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' COVER LETTER

TO: Rezistration Section
Division of Coerporviations -
Lictectie Sunshine Creatnve Studio
SUBJECT:
Nawe of Linited Lialisy Compan
The encicacd Artcles af Amendment and fe20s) are submitied o7 fling
Please retum all correspondence concerning this matier o the followny
Al Farneielli
Namg of Person
Eelecue Sunshine Creative Studio
Firm/Company
2545 Emerson Ave §
™D
Address N
(%]
[y
St Petersbug, F1,33712 -
Catn/State and Zip Code
heliotr eclechesunshine.com -
Tmarl addrcss: (o be used for Tuture annat report notification) o)
For further information concerming this matter, please vall )
Alicia Farniciclly 727 237030
at ( )
Nume of Person Arca Code Davume Telephone Number

Enclosed 15 a check for the 1olowing amoont

TS5 00 Fling Fee & $30 00 Filing Fee & (3 53300 Filing Fez & T SG0.00 Faling Fee,
Cernficate of Status Cerutied Copy Certificate of Status X
taddstionad vopy i enchieets Certfied Copy

taddstional copros er esed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

200, Box (1327 The Centre of Tallahassee
Tallahassee, FIL 32574 2413 N Monroe Street. Suite $10

Tallahassee, L3230



' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Eclecite Sunshine Cicative Swudio

e )0 ,
August 17, 2022 and assigned

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

- , I 37
Florida document number L22XXI362797

This amendment is submitted 1o amend the following:

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

The new name must be distingmishable and contain the words “Limited Liabituy Company,” the designation “1L1LCT or the abbreviation "L.L.C.7

Enter new principal offices address, if applicable:

{Principal office addrexs MUST BE A STREET ADIDRESS) -
N
- L7
™
e
Enter new mailing address. if applicable: ~
{(Muiling address MAY BE A POST OFFICE BOX) =
rd
€

I

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:

Mame of New Registered Agent:

New Repistered Office Address:

Frater Flornda street geledress

. Florida
£y Zip Code

New Registered Agent's Sienalure, if changin

I hereby accept the appointment as registered agent and agree to act in this capacite. ! further agree 1o complv with the
provisions of all statutes relative to the proper and complete performance of nn duties, and [ am fumiliar with amd
accept the obligations of my position as registered agent as provided for in Chapter 603, IS, Or, if this document is
heing fifed to merely reflect a change in the registered office address, | hereby confirm thai the limited fiabiiin

company hias heen natified inwriting of this change.

IT Changing Repistered Apent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title. name. and address of cach person _being added
or removed from our records:

MGR = Manager . -
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR ey Farnweielli SEAA Newton Ave 5 Gulfport, 133707
Add
T Remove
TiChange
TlAdd

i Remove

CrAdd

aRemove

[1Change

T Add

. Remove

TChange

L Add

Remon e

_Changy




D. If amending any other infermaton, enter change(s) here: (Anach addizional sheets, if necessan:) .
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E. Effective date, if other than the date of filing: {optional)
(If an cffective daic is listed. the date must be specific and cannot be prior to date of filing or more than %0 diny s afler filing. ) Pursuant to 605.0207 (3Xb)

Note: I the date inserted in this block does not meet the apphicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

B the record specifies a delaved effective date, but not an effective time, al 12:01 a.m. on the earlier oft (b} The 90th dav after the

record 15 filed.

Signature o a member or authonsed representative of a member

=
/4/‘@"“ Famri—dlz'

Tyvped or printed name of signee

Filing Fee: $25.00



