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COVER LETTER

TO:  Registration Section
Division of Corporations , &

SUNSHINE GAS LLC
SURJECT:

Name ol Linwted Lichday Conpany

(e enclosed Articles of Amendmens and tee{s) are submited tor hing.

Please retuen all correspondence concerning this matter o the follewing:

FENITEA GALEN

Name of Person

SUNSHINE GAS LLC

IFirm Compaiy

PO BOX 9381

Address

PORT ST LUCIE, FIL 349832

CievfState und Zip Code
SUNSHHINEGASLLCL0GMATL.COM

E-rnn] auddresss o be usad for fetes anoual repot natifieition)

Fon tsther informution concerning this matler, picase call:

EMILY GALEN 772 268-6014

HIN 1
Name o) Person Area Codde

Lrayvtime Telephone Number

Enclosed is a cheek for the following amnent:

= S2300 Filing Fee L] 5000 Filing Fee & L S25.00 Filing, Fee &

LI S$a0.00 Filing Fee,
Certificate of Siatus Cenified Copy

Ceritlicate of Stitus &
vadditional copv s enchisel) Cortificd Copy

Ladditianal copy is euchined)

Muailing Address:
Ruegistration Section
Division of Corporations
P.O. Box 0327
Tallahassee, FLL 32314

Street_Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Streel, Suile 810

oy -

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUNSTHINE GAS LILC

(Name of the Limited Liability Company as it now appears an our records, )
(A Florida Limited Ligbthiey Company)

. . . I e . 03422 207 -
Che Articles of Oreanization tor this Limited Linbility Company were filed on ] and assigned

o 210001 5337
Florida decument number L2l 133374

This amendment i submitted o amend the follwing:

A. I amending name. enter the new namie of the limited liability company here:
Nt A

The new name must be distmpishable and comam the words “Linned Liabilite Company,” the designation "LLC™ or the abbreviazion "L1L.CT

- N - . . \
Enter new principal offices address, it applicable: NA

(Princinal office address MUST BE A STREET ADDRESS) v

10 6482

A
-
-
L
L

PR (Tl e
- - . . 95
Enter new mailing address, i applicable: PO BOX w381

NI

hHd SI3

. e e _ Lol
(Mailing address MAY BE A POST OFFICE BOX) PORT ST LLUCIE VL, 34985

3
L

3
8h

. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agentand/or the new registered office address here:

Name of New Registered Agent: (ONLY CHIANGING REGISTERED AGENT EMILY GALEN'S ADDRESS)
< f AR Ayt N
NMew Registered Office Address: 1S9 SW BILTMORE ST

Erier Flovidu soreer addiress

PORT ST LUCIE Flarida RECEE!
o (.A.I.t'_‘:'—

Zip Code
New Registered Agent’s Signatury, it chanying Repistered Agent:

I herehy accept the appointmens as registered agent and agree o act in ihis capacity I further agree o complvawith the
provisions of wll statutes refative 1w the proper wid complete performance of my dutiex, and Tam familiar with and
aceept the obligations of my position ay registered agent as provided for in Chapiev 603, F.5. Qv if this docunent is
heing filed 1o merely reflect a change in the regisiered office address, hereby confirm that the fimited liability
conmpany has heen notified in weiting of this change.

It Chanuing Registered Asent, Signarture of New Registered Agent




[t amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
or Femwved from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR ENMILY N GALEN FS79 SW BILTMORE ST
i 1Add

PORT ST LUCTE, FLL 3198

ORemove
= (Clange
MOGR HECTOR M MORALES 1879 SW BILTMORE 5T
—Add
PORT ST LLCHL FIL 34084
= Remove

— Chunge

ZAdd

O Remove

“HChang

Zadd

CIRemove

TiChange

A

ORemove

 Change

- T Add

ORemove




0. If amending any other information. enfer changels) here: (liach additional sheets. i necessar.)

TR lIR)
E. Eifective date. il other than the date of filing: 102 (optional)
(IFan e Nective dare s isted. the date prust be specitic and cannot be pnar w date of iling o moce than 90 days after ling. Pusswant 10 603.0207 (3ihy
Note; 1ihe date inserted in this block does not meet the applicable stwtory tiling requirements, this date will not be listed as the
doviment’s ettective dute on the Departiment of State’s records,

ITthe record specifies o delaved effective date. but ot an eflfective time. a1 12:01 a.m. on the earlier of: () The 90th dav alter the

record is filed,

NOVEMBIER 30

Dated
2~ _g_/@u
.‘}II_EIT:IIU('L' of A member or lllllhl.)l'lfl‘d IC[H’\'.‘:-CIH'.“I\'{‘ wl I‘.lL‘l’l'I‘l)L'I'

EMILY GALEN

T~
o]
a
a

Ty pud or prnted name vi signee



