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COVER LETTER
TO;  Registration Section v“
+ Division of Corporations

SUNSHINE HOME DESIGNS, LLC
SUBJECT:

Mamie of Limited Liability Company

The enclosed Ariicles of Amcndment and fec(s) ero submitted for filing,

Please return all correspondence concerning this matter to the following:

T
v, =2
e !
RITA JACKMAN 2% = T
Name of Pzrson _‘—_. ll' =
L ~ ﬁ
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,{.,7 T - ] ¥ l
Firm/Cnsmnany ‘rJ""l (_'-;3_‘1 - ?j
Men LI
123R1 §. CLEVELAND AVE STE 200 T - .
=g
Address e =
FORT MYERS, FL 33%07
City/Staie and Zip Code
LEGA L@YOUR'ADVOCATFS.ORG
E-mail addrets: (10 be usad fur Juture annual neport notificalion}
For fusther information cancerning this mate, please call:
RITA JACKMAN 235 589-1096
a{ )
Name of Person Area Code Daytime Telephone Nurnber
Enclosed 15 & check fur the following amoust:
{]25.00 Filing Fee (3 $30.00 Filing Fee & [7} $55.00 Filing Fec & O $50.00 Filing Fee.
Certificate of Stamus Centified Copy Centificate of Status &
(2dditiozal copy is coclosed) Certified Copy

{additional copy is enciated)

Mailing Address: Streef Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FLL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUNSHINE HOME DESIGNS, LLC

The Articles of Organization for this Limited Liability Company were Gied on @ 152021 and assigned
L.20010707%

Florida document number

This amendment is submitted to amend the following:

A If amending name, enter the new name of the limnjted Llabllity company here:

o ~
SUNSHTNE HOME DESIGNS, LLC — &3
The new name must be distinguishable w1d contain the words “Limiled Lizbiiity Company,” the designstion “LLC or the sbheyiahion "LLI_E'
el % ! ﬂ
s pringi fices address, if ikable: T b
Enter new principal offices 8 s, if applica = s
(Principal office address MUST BE A STREET ADDRESS) ERDE
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Enter new mailing address, if applicable:
(Mgiling 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 andfor ithe new registered office address pere:

MName of New Registercd Agent:

ew Repistered Offi ress:

Fnter Florida street pehlress

, Flerida
Cizy #ip Code

New Registered Agent’s Slgnalure, if changing Registered Agent:

I hereby accept tha appointment as registered agent and agree to actin this capacity. | further ugree 1o comply with the
provisions of all statutes relaiive {o the proper and complete performance af my duties, and 1 am fomiliar with and
accept the obligutions of my position as registered agent as provided for In Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limiled liability
company has beer notified in writing of this change.

If Changing Registered Agent, Slgnature of New Regisiered Agent




If amending Aothorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added

or remaved from our records:

MGR = Nanager
AMBR = Authorized Member

Title Name Address Type of Action

TAdd

[JRemave
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___DOChange

CJAdd

O Remove

OChange

[CAdd

JRemove

OChange

OAdd

CIRemove

CChange




D. If amending any othe

r information, enter change(s) here:

(Atiach additional sheets., if necessury.)
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E. Effective date, if other than the date of filing: {optienal)
{1 any ifective dare is listd, the date must be speci fic und t be prior tn date of fikog o1 more than 90 days efter fling.) Tursuant fo 5050207 (34b)
date inserled in this block does not meel the applicable statutory filing requirements, this date will not be listed as the
dacument’s eifcetive dalc on the Department of Slaie’s records.
I the record specifies 1 delayed cffective date. but not an effective time, at 12:01 2.m. on the carlier oft {b)} The 90th duy aficr the
recard s filed.
Dated l!'&!zb 24 l( Zo z’l ,
WM Teprescniative of 2 member
- T
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Filing Fec: $25.00




