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FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE. FI. 32309

(850) 524-5437

(850) 524-624

PLEASE USE FUNDS FROM THIS ACCOUNI 17\4{5000 160 AMOUNT:_55.00
AUTHORIZATION SIGNATURE:

SUNSHINE JOURNEY TWQO LLC I42200022944 1

BUSINESS ( Name) Document #

___ Walkin _ Pickuptime_
_ Mail out _ Will wait

___ Photocopy

__X__ Certified Copy of Articles

___Certificate of Status

NEW FILINGS AMMENDMENTS
__ Profit __X__Amendment

____Not for Profit
____Limited Liability
___ Domestication
_____Other

___ CORP

OTHER FILINGS

Annual Report

Fictitious Name

_APOSTIL ()

wantry

MINER’S INITIALS:

____Resignation of R.A. Officer/Director
_____Change of Registered Agent

____ Dissolution/Withdrawal

_ Merger

___Conversion

REGISTERATION/QUALIFICATIONS

___ Foreign filing
Limited Partnership
___ Reinstatement

Other



TO: Repistration Section
Divisinn of Comaratinns

SURIECT: W‘)WY\& JD’LWW.U\,'G\;O AL

Nime of Limited Liability Compary)

The cmlnsed Articlos af Amendnent soxd fee(s) are sabatitted for Ghing

Plcase return ! correspendence concerning this muatier (o the following:

nber Pu)e

Plume | I Person

Fiemnmpaem

I Sheavns SF A%
Address

S Nalluw, La. 3003

Cirv/Siald and Zip Code

\uwn Pefo @ msl L

R O T, u’l... | TSI, n‘ﬁ-. comtzvaend ‘-.“-c-.nl

tleoaend
LTSS

For further information concerning this matter. please call:

Seanifer p{m 2506 e -Uidd

it

Name of Perdon Arca Code

Bavame Telephone Number

Fnclosed iva cheek for the following amaonny

T $25.00 Filing Fee 73 $30.00 Filing Fee & %55.00 Filing Fec & O $60.00 Filing Fee.
Cenificate of Status Centified Copy Centificare of Status &
sadditicaal copy is onciosad) Certified Copy

{addiiboned copn Iy encised

Muilino Addrss
Registration Section
Division of Corporatons
P.O. Box 6327

Tallahaeerr FI 32314
Dallahageee 1 os:2ais

Stroet Addyese

Registration Section

Division of Corporanons

The Centre of Tallahassce

2415 N Monroe Street, Suite R10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO E;' , r (:: !‘
ARTICLES OF ORGANIZATION D lie i
OF

2022 JUN-2 AM10: 13
ébwléhl'.ti JULLW\LL\,’HUU LLL SEl L S IATE
-

(Name of the Li cocds. ) AR :-:ZJLL- 2

The Anticles of Organization for this Limited Liability Company were filedon 557 3 #- 7% and assigned
Florida document number L 99‘000?9{’1 o ,

‘This amendment is submitied to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~LLC™ or the abbreviation “1.1..C."

Enter new principal offices address, if applicable: {100 f’,ﬂﬂ,loﬁ Place
{Principal office address MUST BE 4 STREET ADDRESS) I{J% Wi e " F J %"4 ?"‘I“I

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fnter Flonda sirver odedress

. Fiorida
Cine Zip Code

New Registered Apent’s Sienature, if changing Repistered Agent:

! hereby accepr the appoinment as registered ageni and agree 1o act in this capacity. | further agree to comply with the
provisions of all siatites relative to the proper and complete peformance of my dwics. and [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.8, Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Mee  Luwehill Toenhows UL Apsi ‘V;méa\) ool St "

St \/MLL% L A%00%  orenove

SChange
aMEZ  Cdward ’\Zce-ww% 210 Stepms 441 oaw

Srad Vallug G 4005 sheros

O
Amge  Jeaniber Pu‘go 10 Seaims St #07 DA

L \/auw(\) Lo APUD  femone

TChange

—_ JAdd

TJRemove

£1Change

JAdd

JRemove

UJChange

TAdd

ORemove

OChange




D). If amending any other information, enter change(s) here: (Auach additional sheets. if necessarv.)

. Effective date, if other than the date of filing: —JDU\L 9—}?,'1 90%“ (optional)
{1 an eflective date is listed. the dote must be specilic and cannot be prior o Jate of filing or mose than 90 davs afler (iling.) Parsint o (03,0207 (3¢
Note: If the date inserted in this block docs not meet the appilicable statutory (3ling requircements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

the record specifies a delaved effective date. but not an effective time, at 12:041 a.m. on the carlicr of: (b) The 90th dav aficr the
sord is filed.

Dated o, \M/HL}&Q’ ; ?099—

Signatuic 0T a member or authorzed representative of 2 member

Laopwd Rosep 'Ju@\/

Typed or printed name of signee

Filing Fee: $25.00



