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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ILR.RECYCLELLC
Name of the Limited Liabilly

. - . . : P Co e e Trhy
The Articles of Organizarion for this Limited Liability Company were filed on 0871372021

Florida documens number - 21006364893

and assigned

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the mjted liability company here:
Sunshine Auto Selution LLC

The new pame mus: be distinguishable and conmin the words “Limited Linbility Company,” the designatior. “LLCT o7 the abbzeviation *L.L.C."

Enter new priul:lpﬁl offices addrESS, ifappli':‘.lble: 374% Ayranna rd Mims Florida 32734 Unit | i6

(Principal afiice adiress MUST BE. 4 STREET ADDRESS) =

Enter new mailing address, if applicable: 3565 Auwraniia rd Mims Fiorida 32754 Unit 116

Aailine address MAY BE A POST OEFICE BOX) o
o

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

Name of New Repistergd Aeent: NA
New Repistered Office 55 N/A
Ener Flortda sreet cddress
_, Florida
ity Zip Code

inew Reeistered Agent’s Signature, if changing Registersd Aveng:

I hereby accept the appointment as registered ageni and agree 10 act in this capacity. 1 further agree to comply with the
provisions of ail siatutes relative to the proper and sompleie performance of my duties, and I am familicr with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I heveby confirm that the fimired liability
company has been notified i writing of this change.

if Changios Registered Agent, Signature of New Registered Agent

e —————
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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
AMBR = Authorized Member

Title Name Address Type.of Action

SAadd

D Remove

OChange

Oadd

ORemove

OChange

OAdd

CJRemove

{JChange

Tiadd

CRennve

O Change

iAdd

D Remove

T1Change

CiAdd

CIRersove

OChange




D. Ii amending any other information, enter change(s) here: rAntuch additional sheels, §f necessary,)

E. Effective date, If other than the date of filing: (optional)
{if an sffeciive ¢z ie listed, the daie muust be spacific and canpot be prior ¢ date of filing ¢r more than 30 days after filing.) Pursuant to 665.0207 3 )b)

Note: 1f she date inserted in this s1ock does not mect the applicable statutory tiling requirements, this date will not be lsted as the

document's effective date on the Department of Siate™s records.

1f the recosd specifies a delaved effective date, but not an effective tme, at 12:01 a.m. on the earlier 0% {b) The J0th Jav after the
recard is filed,

Scptamber 09 2021
Dated P ,
I3
/] - A
S e b2 (G

.
"SIEnatUre af § member o7 auinnrized represeniztve 0F B mernber

Javier A River

Tvped o7 pnnted nime of signes

Filing Fee: S23.00



