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COVER LLETTER

TO: Repistration Scetion
Division of Corporations

SUNSHINE ISLAND AR LLC
SUBJECT: __

The enclused Articles of Amendment and fee(s) ure subivted for (iling,

Please reoturn wll correspandence conceraing this matler o the following:

ROSS V RITTGERS

Nume vl Person

SUNSHINE ISLAND AR LLC

I:;n:\.'.l'.nlzu;\any

13 DUCK AVEAPT JI0Z

13056476040 From MACIMA nahreidingva

(((H23000109522 5))

Address

KEY WEST, FL 33040

Caty/State and Zip Code

into@miacconnting us

For further infor mation concerning thes mattcr, please cail.

ROSS V ATPGERS s
at {

610-2704
)

femailaddress. (80 be used for (iture anual report wmification) 7

Name of Person Aren Code

Fnclosed is a check for the following amount:

B 525.00 Filing Fee {1 $30.00 Filng Fee &

Ceruticate of Status

03 $55.00 Filing Fec &
Cernidted Copy
(additianzl copy 1w enalngec)

Da;i-n_:r{;:-i'c!cphunc Numbut

— 30000 Filing Fee,
Cestiticaie o Sttt &
Certified Copy
faddinnonal copy is enelesed )

Mailing Address:
Registration Scction

Division of Corparations
P.O. Box 6327
Tallahassee, FI. 32314

Registration Scetion

Division of Corporaiions

The Centre of Tallahassee

2415 N, Mionroc Street, Sunie 810
Tallahassee, FLL 32303

(((H2200081A2522 31))
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ARTICLLES OF AMENDMENT (1123000165522 31)
TO)
ARTICLYES OF ORGANIZATION
OF

SURSHINE ISLAND AR LILC

(Naoe vl 1he Limited Linbihity Company 24 iL new sppenis 000Ul rigcgrds.)
(A Flonda Lnmited Labidlny Company)

. : Ly e s 1 03157202 g assiened
e Articles of Orpamzation lor this Limited Liabibity Company were filedon 7 7777 . 4N0 AssIghed
- . 0L

Florida document nmnber 2 lO(JUL_‘Z))G

This amendment is submitted o amend the following;

AL H amending name, enter the new name of the limited linbility company here:

The new ngme mudt ke distinguishable and eontain the words 'Linitzd Labibity Company,” the designaton “LLC or the abbreviaten "L C

Enter new principal offices address, if applicable:

{Principal offtce address MUST BE A STREET ADDRIENS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BON)

~2
Lo |
. - » " ~> -
B. [Tamending the registerced agent and/ur registered office address on our records, gnter the name of the new registered
agent and/or the new reyristered ofice address higre: - = K
— R b
I —_
R . wn ©o-
Name of New Repistered Agent: S
- - - "‘
New Repistered Office Address: ) . ———
Lnter Fieridu streci adelress on
. . 2
U b L1101 U SO
[$ris% Zip Code

New Registered Agenis Signature, it changing Registered Agent:

{herehy accept the appointment as regisiered agent and agreee @ act i this capacite. I further agree to comply with the
provisions of all stwatutes relative 1o the proper and cemplete performance of my duties. and T am familiar with und
accep! the obiigations of my position as registered cgent as provided for in Chaprer 61035, 7.5, Or, if'this document is

being filed 1o mercly reflect a change i the registered office address, T hereby confivm that the limired labilicy
company has becn notified in writing of this change.

It Changing Registered Apent, Signatisre of Now Hevistered Ayenl
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen _being ndded

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR ALMIRZA R BASHAROVA

Address

JAIIDUCK AVE ADT 1102

Tvpe of Action

KEY WEST. FL 33040

O Add

= Remove

= Change

) Loadd

I Remove

TJChange

ClAgd

MRemove

2 Chanue

“Tadd

ClRemave

[ Change

TrAdd

TiRemove

. LiChange

CAdd

MR emove

T1Chanpe
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D. If amending any other informativn, enter change(s) here: (Anach addiconal shees, i necessary.

E. Effective date, if other than the date of filing: {optional)
{if an /Teetive date is hsted, the date must be saccific and cannot be priet 1o date of filng or more than 90 days atler Hihag.) Parsuant 0 60503207 (IKG)
Nate: 1fthe dats inzerted in this block coes not meet the applicable stamtory tihng requirements, this date will not be listed as the
document’s effective duts on the Department af Staic's recnnds,

It the record speciiies o delaved etfective date, but a0t an e¥ective tme, ak 12:01 a.m. on the carlier of: (b} I'he 94t day atler the
recard iy [iled.

3 MAY 021
Dated .

T Aot me ;

ROSS V RITIGERS

T Trypod o priated name ol ignce

(H2IN06169522 3))
Filing Fee: $25.00



