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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tallahassee, Florida 32301
{850) 224-8870 - 1-B0O-342.-8062 + Fax {830) 2221222

SUNNY SIDE RV LLC

Please Debit 120000000257 For: 23

Thank you Seth Neeley
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e

z./
Signature /

Requested by:

Name Date Time

Walk-In Will Pick Up

Ve Porowe y Beec i o Thom e DA ATC

Artof Inc. File

LTD Parinership File
Foreign Corp. File

L.C.File

Fictutious Nawe File
Trade/Service Mark

Merger File

An. of Amend. File

RA Resiznation

Dissolution / Withdraw:)
Annual Report / Reinstutement
Cent. Copy

Photo Copy

Certificate of Good Suinding
Cemficutz of Status
Cenificate of Ficiilious Name
Carp Record Search

Officer Search

Fictitious Search

Fietinous Owner Search
Vehicle Search

Dnving Record

UCC 1 or 3 File

UCC 11 Search

UCC 1! Retrieval

Courier



COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: SWHMV fa/f_ K!Z LLC_

Name of Limited Liability Company

‘I'he encloscd Anticles of Amendment and fec(s) are submitted for filing.

Picase relumn all correspondence concerning Lhis malier to the following:

Steyre Conpol

Name of Person

Sunn)y Side Br LLCL

Fino/Company

/S/ Sovth Loy S

Address

LOSTIS Ai BAT7Z6

City/Sate and Zip (.Odt@ Cythicr. / Sl W

Swan!Sde V1S WM_
t-matl nddrcss (1o bt used [or future apoual rogort notijicalion
Sy S e RV} 518 mar . £0m

For further information concerning this malier, please catl:

5;"&‘\1-“6— ( ocpar aHO07) 2x0~0b%¥S

Name of Person Arca Code Daytime Telcphone Number

Enclosed is a check for the following amount:

O %25.00 Filing Fee T $30.00 Filing Fee & 0O $55.00 Filing Fee & [ $60.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
{(addiriannl capy is enclosed) Certified Copy

(edditionnl copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Secction

Division of Curporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, L. 32314 2661 Executive Center Circle

Talldhuassee, F1. 32301



ARTICLES OF AMENDMENT T,
& -
TO “F “a
ARTICLES OF ORGANIZATION e P 94 Y
OF / ’, ‘\,“ . -

qur Cl’ﬂl'l]
imicd Lisbifily Company

<ur\n)/ Tide = LLC "““:f};';f' .&"45
AT 5 L Ly oL mpicis o au o

The Articles of Organization for this Limited Liability Company werc filed on —2 '“r’,? 3- ':’Z OZ > and assigned

Florida document number L'-:Z / o 0 0 C/“O O ? 7/

This amendmecnt s submiticd to amend the following:

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

The new name must be distinguishable and contain the woids “Limited Lisbility Company,” the designation “LLC™ or the abbrevinlion "L .L.C."

Euter new principal offices address, if applicable:
(Principul office uddress MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on vur recards, enter the name of the new

registered agent and/or the new repistered office address here:

Namg¢ of New Repistercd Apent:

New Regi fticc Address:

Enter Florida sircet uddress

, Florida
City Zip Code

New Hepistered Apent’s Signaturg, if chianging Repistered Apent:

! hereby accept the appointment as registered agent and agree 1o act in this capaciry. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, ! hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunping Repistered Agent, Signature af New [Repjstered Agent
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1f amending Authorized Person(s) authorized to manage, gnter the tifle, name, and address of rson_beinp ndded
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Aclion

AMﬁR [%{" ) 7{7‘0"7 j")—éﬂjOﬂ /’206 lé)fe/"%“"’” "/ ﬂ/‘» [/é’/nf .,,-.Fé/hdd;%;?l/ /

O Remnove

O Change

O Add

O Remove

{J Change

0O Add

O Remove

0O Change

[ Add

O Remove

O Change

O Add

1l Remove

O Change

O Add

[ Remeve

0 Change

Page 2 of 3



D. If amending any other information, cnter change(s) here: (ditach additional sheets, if necessary.,)

E. Effcctive date, if olber than the date of filing: (oplional)
(If an efective dale is listed, the date must be specific and cannot be priar to date of filing or more than 90 days ofler filing.) Pursuani to 605.0207 (1)(b)
Note; Ifthe date inserted in this block does not mect the applicable statiory filing requirements, this daie will not be listed as the
document’s effective date on the Departinent of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12;:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

vaca_03/23/2 3 :

Signuiure of'a member or authorized representative of a member

5-:/?:%\‘: ﬁc’iaﬂeof‘

Typed or prinied name ol signee

Page Jof 3
Filing Fee: $25,00



