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COVER LETTER

TO: Registration Section
Division of Corparations

SUNSHINE DEALSCO LILC
SUBJECT:

Name of Limited Liabilhy Company

The enclosed Articles of Amendment and fee(s) are submined tor tiling.

Please return all correspondence concermning this mulier t the totlewing:

MARIA VALERIA VALLINA

MNitine of Persan

VALLINA AND DAUGHTERS LLC

Fiem/ompany

3537 SHELDON RD SUITE E

Addiess

TAMPALFIL 33613

CivStawe and Zip Coude

mutriavalcriavallina@gmail.com

1=l adedress, (1o be used tor Tuture snnual report notitication)
IFor furnther information concerning this matier. please call:
MARIA VALERIA VALLINA b X

at( !
mName ol Person Arca Code Davtie Telephone Number

nelosed is o cheek for the Tedlowing amount:

W 523,00 Filing Fee 1 830.00 Fiting Fee & 1 $35.00 Filing Fee & O S60.00 Filing Fee,
Certiticale ol Status Certified Copy Centiticale of Status &
taddifional copn s enclised ) Cerntified CUP}'

(addisonral copy s enclosed)

Mailine Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporitions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. Fi. 32314 2415 N, Monroe Street. Suite 10

Tallahassee. F1L 32303



ARTICLES OF AMENDMENT 2% £}

TO -
ARTICLES OF ORGANIZATION 201 HOY -5 Bk T2 48
OF .
feoan. U UE STALR
T OREELFL
SUNSHINE DEALSCO LLC Catte 1o

(Name of the Limited Liability Company as il now UPPCHES 0N our records. )
(A Floreda Tonnted Tiabiliy Compunyy

. . s . - - ' - Ly ey . . 12K .
Ihe Articles of Organization for this Limited Liability Company were filed on 05/20/201 and assigned
121000235963

Florida document number

This amendment is submitied 10 amend the following:

A. Ifamending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words Limitey Lisbibity Company ™ the designation “L1C™ or the ahbreviation *1.0,.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDR ESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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 of New Resistered Agent: VALLINA AND DAUGHTERS LL(

New Registered Otfice Address: 3337 SHELDON RD SUITE E

Enter Florwda street address

TAMPA

. 13615
_ Florida 23013

iy Zip Cadv

New Registered Agent’s Sisnature, if changing Registered Avent:

L hereby accept the appoiniment as registered agont and agree to aet in this capacity. ! further agree 1o comply with the
provisions of afl statutes relarive o the proper and complete performance of my duties. and L am familiar with and
accept the ubligations of my position as registered agent as provided jor in Chapter 603, F.8. Or. if this docunient is
heing filed 1o merel reflect a change in the registered affice address. hereby confirm thar the linmited lichility
company has been notified in writing of this change.

IfChanging Registered Agent, Signature of New Repistered Agent




H amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvpe of Action

Cadd

ORemove

O Change

Oadd

ORemane

OChange

Oadd

CIRemose

O Change

CiAdd

TiRemove

OChunge

TAadd

D Remove

T Change

OAadd

ORemuove

i Change




D. ITamending any other information, enter ehange(s) here: (Aitach additional sheets. if necessary.

E. Effective date. if other than the date of filing: (optional)
dlan effective dwe is listed. the date must be specifte and cannot be prios to daie ol ling or more than 90 dins after Gling. ) Pumsuint to 6050207 (3xh)
Note: [Fihe dute inseried in this block dues novmeet the applicable statutory filing requirements, this daite will not be listed as the
document’s effective date on the Department of State s records.

IT1he record specifies a delaved effective date. but not an effective time, at 12:00 am. on the carbier of: (b) The 90th day after the
record is tiled.

NOVEMBER 11TH 2024
Dated .

M P =

Stgnature of o member br auHorized repreentative of a member

HOLGER RINCON TORRES

Iy ped o primted name of sigace



