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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUNSHINE THERAPEUTIC SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LEONOR SCHUCK

Mame of Person

R&L SCHUCK CPAS LLC

Firm/Company

6710 MAIN 8T, STE 233

Address

MIAMI LAKES, FL 33014

City/State and Zip Code
RSCHUCK@GCPA.COM

E-mail address: (to be used for future anaual report notification)

For further information concerning this matter, please call:

LEONOR SCHUCK 305
at( )
Area Code

362-1040

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee ] $30.00 Filing Fee &

Certificate of Status

(0 £55.00 Filing Fee &
Centified Copy

{additionai copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QOF

SUNSHINE THERAPEU TIC SERVICES LIL.C
iName of the Limired Liabitits s’?gmiu?g ’f JLAgY anpears on our records.)
A Flonda Lamutzd Lishihity € ompany)

JULY 36, 2021

The Articles of Organization for this Limned Lizbitny Company were fited on and assigned

218330

Florida docurent aunther &2 100

I'his amendment 15 subiitted 10 wmend the following:

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

SUNSHINE THERAPEU NC SERVICES OF FLORIDA 11L.C

The new neme st be dissinguishabic and contain (e words “Lymmtad Liabikiny Company,” the desiynation “LLC™ or the abbeesianan "L 10"

f
Enter new principal offices address, if applicable: N //"" o
7 > st
(Principal office address MUST BIE A STREET ADDRESS) — . _‘;.
— i =
Ld ™3>
/ g [
Enter now mailing address, if xpplicable: NS . --—;---—?.,-- N
- -
fMailing widdeess MAY BE A POST OFFICE BOX) : =y
—_— '_;' %2

-
B. 1l amending the registered agent andfor registeved office address on our records, enter the name of the new repistered
apent and/or the new registered office address here:

t
Name of New Regstered Agent: N/f-}'_

New Repistered Qffice Address:

Ewier Flocrda 1treet udiii e

L Floride
Criv 7t Code

New Hepistervd Apent’s Sigpature, if changlng Registered Agent:

i hevebv accept the appointment asvegistercd agent and agree wo act in iy capacity, 1 furiher agree 1o comply with the
provistons of ull steintes relaive to the proper wid complere perfurmunce of my duties. and  am famiticr with and
accepi the obligations af my position as regisicred agent s provided for in Chagier 605, F.S O, if this document is
fweing filed 1o merely refiec: o change in the regesiored offic o wddress, I herebv conjirm that the limited ftahilin
company has becu nutfied inwniting of this change.

Il Changing Registerod Agent, Signstuic of New Repistered _.\;rn_t




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records: /\, )
f

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

OChange

OAdd

ORemove

G Change

OAdd

CRemove
~

- -

rea

i

TLE_I_C hange
G

[
FPadd
-

- i

BRemove
on
* (3]
OChange

SAadd

ORemove

E1Change

D Add

CRemove

OChange




D. Il amending any other information, enter change(s) here: (ditach additional sheets. if necessany )

[
_ ) J,\J /‘}:}
- —_ - - ——— e
-
2 p-o
I - : =
- ®
e - - o
w?
e s - e " =
-
T on
- ~o
t.. EfTective date, il other than the date of filing: (optional)

Vi an effective date i listed, the cate mwst be specific and cannat be prios in date of §hng or morc than "} davs afer filing @ Purseant te nd5 0207 {(3Wb)
Note: iF the date insceted i thes blovha does ol mees the apphicable staticry Aling reqinremems, this date will nat be listed 15 the
documeznt’s cifevtive date on the Depariment of Smic’s records.

IT the record specilfies & dzlayed eiTective date, but not ar: effective ume, at 1200 a.m on the catlics oft @8)  The S0th day after the
record 18 fiked,

ALGUST 2 /"—_cu
hied

X e /

; Ntznanige ot Tendst 61 S Sied SORE RN e Ol & memeer

GABRIELATFERNANDEZ | Py

Typed ot praated mame of signs

Filing Fee: $25.00



