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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tullahassee, Florida 32301
{850) 224.8870 - !-800-342-8062 . Fax (850)222.1222

O'SUNNY DAY PROPERTIES, LLC
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COVER LETTER

TO: Registration Seetion
Division of Corporations

O'SUNNY DAY PROPERTIES, LI.C
SUBJECT:

Name of Limited Liability Conpany

The enclosed Articles of Aniendment and fee(s) are submitted for filling.

Flease return all correspondence concerning this matter to the following:

dlatthew P. Flores, Esq.

Name of Person

Law Office of Matthew P. Flores

Firn/Company

1333 3rd Avenue S, Suite 505

Address

Naples, Florida 34102

City/State and Zip Code
gokuley@okuleypharmacy.com

E-mail address: (1o be used [ur utare annual report nolification)

For further infarmation concerning this matter, please call:

Oh:2tHd 61 43S £

Matthew P. Flores

Name ot Person

Enclosed is a check for the following amoun!:

= $25.00 Filing Fee [J $30.00 Filing Fee &
Certificate of Status

Mailing Adlress:
Registration Section
Division of Corporations
P.0O. Box 6327
Taltahassee, FLL 32314

239 261-0592
&t { }
Area Code Daytime Telephone Number
[J $55.00 Filing Fee & 0 $60.00 Filing Fee,

Certified Copy Certificate of Status &
(udditional cupy is erxiosed) Certified Copy
{additional copy is enclosed)

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

O'SUNNY DAY PROPERTIES, LLC
{

Sompany 4s it ngw appears ¢n pur records.)

Name of the Limited Liahility
.abihily Company)

07/19/2021 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L 21000326012

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishabic and contain the words “Limited [iabitity Company,” the designation "1.1.C™ or the abbreviation ~L.L.C.”

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS) .
b
o
e
Enter new mailing address, if applicable: -
{(Muailing address MAY BE A POST OFFICE BOX) -
- -

= =

B. If amending the registered agent and/or registered office address on our records, enter the name of the new refRtered
agent and/or the new regsistered office address herc:

Name of New Registered Avent:

New Registered Office Address:

Enter Florfda street address

. Florida
Cine Zip Codv

if changing Registered Agent:

New Repistered Agent's Sigmilure

I hereby accept the appointment as registered ugent and agree 1o act in this capaciy. 1 further ugree 1o comply with the
provisions of afl statwees relative 1o the proper and complete performance of my duties, and Iam familior with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect @ change in the registered office address. { hereby confirnt that the limited liability

compeny has been notified in vwriting of this change.

If Changing Registered Agent, Signature of Now Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and_address of each_person being added

or removed from our records:

MGR =

Manager

AMUR = Authorized Member

Tvpe of Action

Title Name Address
AMBR KIEU M. OKULEY P.O. BOX 436
CONTINENTAL, Ol 45831
ANBR TRAVIS B.OKULEY P.O. BOX 430
CONTINENTAL, OH 45831
MGR KIEU M. QKULEY P.0. BOX 436
CONTINENTAL, OH 45831
MGR TRAVIS B. OKULEY P.O. BOX 436

CONTINENTAL, OH 45831

OAdd
= Remove
OChange
OAdd
= Remave
OChange
= Add
CJRemove
T Change
= Add
CIRemove
{JChange
~a T
OAdd oAl
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B Wamending auy other joformation, eoter change(s) heve: (dttch adhfitionad sheots, if wecessary.y

[ Effective date, if other than the date of filing: (optional)
e an elliective date is listed. e date must be specilic and canaod be prioe to date of filing or mone 1than 90 days alter filing.y Pursuant o KOS.0207 {3xM
Nute: |1'the dite inserted in this block does aot meet ihe applicable statutory Aling requirements, tis date witl not be listed as the

dacument’s effective date un the Depariment of State's records.

Ifthe record specifics a delayed effective date, hut notien eflective time, at 12:00 a.m. on the carlier of: (b)Y The 90th dlay after the
recnd iy filed.

Seplember 18 202]

_MM . }_‘Z/Ma,a .
Signsturd ol u nrcmw d autburezed reprssaghtio s of a meniber

KU M. ORULEY

Drated

Typedoe printed name o Signee

Filing Fee: $23.00
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