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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SHIN n\/ D oNe ABA LL C

Name af Lifnited | iability Company

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

Please return all correspondence concerning this matier to the following:

DaiWNn F Carreras

Namwe of Persan

Sunn\; Dd\/S ABRA LLC

Firm/Company

b0 NW \Tad st Apt + 340

Addreas

Walcan , FL 2330 |5

Citwrstate and Zip Code

SXCmMusn (WD gmail com

el G0 ss (o b nine ' IR sl raport Lo

For further infurmation concerning this matter, please call:

DA F_Carrtras  .Age, S91-51 05

Naiw of Person Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:

%25.00 Filing ee L1 330.0¢ Filing Fee & 1 335.00 Filing Fee & O $60.00 Filing Fee.
Cenrtiiicate oi Status Certifiwd Copy Centificate of Staws &

Ladditoeal copy iy encinaed) Certitied COp_\’
(additional copy 1s enclosed )

Mailing Address: Strect Addipss:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 323174

Regisiration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Sueet. Suite 810
Tailahassee. IFLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLLES OF ORGANIZATION
OF AUSL 29 prns

SUNNYy Days aABA LLC 2

(Name of the Thmited Liability Company oy it cow appears on our records.}
¢\ Tlondu Limited Laabilny Company)

The Articles of Organization for this Limited Liabtlity Company were filed on O q!O ql/;‘ | and assigned

Florida document nuiunber L. 9~ \ 000 L‘I OQ 5 | |

This amendment is submitted 10 amend e following:

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

The new name must be distinguizhable and contain the words “Limaed Liubility Company.” the desipnation “1LU" or the abbreviation .1.C.”

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRENS)

Enter new mailing address, if appiicable:

(Muifing address MAY BE A POST OFFICE HOX)

B. If amending the registered agent and/or registered oiftice address on our records, enter the name of the new registered
agent and/or the new registered oftice address itere:

Nume of New Rewistered Apent:

New Rewvistered Oftice Address:

Faver Floridu street address

. Florida
Cuv Aig Codde

New Registered Agent’s Sienature, if changine Registered Agsent:

[ herehy accept the appointmer ax registered wgent aind agree wo act G this capaeine. I further agree 1o compe with the
provisions of all statuees velative to the proper and complete performance of mv duties, and am fumiliar with and
wccept the obliguiions of my position as regisiered uzent as provided for in Chapeer 603, F.S. Or. if this document is
beiny filed to merely reflect G chunge in the registered ofice address. § liereby confirm thar the limited Liabifine
company: has been notified in writing of this chionge.

IfChanging Registerad Avent, Signatare of New Registered Acent




If amending Authorized Person(s) authorized to manage, enier the titie, name, and address of each person _being added
or removed from our records:

MGR=Manager
AMBR = Authorized ¥lember

Title Name Address Type of Action

MER Dailun Camaas 0220 NVITSE =7 g
‘A—pf‘ﬂwo MC“’CDO’ hf FL ORemove
%jo | S Ei("hange

>

et
-

-

C1dd
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jo)
CIRemove
-0
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()
OChan

e
[
~J

TJAdd

URemave

OChange

TJAdd

CRemove

IChange

Oadd

ORemove

TIChange

O Add

ORemove

CIChange




D. If amending any other information, enter enange(s) here: Cluach additional sheets, if necessary.)

o R
LE o TR

F¥ 5: |2

E. Effective date, if other than the date of filing: (optional)
(I an vilective date is lisied, the date must be specific and cannot be prior o date of Bling se more than 90 days after tiking.) Pursuant 10 603.0247 (3)(by
Note: [f the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s eftective date on the Departmeni of State’s records.

If the record specifivs a delayed effective date, but not an cilective time, ar 12:01 @, on the carlier oft (by - The 90th dav afier the
record is filed.

Daied ﬁDWMbﬁY l‘q @ﬁw

Signa amdmber or m[h- g represtimative of a mensher

3@\\1:’\ C&rvf (LS

Typed or primed name of signec

Filing Fee: S23.04



