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' ‘ COVER LETTER

TC): Registration Section
Division of Corparations

N A e C’i‘ t N in
SUBJECT: \}\‘ﬁ \(\‘SV\{ \(\-"JJ Ty \\’K\O}[\/\

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Bling.

Please returnt all correspondence concerning this matter o the following:

cnmvialins, Frocr
Sunshued, For My
Y09 Redpern L

St Johns, FL 227569

_ CirviSiate and Zip Code

s C’Ij,d'ﬂﬂ, (O CUNSh) AL ToFpovt. Lo

E-mnl address' (1o be used for finure annual report netification)

For further information concerning this matter, please call:

Cmmo i@ Fros | LA%0, 276 w5 €4

Name ol Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

O $23.00 Fiting, Fee {3 $30.00 Filing Fee & O 835.00 Filing Fee & ﬁ $60.00 Filing Fee,
Certificate of Suatus Cenified Copy Centificate of Sanis &
tadditanal copy s enclosedd Certified Cupy

addrmonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporaitons Division of Corporations

P.0. Box 6327 The Centre of Taltahassee
Tallahassce, FL 32314 2413 N, Monroe Street. Suiie 810

Tallahassee, FL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sunshing, for Mo | L

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Lamted Liabiiny Company) O ‘

4\ and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document numhcr‘e'p-@q"g_ﬁé‘_ ’lllooooqq 202’

This amendmeni is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Linbility Campany.” the designation “LLC™ or the abbreviation "L.L.C.”

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. [f 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:

Name of New Resastered Agent:

New Registered Office Address:

Fnter Florida street address

. Florida

City Zip Codv

New Registered Apent’s Signature, il changing Registered Agent:

{ herebv accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all stanues relutive 1o the proper and complete performance of my duties, and {anr faniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely rejlect a change in the registered office address, hereby confirm that the timited liubility

company has been notified in writing of this change. 3

If Changing Registered Agent. Signature of New Registered Aent
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‘I 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
AMBR = Authorized Member

Title Name Address <y %;)tﬂb Type of Action
MOR EminGhid TS cus Redvtiy bn 2p0c g
CORemove

OChange

Oadd

ORemove

CIChange

OAdd

JRemunve

QOChange

JAdd

CIRemove

OChange

ClAdd
'
Pt

ORemuove

f
OChange

[
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ORemove

(DChange




. if amending any other information. ¢nter change(s) here: (Atiach additional shevts, if necessary.)

I, Effective date. if other than the date of filing: {optienal)

Jran effective daw i fisted. he date must be spevitic and cannol he prior o date uf filing ar more than 90 days afler filing.) Pursuant to 6030207 {3iby
Note: |f the date inseried in this block does not meet the applicable slatutory {iling requireInenis. thiis date will not be listed ax the

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

1f the record specifies a Jelaved eitective date. but noet an eitectve ime, at (201 am. on the carlier of: (b} The 9t day afier the
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Filing Fee: $25.00



