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COVER'LETT¥R

Ty Regisfration Section
Division of Corporations

sunshines hospitaling service L1.C
SUBJECT:

Name of Limited Liability Comnpan

The enelosed Articies of Amendment and teers) are submiited for filing

Please return atl correspondence concerning 1his matier 1o the following:

CATTUalIE vineen

Name of I'erson

sunshine’s hespitality service LLC

Firm+Uompany

7940 fronl beach road

Adidress

panama city beach

CinveSae and Zip Code o
FI. 32407

¥ -mail addres: {iv be used for uture annual repor pot ieuion)

For further intormation concermng this matter. please call:

CATTEAMAa vineent RA0 GHELT0
at ( )

Name of Persen Arca Code

Davtime Telephone Number

tnclosed is a check for the tollowing amoeunt:

® $1500 Filing Fee 383000 Filing Fee & 83500 Filing Fee & 1 S60.0141 Filing Fee.

Cenificate of S1atus Certified Copy Centificate of Status &
Ceriified Com
(additional cops is encivsed)

(additional copr v enclosed:

Mailing Address:
Registration Sectivn
Division of Corporations
.0 Box 03
Tailahassee, FL 325314

Registration Section

Division of Corporations

The Centre of Tallihassee

2315 N Monroe Street, Suite §10
Tallahassee. F1. 32303
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a ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sunshine s hospitaliny sepvice 1LEC

(Same of the Limited Liasbilitnn Compeay s« il oo anppeans on our records. !
1% Flonda Limited Taabiliny Company

. 5 N . . Loy . - O6/28/2021 .
The Articles of Organizaion for thes Limited Lighihty Company were fiked on 7= and assigned

LL.21000297 558

Floridy document number

This amendmeni i submitied o amend the following:

A. Il amending name. enter the new name of the fimited liability company here:

The new name mus be distinguishable and vontain the words “Limited Lighitiny Campany 7 the designation “LLCT or the abbreviation L. C

Enter new principal offices address. if applicable:

{Principal office address MUSTBE A STREET ADDREXSS)

?‘:‘!

. o

4 P }

Enier new matling address, if appticable: g
{Mailing address MAY BE A POST OFFICE BOX) - g)

B. If amending the regisiered agent and/or registered office address on our records. enter the name of the new registered

avent and/or the new resistered office address here: .
el

Name ol New Rewistered Avent:

New Regisiered OtTice Address:

Fater Florida stroct address

. Flurida
in A {ode

New Registered Agent's Sipnature. if changing Registered Agent:

! herehy accept the appoiniment ax registered agent and agree (o act in this capacit: | further agree to complhy with the
provisions of all statnies relative to the proper and complete performance of mv dutics. and Iam familiar with and
aceept the obligations of anv position as registered agent as provided for in Chapter 605, F.S. Or. if this docupient is
heing filed 1o merelv reflect o change in the registered office address. | hereby confirm that the limited liahifine
comparny has been nenfied inowriting of 1is chonge.

1f Chancing Revistered Azgent Signature of New Reaistered Agent

Paee 1 of 3



If amendine Authorized Person(s) authorized to manaee. eiter the ttle. pame. and address of cach person being added
ar removed from our records:

MGR = Munaver
AMBR = Authorized Member

Title Name Address Tvpe of Action

MOR pamella reids 3907 west 220d sireed panaina city FL 32405

& Add

— Hemove

“Change

—Add

JRemove

.
S::‘
- O Chadee

- TiAdd

el

CRemove
LT

:'('Im@

JAdd

ZRemene

TiChange

—— e —Add

JRuemese

—Change

—Aad

ZRemone

— —_ _ — Change



D. f amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

=

(W

Nt

E. Effective date, if other than the date of filing: {optional)
17 a0 effective date is listed, the dite must be specilic and cannat be prior W date of filing or more than 90 days after Gling.) Pursuant v HA0207 {3)b)
Note: 1f the date inserted in this block dues not muet the applicable statutory filing requirements, this date will net be listed as the

document's effective date on the Department of State’s recards.

1f the record specifics a delayed cffective date, but notan effective time, 2t 12:01 wm. on the carlicr oft {b)  The 90th day afier the

record is filed.
Dated -‘ﬁ"‘:{ﬁ/ <z (j)/ | 4 OZTJ
C. \wet

Signature of a thember or atthorized representative of o member

Cerv (¢ et e \ 14 Cér/l'f

Typed or primied name of signee

Filing Fee: $25.00



