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COVER LETTER

“TO: Registration Section
Division of Corporations

SUBJECT: _S_UN SHiNE BOUN'CE—: l LLC

Namwe of Limited Liabilite Company

The enclosed Articles of Amendment and feels) are submined for filing.

Please return all correspondence concerning this maiter to the following:

“Dukens Saind Vi)

Namwe af Person

Sunshine_ BYomee e

Finm'Company

69@7 WJ é’a,’\-h&’*b_?r CT

Bddress

_Naples FL 4ioy

Cuv/Stae and Zip Code

% SunShing bevnce bLc @ Gmail-cor7

T.mail address: (10 be used for future annual report notitication)

For turther information concerning this matter, please call:

_____(DAJ_\SQ'\S SCLM‘}’ Vi) (A Bl}' | —HY YY)

INamie of Person Area Code Daviime Telephone Number

Enclosed 15 a cheek for the following mmount:

C $23.00 Filing Fee 530,00 Filing Fee & (73 555.00 Filing Fee & [C1 S60.00 Filing Fee.
Certificate of Status Certilied Copy Cerntificate of Status &
tadditional copy is enclosed) Certified Cuopy

taddiionad copy s cnclosed)

Mailing Address: Street Address:

Registration Section Registration Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1, 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT

y TO
L ARTICLES OF ORGANIZATION
OF -

Sunshive DounveE e W02y oo
{Name ol the Limited Liability Company oy it now appears an odr Fiteiid) — & ["H 5t 5['
(A Flonida Limited Liabiliey Conpany)

oo

S O g SRS
.- JRL § 1 rj;- :)T}"\,f‘!.‘

. TP o - L YT RN .
The Articles of Orgamization for this Lumited Liability Company were tiled on _Ndlemh;ﬂf'aqp&ﬁﬂ and assigned
Florida document number L_’LlOQS‘O 333] .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company.”™ the designation "LLCT or the abbreviation “[L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MMAY BE A4 POST OFFICE BOX)

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

Name of New Registered Apent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciry Zip Code

New Registered Agent’s Signature if changing Registered Avent:

! hereby aceept the appointment as registered agent and agrec to act in this capacine. | further agree to comply with the
provisions of all statttes relative 1o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if thix document is
being filed to mervely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being addec
or remgved from our records:

Pl

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

Mea.  Dulsens SamtVil 6801 (W Eotherhy cr Mopla P M o] Bl

ORemove

OiChange

Mep _ygbmt%_&bi@_ ST ban celhod oy ruples FL Hfleo

ORemove

L Change

O Add

URemove

Change

ClAdd

ORemove

(O Change

ClAdd

ORemove

O Change

ClAdd

ORemaove

O Change




' s

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

E. Effective date, if other than the date of filing: (optional)
(11 an etfective date is listed. the date musi be specitic and cannot be phior o date of tiling or more than 90 days after iling. ) Pursvant 1o 6050207 (3)b}
Note: 1 the date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be tisted as the
document’s effective date on the Department of State’s records.

1 the record specifies @ deloved effective date, but notan effective time, at 12:00 2. on the carlier oft (b) - The Y0th day after the
record is filed,

Dated l/‘]r @ﬂl (} " :)*@(}”}

Stgnaiure of a member or suthorized represeniative of o member

Du\<€ﬂ5 gum’" /i

Typed or printed name of signee

Filine Fee: S25.00
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April 5, 2022

DUKENS SAINT VIL
6807 WEATHERBY
NAPLES, FL 34104

SUBJECT: SUNSHINE BOUNCE LLC
Ref. Number: L21000503331

We have received your document for SUNSHINE BOUNCE LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Anissa Butler
Regulatory Specialist lI Letter Number: 622A00007303

www.sunbiz.org
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