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COVER LETTER

T Registration Section
Division of Corporations

Sunshine Short Sales. LILC
SUBIECT:

Name uf Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please return all correspondence concerning this matter to the tollowing:

Geofirey Lamb

Name uf Person

Firm/Company

2315 W o Arhors Dr Swe 223

Address

Charlotte, NC 28262

CivdSiate and Zip Code

florida@shortsale.co

E-mail address: (10 be used tor future annual report nolitication)
For further information concerning this matter, please call:

Krista Burlero 7 F17-4171
ar ( 1

Nume ot Person Agea Code

Paviime Telephone Number

Enclosed is o check tor the following amount:

= 52500 Filing Fee D $30.00 Filing Fee & 3 $55.00 Filing Fee & L $60.00 Filing Fee.
Certiticate of Status Centified Copy Certificute of Status &

{udditionad copy s enclosed) Certified COP)'

tadditional copy 15 enclosed)

Mailing Address:
Registration Section

Street Address;

Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre ot Tallahassee
Tallahassee. FIL 32314 24135 N Monroe Street, Suie 810
Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Sunshine Short Sales, LILC

(Name of the Limited Liability Company ais it now_appesrs on our records.)
(A Florrda Timited LiabiTiy Company)

The Articles of Organization for this Limited Liability Company were filed on
" 7 225%¢
Florida document number -2 1000223894

H92021

and assigned
This amendment is submitied 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 Liability Company.” the designistion “LLCT or the abbreviation:= g |L.C.7
Enter new principal ofTices address, il applicable:

=
i ~—
- —
(Principal uttice address MUSNT BE A STREET ADDRESS) gf—
g et
I o
:-‘:' —
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. it amending the registered agent andfor 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 Registered Avent:

New Rewistered Office Address:

Enter Florida street addrass

Ciry
New Registered Apent’s Sienature, if chaneing Registered Agent:

. Florida

ZJ:D Cinde
! hereby accept the appointment as registered agent and agree (o et in this capacitv. | further agree 1o comply with the

provisions of afl statutes relarive to the proper aud complete performanee of my duwties. and Tan fomitiar with and
accept the obligations of nv position as registered agent ax provided for in Chapter 603, .50 Or, if this docanent is
being filed to merely reflect a change in the registered office address. [hereby confirm that the limited liability
company: has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Geoffrey Lumb

2315 W Arhors Dr Ste 225, Charlotte, NC 28262

= A ddd

ClRemove

ClChange
MGR Anthony Giglio

3073 Signal FHll Ln, Cincinnati. OFL 43244

= Add

TJRemove

CChange

-

0 108¢

oy

\dd

[ SNy

it

1

L

Remowve

hange

16kh WY

JAdd

ClRemove

CJChange

CAdd

ORemove

JChange

Cadd

CJRemove

U Change



If amending any other information. enter changes) here

(Attach additional sheets, i necessary,)

y
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a1l

1

i
'

1G:6 Wy

F. Fffective date, if other than the date of filine

(optional)
{1fun effective date is listed. the date musi be specitic and cannat be prior o date of tiling or more than 90 days after Ailing.) Pussaant (o 605.0207 (3)(b)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be kisted as the
document’s effective date on the Depariment of State’s records

It the record specifies a delaved effective date, but not an eftective time. at £2:01 a.m. on the carlivr of: (b} The 90th day after the
record is filed.

June ©
| )d[{ d

/)/

Geoffrey Lamb

Signature of a membeT or authorized representative of u member

Tyvped or printed name of signee

Filing Fee: $25.00



