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UYL LLLE

TO:

Registration Section
Division of Corporations
BEST SUNSHINE HOMES GROUP, ELC
SUBJECT:

1EIC

Namc of Limited Liubility Company

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

Please return all comrespondence concerning this matter o the following:

ORSOLYA CSAK

Name of Person

BEST SUNSHINE HOMES GROUP, 11.(

Firm/Company

6 ETHELBERT Pi.

Address

RIDGEWOOD. NJ 07450

!
TAXPROFLESSIONALLC@&GMALN..COM

City/State and Zip Code

E-mail address: (to be used {or [Gtere ann

For further information concerning this matter, please call;

EVA KOVACS 561

ar( )

ual report notification)

28Y-T773

Name of Herson Arca Code

Enclused is 4 check fur the fillywing amount:

= $25.00 Fiting Fee 1 $30.00 Filing Fee &

L $55.00 Filing Fee &

Daytime Telephone Number

(0 $60.00 Filing Rece,

Certificate of Status Centified Copy Centificate of Status &
(miditional copy is encloned) Centified Copy
{additional copy 1% enciosed)
Mailing Address: Strect Address:

Registration Scction

Davision of Corlporati()ns
P.O. Box 6327
Tallahassee, FI.

~

3

-

J

2314

2415

Registration Section
Division of Corporations
The Centre of Tallahassec

Tallahassee. FL 32303

N. Monroe Street, Suite 810
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TO

ORGANIZATION
OF

ARTICLES OF

BEST SUPI\ISHINE HOMES GROUP, 1L1.C

The Articles of Organiza

tion for this Limited Liability Company were filed on %8/18/2020
Florida document number 120000253855

and assigned

Fhis amendment is submitted to amend the following:

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

The new name must be distinguishahle and conrain the words ~Limited Liability Company,” the designation »1.LC™ or the abbieviation “L.L.C."
| =
Eater new principal offices address, if applicable: DS
(Principal office eddress MUST BE A STREET ADDRESS) - 2T
R -
RO N
. ) :n:‘ - f -
Egter rew mailing address, if applicable: 6 FTHELBERT PI. i S oy |
. .
{Mailiny address MAY BE A POST QFFICE BOX) RIDGEWOOD. NJ 07450 £l |

B. 1f amending the regi{;tered agent and/or registered office address on our records, enter the name
agent and/or the new registered office address here:

pf the new registered

Name of New Registered Agent:

TAX PROFFSSIONALS . LLC

New Registered Qffice Address:

23123 STATEE ROAD 7 STE 310D

Fnter Flurida street address
BOCA RATON

. Florida FL., 33428
Ciry Zip Code
New Registered Agent’s Signature, il changing Regisiered Agent:

L hereby accept the appoiniment as registered agent and agree (o act in this capacity. 1 further agreé to comply with the
provisions of ull stam!e.fs relative to the proper and complete performunce of my duties, and I am Samitiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limit

ed tiability
company has been notifled in writing of this change. ZC];L

If Changing Registered Agent, Signature of New Regist

ered Agent




© 7 TTITSS e e menionyeg welans st W sauapty CHICE LIE UK LAINE, ANU 20Aress 01 each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title

Name Address Type of Action

MBR ORSOL‘YA CSAK 575 POWDER HORN ROW

LAKELAND. K. 33800
= Remove

OChange

MBR ORSOLYA CSAK 6 EYHEILBERT PL.

1 & Add

RIDGEWOOD, NJ 07450
O Remove

UJChange

{iadd

CORcmove

{JChange

CAdd

CRemove

ClChange

TJAdd

CIRemove

OChange

! MAdd

[JRemove

(iChange :




N

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If am cffective date is listed, the dutc must be specific and cannot be prior to date of filing or more than %0 duys after filing.} Pursuant to 605.0207 (3Nb)

Note: If the date inscn:ed in this block does not meet the applicable statutory filing requirements. this date wil| not be listed as the
document’s effcctive date on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b) The 9(th day after the
record is filed.

Dated

X @ml@oﬁoﬁ/

Signature of 2 member or amithorized representative of a member

NOVEMBER l(')'I'H 2020

ORSOLYA IL:SAK

f Typed or printed name of signee
1

‘ Filing Fee: $25.00



