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COVER LETTER

TO: Registration Section
Division of Corporations

SOUTHERN SUN RV LLC
SUBJECTT:

Nume of Limited Liahility Company

The enclosed Articles of Amendment and feets) are submitted for filing.

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

Steven Livhsin

Namy ol Person

Livshin Enterprises, 1LLC

Firm/Company

16122 Roseeroft Ter

Address

Delray Beach, FIL 33440

CinState und Zip Code

steven(@lourdgroup.com

Ie-roanil address: (1o be used Tor future annual report notifecaticn )

For further informution concerning this matier, please calk:

Steven Livshin 561 756-22(0)
ad )
Name ol Person Area Code Dastime lelephone Number

Enclosed is a check tor the tollowing amount:

= S25.00 Filing Fee [0 $30.00 Filing Fee & {1 $35.00 Filing Fee & 3 $60.00 Filing Fee,
Centificate of Status Certitied Copy Certificate of S1as &
tadditional copy is e lased) Certified Copy

tadditional copy is enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Moanroe Street, Suite ¥i0)

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION S
OF o
2WTHAY 20 A10: 2|
SOUTHERN SUN RV LLC
(Nume of the Limited liability Company as it now appears on vur records. ) 0 . L. ."‘ ’_
(A Floruda Limnted Liabihny Companyy T SO . N f-[_

O1/19/2021

The Articles of Organization for this Limited Liainlny Company were Tited on and assigned

21000013728

Florida document number

This amendment 1s submitied to amend the following:

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

The aew name must be distinguishable and contuin the words ~“Limited Liability Company.”™ the designation “LLCT or the sbbreviation <1107

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Muailing 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 registered
agent and/or the new registered office address here:

Nae of New Registered Avent:

New Registered Office Address:

Enter Florida street address

. Florida
City Aip Code

New Registered Avent's Signature, if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree o act in this capaciiy. I further agree to comply with the
provisions of all siatutes relative o the proper and complete performance of my duties. and 1 am famifiar with and
aceept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change inthe registered office address. § hereby confivm that the limised liahiline
company has heen notificd in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




Ifamcnd'ing_{ Authorired Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action
Megr ALL DAY INVESTMENTS LILC 153332 GLENCREST AVE
TAdd

DELRAY BEACH. FLL 33406
R emove

OChange

Mgr CAPUTA MICHAEL 22355 BOYACA AVENUE
Oadd

BOCA RATON, FLL 33433 UN
= Remove

TChange

OAdd

ORemove

O Change

ClAdd

ClRemove

O Change

Oladd

ORemove

OChange

Ol add

ORemove

O Change




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

F. Effective date. if other than the date of filing: (optional)
Hiun ettective date is Hsted, the date must be speeitic and cannot be prior 1 date of filing or more than 10 daws alter filing. ) Pursusnt to 63,0207 (3 Kb}
Note: 1{the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s cftective date on the Departiment of State’s records.

[f the record specifies o delaved etfective date, but not an effective ume. at 12:08 a.nw on the cathier ot ¢ The 90th dav alter the

record 15 [ed

Mav 16 2022

Q@Qwﬂ ,{mu%v‘m

Signature of a member or authorized representative ol a member

Dated

Steven Livshin

Fyped or printed nime ol signee

Filing Fee: S25.00



