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COVER LETTER
TO: Registration Section
Division of Corporations

SUNSHINE MANSIONS, LLC
SUBIECT:

Name of Limited Lizbility Company

The enclosed Articles of Amendiment and feets) are sehmited lor filing.

Please return all correspondence cancerning this matter 1o the following:

SCHACLE POWELL

MName ot Person

SUNSHINE MANSIONS, LLC

Fum Company

973 NW 206th TER

-y
Addiess R -'::
)
MIAMI GARDENS, FL 3369

City/State und Zip Code ?‘}
973 migmiganicnsgagmail com .
Tl a0dress, 110 be tacd tor tultie amual report notilicalon) :
For further information concerning this matter, please calk: ey
. —

SCHACLE POWELL 786 634-0577

at( )
Nuine of Person Arcy Code Paynme Tetephone Nuntbel

lsnclosed s cheek for e feltowing amount

2182500 Filing Fee T1 8304k Fiding Fee & 5 $55.00 Filing Fee & o
Centificate of Siates Ceriilied Copy

taddiienn! copy is enclosed)

360,00 Filing Fee,
Ceriificate of Status &
Certitvesd Copy
{ueditional capy is vnclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O). Box 6327 The Centre of Tallahussee
Tallahassce, FL 325314 2473 N Monroe Street, Suite 810

Tallahassee. FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUNSHINE MANSIONS, LLC

(Nanie ol the Limited Liability Congpany as it jow appedars on sure jecords)
1A Florwu Lanted Liabdiny Companyy

The Articles of Organization for this Limited Liability Company were filed on b2/24/202°

1L220001001 15

and assigned

Florida document nuimber

This amendment is submitted to amend the following:

A, If amending nwne, enter the new namie of the limited liability company here:

Ihie new name must be distinguishable and contin the words “Eimited Lishility Companty,” the designation "LLCT or the abbrosfusion “LL.CT

. ra

nter new principal offices address, if apphicable: . —.
. )

(Principal office address MUST BE A STRISET ADDRESS) - "
Enfer new mailing address, it applicable: —
(Mailing address MAY BE 4 POST OFFICE BOX} .

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

. M {F INVESTORS, LLC
Name of New Rewistered Apent: ML HOME INVESTORS, LLC

New Reojstered Otfice Address: 973 NW 206th Ter

Enter Florda sorecn adidress

MIAMI GARDENS Florida 33149
e Zipy Cende

New Repistered Agent's Sianature. if changing Registered Agent:

| hereby aecept the appoininient as registered ugent and ugree 1o act in this capacite. I further agree io comply with the
provisions of afl statutes relutive 1o the proper and complete performance of my duties, and | am fumitiar with and
accept the obligations of my pusition as resistered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o morely reflect a chunge in the regisicred office address, 1 hereby cot ﬁ:'m jhat the limited liubility

"
(/ et

It Changing Rt/'")'sic.' r(&;ll. Signarare of New Regisiered Asent

company has been notified in writing of this change.

[




If amending Authorized Person(s) suthorized to munage. enter the title, name, and address of ench person beiny added
nr removed from our vecords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR SCHACLE POWELL T3 NW 206th Ter
R _ Add

MIAMI GARDENS

= Remove

FLORIDA 33166 B
— Change

MGR MARK LATIMORE PRS2 NWIND AVE Unit# 128 _
= Ald

MIAMI GARDENS )
Olemove

b

. :‘
FLORIDA 33164 2
P hangy,

™~
“EAdd

L)

L RTmove

v
——

T Change

TTAddd

ORemove

_ Chunge

“Add

Cikemaove

_ Change

—Add

CRemove

— Change




. I amending anv other information. enter change(s) heve: rliaeh additional sheeis, i nec ossame. )

K. Effective date. if other than the date of filing: (optional}
Ui etfective data s hsterd, the date maust be sgerilic and eannas he prion t dite of Liling or more Wi 94 clays afic Almg.) Pussusnt 1o 603 0207 134y
Noter [£the date Inserted in this Block dnes not meet the applicable stalutory tiling regquirems

wents. this date witl not be histed as the
document s elfective date on the Deparunen: of Staic’s records.

If the record specifies a delayed effective date. but not an effective thne, al 12:01 a.m. on the earlier of: (b)

The 9ikls oy after the
recurd 15 Dled.

August 27 3023
Disted k

- 7
S Mk B

Sigmature of 2 member or mthorezed seprescilan e ol member

SCHACLE POWELL

Typed or prinied name of signe

Filing Fee: $25.00



