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COVER LETTER
TO: Repistration Section

Division of Corporations

Sunshine Pros Cleaning Services LLC
SUBIECT:

Name of Limited Laability Company

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

Please return all correspondence concerning this matter 1o the foltowing:

Shannun Stihlin

Name of Person

Direct Incorporation

Firm Conypany

cfo 1200 MeKinley Street

Addiess

Bay City M1 48708

Cuv/State and Zip Code
documents@@directineorp.com

E-mal address: (o be used for future annual teport notification)
Fuor turther information concerning this matter. please call:

Maryvann Lawrence

734 277 2141 ~
@ ) ' r':?)
Nume of Persan Aren Cade Daytime Tekephone Number L =T
-
[8h!
2
ra
Enclosed is u check for the following amount: =
= $25.00 Filing Fec 00 $30.00 Filing Fee & O $33.00 Filing Fee & O 360,00 Filing Fee. -
Certificate ol Status Certified Copy Certilicate of Status & 40
tadditional capy s enclosed)

Cettitied Copy .17 :
tadditional copy is endlused)

Mailing Addressy:
Registration Section

Street Address:

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

9¢



" ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
Or

Sunshine Pros Cleaning Serviees LLC

(Name of the Limited Liabitity Compiiny as it now appears on oar records. )
A Florda Tamied Thabifiay Companyy

The Articles of Organization for this Limited Liabality Company were ltled on
. 2100034785
Florida document number 121000347854

NE/G2/2021

and assigned
I'his amendment is submitted 10 amend the following:

A. If amending name. enter the new name of the limited liability company here:
Pro Sunshine Cleaning 1LI.C

Enter new principal offices address, if applicable:

The new name must be distiogaishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation L1

(Princinal office address MUST BE A STREET ADNDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE B(X)

3

) 3

. t -2

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

Name ot New Repistered Agent:

= —
p - L1]
™7 .

New Registered Oftice Address:

-3 -h’
. (e
Funier Flovida strecr address

. Florida
Ciny
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code
! hereby accept the appointment as regisiered agent and agree o act in this capacie, I fuether agree to comply with the
provisions of all states relative ro the proper and complete performance of myv dutios. and Tam fumiliar with aid

accepl the abligations of my pesition as regisiered agent as provided for in Chapter 603, 1.8, O, if this document is
being tited to merely reflect a change in the registered office addvess, Therely confirm thar the Timited liabiline
compeany has been notificd inwriting of thix change,

1f Changing Registered Agent, Signature of New Repistered Apem
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+ If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

D Addd

CRemove

CChanue

C1Add

CIRemove

CIChange

Oadd

CRemove

OChange

ClAadd

CiRemowe
- Y

o=
Fred

—
T

O Change
R o)

™~
L.

Add
-
o
T ERemuye

1 T
riy @

{JChange

Oadd

CIRemove

ClChange
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D. If amending any other information. enter change(s) here: fdnach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional) - -
(IMan effective date is listed, the date must be specific and cannot be prior # date of liling o more than 90 dass atier tiling.) Pursuant to 6050207 (3)(h)-
Note: 1 the date inserted i this block does not meet the applicable statutory tiling requirements, this date with not be h&gd as

the
document’s effective date on the Department of State s records, — v

+

!. l‘ ) \;C? - n-—-l’
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on ﬁhn_*:éarl}ef of;
{b) The 90th day after the record is filed. L1
. February 9@ 2024
Dated .

=

Signature of g member or anthotied representanive of wmember

Shannon Stahlin, Authorized Representative

Typed or prnted name of sigoee
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Filing Fee: 82500



