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COVER LETTER
TO: Registration Section

, .
Division of Corporations

SUNSHINE SHORT SALES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(2) are submiuted fur filing

Please return all correspondence voncerning this matter to the following

GEOFFREY LAMB

N of Person

SUNSHENE SHORT SALES LLC {10 become ) THE LOWELL FIRM LLLC

FirnvCompany

[RO0 CANMDEN RID STE 201

Addeess

CHARLOTTE. NC 28203

Py Bl

Citvistate and Zip Code
geolt@dshortsale.co

-t | address: (o be used Tor future annual repert notitication)
For turther information concerning this matter. please call
GEOFFREY LAMB 70! Hed-04435
at )
Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following amouni:
m 52500 Filing Fee - S30.00 Filing Fee &

[ S35.00 Filing Fee &
Certiticate of Status

0 360,00 Filing Fee,
Certified Copy Certiticate of Status &
Certified Copy

(additonal copy s enelised)

tinddrtonal copy s enclosed)

Mailing Address:

e — T

sStreet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314

2413 N Monroe Sueet, Suite 810
Tallahassee. FI1L 32303

IR AN

1
.

L C Hd OIK



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SUNSHINE SHORT SALES, LLC

{Name of the Limited Liglility Company gy ot now _appears onour records,)
(A Flonda Linnted Tiabihty Company)

- . . .. . . L T . . W30 2
T'he Articles of Organization for this Limiied Liability Company were filed on Hm/202|
o 210002255804

Florida document number 210002258

and assigned
This amendment 13 submitied 1o amend the following:

Ao I amending name, enter the new name of the limited Jiability company here:
THE LOWELL FIRM, LLC

The new name must be distinguishable and contiin the words “Limited Ligbility Company.” the designation *11C

Enter new principal offices address, it applicable:

3
ur the abbreviatior L1
. ] -
N/A (Changing Name Only) (;—;: - "’
(Principal office addross MUST BE A STREET ADDRESS) - =
- .
L . —t’ . L
- .--‘ .i:.:A)
Enter new mailing address, it applicable: NA (Changing Nane Only) ) (,:9)
(Muailing address MAY BE - 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 and/or the new registered office address here:

Name ol New Registered Aveni:

NIA (Changing Name Onlv)
New Repistered Office Address:

Fater Florida sireef address

. Florida
iy
New Registered Apent’s Sienatore, if changing Registered Agent

2 Code
[ herehv accept the appoimmiens as registered agent and wgree (o act in this capacine [ firther agree (o comply with the
provisions of all stanaes relative 1o the proper and complere performance of we dudies. and Fam fumitior with aned

accept the oblications of my position as registered agent as provided for in Chaprer 603, F.NC Or, if this document is
heing filed to merely reflect a change in the registered office address. | hereby conflvrm that the fimited tiability
company fras been notified inwriting of this change.

N/A (Changing Name Qnly)

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the titke, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address I'vpe of Action

N/A (Changing Name Onlv)
OAdd

CTRemove

ClChange

TAadd

L move
(=)
—

T TlAd
: X
o

T Resmave
o0

Changs

T Add

CJRemove

CiChange

Tadd

CJRemove

CiChange

iAdd

O Remove

“IChange




D. If amending any other information, enter change(s) hever (duach additiona! sheets, i necessary.

N/A (Changing Name Onlyy

i

I

r
i

!

Ad| 01N

)

8t

{optional)

F. Effective date, if other than the date ot filing:
U sn etlective date 3= listed. the date must be specilic and cannot be prior to daie of hling or more than W day s ater filinga Pursuant to 0050207 (3ib)
Nute: [fthe date inserted in this block does not meet the applicable statutory 11ling requirements., this date will not be Bsted as the

document’s effective date on the Department of Stae’s records.
It the record specifies a delaved etfective date. but not an effective tme, at § 2:01 a.m. on the carlier of: (b} The 90th day atter the

record is filed.

2023

Paeg Ay S 2 : .
M A ——

Sipnatyre T a meater B autharized representatne of o member

GLOFFREY 1. LAMB

Typed or printed name of signee

Filing Fee: S25.00



