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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUNNY SKIES ADULTDAYCARELLC
Name of mi i

06/22/2022

The Articles of Organization for this Limited Liability Company were filed on and assigned

122000283028

Florida document number

This amendment is submitted to amend the foilowing.

A. If amending namec, enfer the new nnme of the limited Uabliity compapy here:

The new namie must be digtingulshabie and contain die wordg “Limited Liability Company,” the designation “LLC" or the abbreviotion “L.L.C."

Eater new princlpal offices address, if applicable: 4350 FOWLER STREET
(Principal office address MUST BE A STREET ADDRESS) ~ “TES€
PORT MYERS, PL 339012699
Enter new mailing address, if applicable: 4350 FOWLER STREET :
_ 3
(Muifing adidress MAY BE A POST QFFICE J0OX) STE 5-6 -
FORT MYERS, FL 33501-2669 -—

B. If amending the registered agent and/or registered offlce address on our records, gnfer the name of the new vegistered
agent andlor the new registered office zddress here: '

Na N ister ent:

New Regis Office Address:

Enter Flarido street oddress

, Florida
Ciry Zip Code

N tstored Agent's Signature, if chanplng Reglster genk

! hereby accept the appolniment as registered ogent and agree to act in this capacity. I further agree to comply with the
provisicns of all stetutes relative to the proper and complere performance of my dwiies, and fam Samiliar with and
accept the obiigations of miy position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely refleci a change in the registered office address, I hereby conflrm that the limired liability
company has been notified in writing of this change.

If Changlng Registered Agent, Spnnture of New Reglstered Agont
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If amending Authorlzed Person(s) authorized to manage, enter the title. name, and nddresy of ench persan_belng added
or remaved from our records:

MGR = Manager
AMBIR = Aathorized Member

Tltle Name dress Type of Action

Dadd

CiRemove

OChange

DAdd

ORemove

OChange

Cadd

ORemove

JChange

OAdd

ORemove

O Changs

__ JAdd

ORemove

[JChange

Oadd

DORcinove

OChange
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D. If amending nry othor information, enter change(s) here: {Atiach additional sheets, [f necessary,)

E. LEffective date, If other than the date of Ning: (Bptional)
{if on cffective dam is isted, the dats must b specific and cannet be prior to dute of flling or marc than 9 duys ater filing.) Pursuant w 605.0207 (3)b)

Note, Ifthe dmo inscrted in this block docs not meet the applizable statutory filing requirements, this date will not be listed as the
dosument's effective date on the Department of State’s records, :

If the recard specifies & detayed effective dote, but not en effective time, at 12.0¢ a.m. on the carlier of (b) The 96th day after the
record {s {iled.

OCTOBER 23 2023
Dated )

=y ]

Exitk Padion

Erick fadran [0ct 13,303 111 EOY] -
STgnatore of « member or outhorized representative of @ momber

ERIC PADRON

Typed ot printed name of signea
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