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s COVER LETTER

TO: Registration Section
Division of Corporations

) Sunshine Technology Group LLC
SUBJECT:

Name of Limited Liabiliey Company

The enclosed Articles of Amendment and tee(s) are submiited for filing,

Please return all correspondence concerning this maiter to the following:

Bryce Farmes

Name of Person

NIA

Finm/Company

9333 Sunrise Dr

Address

West Palm Beach, FL. 33403

Cirvstate and Zip Code

Brvce(@sunshineav.org

E-matl address: (to be used for future annual repon notitication)
For further information concerning this matter. please call;
Bryce Farnes 361

at ( }

Arca Code

§89-2360

Name ot Person Davtime Telephone Number

Enclosed is a check for the following amount:

0 $23.00 Filing Fee {J $30.00 Fiting Fee &

Certificate of Status

= $355.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

O $60.00 Filing Fee.
Certificate of Staws &
Certified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet. Suite 8§10
Tallahassee, FLL 32305



T Registration Section
lyivision of Caorporations

Sunshine Technology Group LLC
SUBIECT: .

COVER LETTER

Name of Limited Lizbility Compuny

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleuse return all correspondence concerning this matier 10 the following:

Brvee Farnes

NIA

Nume of Person

9313 Sunrise Dr

Firm/Company

Address

West Palm Beach, FL. 33405

Bryvee@sunshineav.org

Citv/State and Zip Code

Fomail sddress: [to be used for fuwure annual report notiication)

FFor further information concerning this matter, please call:

Bryce Fames

361 889-2360
ai )

Name of Person

Enclosed is a check for the following amount:

{0 $25.00 Filing Fee O $30.00 Filing Fee &

Cenificate of Stats

Mailing Address;

Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FI. 32314

Area Code Duvtime Telephone Number

= $35.00 Filing Fee &
Certified Copy

tadditiomal copy is enclosed)

O $60.00 Filing Fee,
Cerlificaie of Status &
Centified Cupy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sunshine Technolegy Group LLC

iName of the Limited Luhibity Company s I GW appears on our records.)
1A Flonda Limnjed Labiliey Company'y

. . . . . C e T -y TO/1R2022 :
Ihe Articles of Organization for this Limited Liability Company were Itied on and assigned

1.220004-19319

Florida document nunber

This amendment is submitted 10 amend the following:

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

Sunshine AV & Avtomation LILC

The new mame must be distinguishable and coniain the wards “Limited Liability Company.” the designation "LLCT or the abbreviation "L.1L.C7

- o - . . 9333 Sunrise Dr
Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STR EET ADDRESS)

West Palim Beach, FL 33403

9333 Sunrise Dr

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) West Palm Beach. Pl 33403

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

avent and/or the new registered office address here:

Name of New Registered Agent: N

New Revistered Office Address: N/A

Enter Florida sireer address

. Florida
Ciiy Zip Code

New Rewistered Agent’s Sipnature, if changing Revistered Agent:

] hierebhy aceept the appoiniment as registered agent and agree (o act i 1his capaciiy. { further agree io comply with the
provisions af alf stautes relative to the proper el complete performance of my duties, and [ am familiar with und
accept the obligations of my position as registercd agent as provided for in Chaprer 605, F.5. Or, if this document is
being fifed 10 merely reflect a change in the registered office address. hereby confirm that the limited lability
company s beon notifled inwriting of this change.

If Changing Hegistered Agent. Signature af New Registered Auvent




If wmending Antherized Person(s) authorized to mamage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Cladd

JRemuve

CChange

DiAdd

ORemove

CIChange

1Add

[ Remove

CiChange

Cladd

CJRemove

OChange

O Add

TRemuve

IChange

Jadd

O Remuove

Change




D. If amending any other information. enter change(s) here: fAerach additional sheers, i necessar.)

Bl

N/A
F. FMective date, if other than the date of filing: (optional)
{If an effective date is Histed, the date must be speeisic and cannet e prior to date of filing or more than 90 days after filing.} Pursuant to 603,0207 (33b)
Note: [f the date inserted in this block dues nat meet the applicable statutory filing requirements. this date will not be listed as the

document's effective date on the Departmeni of State’s records.

It the record specitics a delayed eilective date, but noLan effective time, at 12:01 a.m. on the earbier oft (b)Y The 90th day atter the

record s tiled.

‘ Feburary 1 2023
Dated .

Nignawre of a member or avthorized representative of a member

Brvee Farnes

Tvped or printed mamne ol signee
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