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FLORIDA DEPARTMENT OF STATE
Division of Corporations

N
ey

December 20, 2022

-0

DANIEL GARCIA
108 CAMPBELL AVE
CRESTVIEW, FL 32536 US

SUBJECT: SUNSHINE LANDSCAPING & LAWN |LLC T
Ref. Number: L21000314705

L

We have received your document for SUNSHINE LANDSCAPING & LAWN LLC
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
It is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L20000184779.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Summer Chatham
Regulatory Specialist |l Letter Number: 822A0002834 1

www . sunbiz.ory

Division of Corporations - 7.0, BOX 6327 -Tallahassee, Florida 32314



: L COVER LETTER

TO: Registration Section
Division of Corporations

Sunshine Fandscaping & Pawn ELC
SURIECT:

Name of Limited Liabilits Company

The enclosed Articles of Amendment and fee(s) are submitted tur filing,

Please return all correspondence concerning this matter o the following:

[aniel Gireia

Name of Peraon

Sunshine Landscaping & Lawn 1LEC

FirmtCompany
108 Campbell Ave.
Address
Crestview Florida 32356
Citsrstite and Zip Conde
sunshinclandscapingR3Qa@ email com
1o-mail address: (o be used tor Future annaad report notzlicationy
For turther information coneerning this maiter. please call:
sandra Garcia 350 5027106
atq )
Namwe ol Person Arca Code Daxtime Telephone Number
Enclosed is a check for the Tolfowing amount:
{3 §25.00 Filing Fec w $30.00 Filing Fee & L1 §35.00 Filing Fee & L $60.00 Filing Fee,
Certiiicaie of Status Certificd Copy Certiticate of Stats &

tadditional vopy is encloseds Certified Copy
Gudditional copy 45 enclosed}

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee, VI, 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



. , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUNSHINE LANDSCAPING & LAWN 1L.C

(Name of the Limited Liability Company as it now appeiars on our Fecords. }
(A Flonda Limied TrabiTiny Company)

- . . N . . . s e . . Julv 4,202
The Articles of Organization tor this Limited Liability Company swere tiled on uly ¥ :

121000314705

and assigned

IForda document number

This amendment is submitted 10 amend the following:

Ao HHamending name, enter the new name of the limited liability company here:

SUNSHINE IRRIGATION COL 1 LC

The new ninne must be distinguizhable and contain the words “Limited Lighility Company.”™ the designation “LEC™ or the abbreviation 11,07

NIA

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

. . - . N/
Enter new mailing address, if applicable: NIA

(Mailing address AMAY BE A POST OFFICE BON)

B. Hamending 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 Repistered Apent: INIA

New Registered Ollice Address:

Ewier Florwda streer address

. Florida
Cine Zipy Ceule

New Registered Apent’s Signature, if changing Registered Apent:

Lherebyv accept the appoimment as registered agent and agree to act in this capaciiv. 1 further agree o comply with the
provisions of all statuies relative to the proper and complete performance of niv duties, and T am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .S Or, if this docioment ix
heing filed 1o merelv reflect a change in the registered office address, 1 herebv confirm that the timited liabitin:
company has heen notified insvriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




D. If amending any other information, enter change(s) here: (Hrach additional sheets, ifnecessary.,)

F. Effective date, if other than the date of fling: (optional)
tFan effective date is listed. the dite must be specitic and cannat be prior o date of filing or more than 90 dis s after Bling, ) Pursuant o 6050207 {311b)
Note: 11 1he date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
decument’s etfective date on the Depariment of Siate™s 1ecords.

I the record specities a delaved effective date. but notan effective time. at 17:00 i, on the carlier oft (b) - The B0t dav aiter the
record 15 Nled.

JANUARY 28

Dated ~ /“)

2023

T member or authorized representative ol membet

DANIEL GARCIA

Typed or printed name ol sipnee



