N21000224110

i U




COVER LETTER
TO: Registration Section

Division of Corporations

RAY OF SUNSHINE.LLC n
SUBJECT: ]

Name of Limiled Liability Company

The enclosed Articles of Amendment and fee(s) are subimitted tor filing,

Please returm all correspondence concerning this imatter o the following:

VIERA VORASARN

Mame of Person

RAY OF SUNSHINE, LLC

Frm/Company

17001 28T ST NOKTH

Address

STPETERSBURG, 1L 33713

CitviSiate and Zip Code
VIERA@HADLEYPROPERTIESGROUP.COM

E-mineh addiess: (to be used for futwre annual repont notificatony

For further information concerning this matier, please call:

VIERA VORASARN 727 (ARYSN2
a )
Name of Person Aren Code Davtine Telephone Number
Lnelosed is a check fur the fultowing amount:
 SI5.00 Filing Fev T $30.00 Filing Fee & T $35.00 Filing Fee & O 560.00 Filing Fee.
Certificate of Sutus Cuenistied Copy Certilicawe of Statos &
(additional cupy 3 envivosed) Certitied Copy

Cadditional copy is enelosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

ivision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Linbility Company as it now appeirs on our records, )
(A Florda Ennited Eaabaliny Company)

. . - PR - MAY 13,202 .
The Adicles of Oreanization for this Linsited Liability Company were filed on fAY 14,2021 and assigned

L.21000224110

Flortda document number

This amendment is submitted to wmend the following:

A. If amending name, enter the pew name of the limited liahility company here:

The new name must be distinguishable and contam the words “Limited Lishitine Company.” the duesignation 1L or the abbreviation “LL.C™

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing address MAY BE 4 POST OFFICE ROX)

B. If 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: Lo

. N I A )
Nuamie of New Registered Apent: VIERA VORASARN

New Repistered (Mtiee Address: 701 4INT ST N —
Enrer Florida street address o

'i“-“

Florida 3713 ) -

Crrv Aap Conder A

ST PETERSBURG

New Registered Agent™s Signature, if changing Resistered Avent:

Fhereby accept the appoiniment as registered agent and agree (o act in this capacitv. [ further agree to complhye with the
provisions of all swunies relaiive 1o the proper wid complewe performance af vy dhitios, aind L am famifior with anef
accept the obligations of my position as registered agent as provided for in Chaprer 603,178, Or. i this dociment is
heing filed 1o merehy reflect a change in the registercd office address, | hereby confirm that the limited liahilin
company has been notified in writing of this cliange.

I Chanfing R’cgisu‘rvd Agent, Signature of New Registered Agent




IT 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 Namw Addroess Tvpe of Action
NExE- CHAD HUDDY 3868 WATH AVE N
A dd

CLEARWATER. Il 33762
CIRemuove

O Change

D Add

ORemove

O Change

Cladd

CRemuove

U Change

CAdd

CIRemove

CiChange

add

CRemove

UChange

I Add

ClRemaove

O Change




D, If amending any other information, enter change(s) here: (el additional sheers, if necessanny)

(1372812021
F. Effective date, if other than the date of fling: (optional)
T an effective date s listed, the date saust be specilic and cannot be privr 1o date of filing ot more than %) days alter tiling) Pursuant w 6930207 (2i(b)
Note: Ithe date inserted in this block does nol mect the applicable statutory filing requirements, this date will not be listed s the
document’s effeenve date on the Department of Stte s records.

[f the record specifies a delaved effective date, but not an effective time, a3 12:01 a.m. on the carlier ol {(h) The Yith day afler the
record 18 Hied.

3 MAY 28TH 2021
Dated

Signature ofa member or authorized represemanye of & membor

VIERA VORASARN

Typed o printed name of signee

Filing Fee: $23.00



