To: ~ 18906176362 Page 2 0f 8 202108-21 20 45:58 GMT 18884530509 From: Tax Zone

921121, 340 PM Division of Caroorations

Note: Please print this page and use it as a cover sheet. Typc the fax audit aumber
(shown below) on the top and bottom of all pages of the document.

(((H21000354335 3)))

A0 0 O

H210003543353A8C-

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations . -
Fax Number : (858)617-6383 o 3
From: e
Account Name : TAX ZONE INC. : o
Account Number : 1201580000844 r2 -
Phone . (487)BE8-3131 . T
Fax Number : (888)453-8569 . T

**Enter the email address for this business entity to be used for future - —_
annual report mailings. Enter cnly one email address please.*? - 3

Email Address: QCCOU\‘LC:O# © fox rong L -Com

LLC AMNID/RESTATE/CORRECT OR M/MG RESIGN
SUNSHINE RENTAL & LEASE LLC

|Certificate of Status i 0 |
Certified Copy 0 }
4 Pagc Count 07 |
3 CiE [Estimated Charge ][ $25.00 ] SEP 2 2 101N
- = -'L._ .
SR S. PRATHER
::I a = E}: .
- Q. e
(P8 P e
g 2 | N
Eléétronic Filing Mcou Corporate Filing Menu Help

nttps-fefila.sunbiz orysscrpts/aflcovr. exa 11



To. ~1€506176388 Page: 50f 8 2021-089-21 20:45:58 GMT

COVER LETTER
TO: Registration Section
Division of Corporations
SUNSHINE RENTAL & LEASE LLC
SUBJECT:

18884536509 From: Tax Zone

HA 000354 2353

Nurne of Limiled Liabitity Company

The enclosed Articles of Amendment and fes(s) are submined for filing.

Plaase requrn all corresponderce concerning this matter to the following:

RESHEKA GRADY

Nams of Person

Firm/Company

2030 CARDINAL WINDS LN

Addreas

MASCOTTE, FL 34753

City/Statz and Zip Code
RZSHEKAGRADY2L@GMATL.COM

E-mal! address: {10 be wsed for Riture annwal report notificetion)

For further information concerning this mauer, please call:

407
at ( )

RESHEKA GRADY

365-%166

Name of Person Area Code

Enclosed is a check for the [ollowing amourn::

T $55.00 Filing Fee &
Certified Copy

5 $30.00 Fiiing Fee &
Certificate of Statas

= $25.00 Filing Fee

(adcitiomi cogy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassece, FL 32314

Daytime Telephone Mumber

= S60.00 Filing Fee,
Certificate of Status &

Cerufied Copy
{additiona’ copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810

Tullahassee, FL 32303
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ARTICLES OF AMENDMENT )
TO L.k

ARTICLES OF ORGANIZATION
OF

SUNSHINE RENTAL & LEASE LLC

Name of the Limited Liability Company a8 it now appeary on_our records.) -
(A rlorca Dimited Ligbility Compeny)

Fein
L,.-‘

The Articles of Organization for this Limited Liability Compeany were filed on 91117021 and dssigned
L21000025357

Florida document number

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liahility companyv here:

NiA

The new name must be distinguishable and contain the words “Limit=d Lizbility Company,” the designation “L.I1.C" er the abhreviation "L.L.C."

Enter new principal offices address, if applicable: A

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: Nia
(Mailing 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
apent and/or the new registered office address here:

Name of New Registered Agent: CLARENCE WHEELER Il

New Registered Office Address: 8030 C"\RDNAI:_.:WNDS LN

Enter Fiorida cireet address

MASCOTTE Florida 34753
City Zip Code

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

[ hereby accepr the appoinmment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and ! am fumiliar with and
accept the obligations of my position as regisiered 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, [ hereby confirm that the limited liability

company has been notified in writing of this change. 7 A
foa ! ~f d‘!\
. O Ve

I habging Reglstered .-‘L'% 1%, Signature pf New Registered Agent
| ;
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBEBR = Authorized Member

Ticle Name Address Tvpe of Action

PRES RESHEKA GRADY 8030 CARDINAL WINDS LN

JAdd

MASCOTTE, FL 34753
mRemove

IChange

PRES CLARENCE WHEELER TTT 8030 CARDINAL WINDS LN S Add
- A

MASCOTTE, FL 34753
CJRemove

(JChange

Oadd

CIRemove

CiChange

1Add

C Remave

CZChange

CAdd

ORemove

T Change

Cadd

ORemove

L Change
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D. If amending any other information, enter change(s) here: [Asiach additional sheets, if necessary)

INFA

E. Effective date. if other than the date of filing: {optional}
{If an effective date is 1is2ed, the date must be specific ard cannot be prior to dute of filing or more than 90 days after filing.} Pursuant o £05.0207 (3Xb)

Note; ITthe date inserted in this block does not meet the applicable stanitory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. un the carlier of: (b) The 90th cay after the
record is dled.

SEPTEMBER 2] 2021

%/Zi [éf\ slg@\/le{;/-[{?‘;\l:‘n;é/{r awLonized represertalive of 3 member

TTyped or printed name of signee

Dated

RESHEKA GRADY

Filing Fee: 525,00



