m\r\@ Lo C\D*—! s Endevorises, LLC_

Firm/Company

YO Boy 2A74YS

Address

?MG\H &25!5

Cirv/State and Zip Code .
i ous Warciox (@ (el <OV
Tl addfesy i

{to be used for ﬁllurL annuid re Won noitficationf

For further information concerning this matter, please call:

SLLM]N\(M’ '/%rar\ leﬂc)j— (B30 KRl YRGS

Name of Person Arca Code Daytime Felephone Number

Enclosed is a check for the foHluowing amount:

1 $25.00 Filing Fev £ 830.00 Filing Fee & {1 §35.00 Fiting Fee & 3 S60.00 Fiiing Fee,
Certtfizate of Status Certified Copy Cerntiticate of Status &
(additional copy is enchosed) Certified Copy

raddinamal copy 1< enclused)

Muailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. L 32303 '




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sunshane [ oavshes Erderpases, (L

{Name of the Linited cords,)
(AF RE 1uy(_ump.m))

The Articles of Qrganization for this Limited Liability Company were fited on 07 - I 5 —‘; (R.O.md assignud

Florida document number _@mm l

This amendment is submitted 10 amend the following:

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

L/

.C7

{ o
- . , . P NTE B - .. . K ~ S, & :
The new nme mest be distinguishable and contain the sords “Limited Liability Company.” the designation "LECT onth¢ abbrgnmn

“L.

-

-
Enter new principal offices address, if :1pplicahlc: =~
L

(Principal office address MUST BE A STREET ADDRESS)

v - 130

ER(EE

!
=

Enter new mailing address, if applicable: /\) O k, )_OX &27 ng
(Muailing address MAY REE A4 POST OFFICE BOX)
Yensacole, FLIL3IJS (3

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 registercd office addreys here: t

Name of New Registered Agent: ! [ \g
New Registered Office Address: 3 CLU LD w QY‘
.’.nru Florida stroet address

%\”\ SOl . Florida o @ SC Y4

(.‘fl_‘.' pr L'lqut'

New Registered Agent's Sivnature, if chinging Registered Agent:

I
! herebyv accept the appointment as registered agent and agree to act in this capacite. [ further agree o (,'Ullil/)("\’ with the
nrovisions of all statuies relative to the proper and complete performance of my duties, and Tam famifiar with and
wccept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. if this dogument is
heing filed 1o merely reflect a change in the regisiered affice addfesy, Iherehy confirm that the limited liability
rompany fax been notified in writing of this change.

v Registered Agent. New .(wmmd‘\vt?t




\

If amending Autharized Person(s) authorized to manage. enter_the title, name, and address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ' Type of Action

TAdd

ORemove .

CChange

O Add

DiRemove

C1Chanye

O Add

D Remove
f

O Change

Oadd

ORemove

OChange

]
]

O Add
!

':?R(’l.fl'ﬂ()\'c

O Change

] r\d(:i

|

1 R'cn%.u\'c

CChange




D. If amending any other information, enter change(s) here: (dnach addivional sheets, if necessar.)

E. Effective date, if other than the date of filing: (optional)
{IT an effective (Id[(. is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs atter fifing.) Pursuant 0 05.0207 (3)(b}
Note: [fthe date inserted in this block doves not meet the applicable statutory filing requirements, this date will not be hsted as the

document’s effective date on the Department of State’s records.

If the record specifies o delaved effective date, but not an effective time, al 12:01 am, on the earlier oft (b) - The 90th day after the

record 15 led.

D;iludm\ ~ @q - a@'av@ .20 o .
itz 2o Az,

Stgnature of a Arermber or authorized representaifye ujfa member

omnaar Brac e

Typed or printed name of signey/




