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COVER LETTER

Ty Registration Section
Division of Corpoarations

SUNLESS KISS, LLC
SURIECT:

Nome ol Lirnted Liability Company

The enclosed Articles of Amendment and fees) are submitted for filing.

Please: return all correspondence concerning this matter to the following:

Shannon Stahlin

Nume of Persan ¢ ~3

Direct Inenrparation -

Fim/Company ~3

1736 CGlenwood Rd -

Addiess R D

Ann Arbor My 45104 P ]

CiewdState amd Zip Caode

documentsitdirectineorp.com

L-mai] wldress (10 be used for Nuture annual ceport nebiication)

For further informmation concerning this muiter. please call;

Shannon $1ahlin 377 IR1 6496

at ( )
Nine of Person Arca Code Daytime Telephone Number

Enclosed 1s a check for the following amount:

L1 82500 Filing Fee m S30.00 Filing Fee & C1 $55.00 Filing Fee & O S60.00 Filing Fee.
Crertificale of Stius Certitivd Tupy Certificate of Status &
additional copy is enchesed Cuertitied Copy

Guldinonal copy s eoclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Talluhassee
Taltahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tuallahassce. F1L 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SUNLESS KIESS. LLC
{Name of the Limited Linbility Company as it nes appears o our records.}
(A Florida Cimited Liabiliny Compunyy

251022 -
(472512022 and assigned

The Articles of Organization for this Limited Liallity Company were filed on

N . 7 7
Flortda document number .22000E57091

This amendment is submitied to amend the following,

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

3058 Golden Glow [L1LC

The new name must be distinguishable and contain the words “Limited Laability Company,” the designation “LLC™ or the abhreviation ~T1L.C

Enter new principal offices address, il applicable:
(Principal office address MMUST BE ASTREET ADDRESS) :—“:"’
- -
. S
2 e
2 S
=3
Enter new mailing address, if applicable: '
=3 i q
{(Mailing address MAY BE A POST OFIFICE BOX) o= =
- J
- ot

B. I amending the registered apent and/or registered office address on our records, enter the name of the new repistered

agent and/or the new registered office address here:

Name of New Repistered Avent:

New Repistered Office Address:

Enter Florida street address

. Florida

B City Zip Cender

New Registered Apent’s Signature il changing Registered Apent:

[ hereby aceept the appoinment as registered agenr and agrec 1o act in this capacine, I further agree o comply with the
provisions of all stanes relative to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my poxition as registered agent as provided for in Chapter 603, 1.8 Orif this document is
being filed 1o merely reflect a change in the registered office address. § hereby confirms that the limited liability

cempeany has heen notified in wreiting of this change.

I Changing Registeeed Apent, Signgture ol New Repistered Agent




If amending Authorized Personts) authorized to manage, enter the title. name, and address of ¢ach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

'

Title Name Address I'vpe of Action

D Add

CRemove

O Change

Add

- TJRemove

flte

{

ol

- i
¢ TChangé

~o :
5 1

- —-—_j:]:\d'.lj_ :

e ~no v

—2e = Remuove
- -y

O Change

ChAdd

ORemve

O Change

O Add

CORemove

CiChange

CJAdd

O Remaove

OChange




3. If amending any other information. enter change(s) heve: (-laueh additional sheets, i necessane)

(optional)

(I an effective date is disted. the date must be specilic and cannot be prior o date ol filing or moee than 30 dass atler fiting,) Puesuant o 605.0207 (3itb)

. Effective date, if other than the date of filing:
Note: 1t the date inserted in this block does not meei the applicable stattory filing requitements. this date will not be Tisted as dwe

document's cttective dite an the Department ot Slate’s recends,
The YUth day after the

I the record speeities a delaved effective date, but not an eftective tme. at 12:01 a.m. an the carlier of: (b

record 15 filed.
June 1Y — 2003

Dated 7
s
(-~

< od’
__.“. = - \‘\ e ™ T g
- - =7 Signature of o member ar asthorized sepreseniative of a nicinbes

Shannon Stahtin, Authorized Representative
Tyvped ur printed name ol signee

Filing Fee: $25.00



