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. COVER LETTER .

T0: Registration Section
Division of Corpurations

CSUNSHINESOELITIONS BIZ LLC
SUBJECT:

Nasne of Limited Liability Company

The enclosed Articies of Amendment and feets) are submitted for tiling,

Please retuen all correspondence concerning this matier o the following:

Lovette Dobson

Nanw of Person

Fiem'Company

17250 State Hwy 249, §220

Addiess

Houston, TX 77064

CityState ud Zip Code
CFHE23@ INCTLE.COM

1Fomenaddress: fta be ased Tor tonse annual iepodt nolilicanan)

For furiher information concerning this maner. please call:

fLovelte Dobson

| SEN.I62. LSS
at ( )
Name of Persop Arca Cude [avtime Telephone Number
Enclosed is a check for the following amount:
= S2500 Filing Fee 1 830,00 Filing Fee & Ll $33.00 Filing Fee & L S60.00 Filing Fee,
Cenificate of Status Certified Copy Certiticate of Status &
{wldivionai copy is encloned) Certthied C\‘p_\'

(nddational ceps 15 enclazed)

Muailing Address:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassce, IFIL 32314

Street Address:

Registration Sceuon

Division of Corporations

The Centre of Tailahassce

2415 N. Monroe Street, Suite 810
Tatlahassee. FL 32303
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TO
ARTICLES OF ORGANIZATION
OF

SUNSHENESOPUTIONS BIZ D¢

IName of the Limited Liahility Company s it now appears on our records,
€A Plenda Linmted Biabiins Companys

T s of DIt far thie | i e (- ot (13 26720122
The Anicles of Organization tor this Limited Liabiliy Company were 1ided on

and assigned

o R 23 () 0O
Florida document number |-2200H6EI62

M amendment is submitted 10 amend the follow mg:

Al Tamending name, eoter the new mane of the limited liabitity company here:

R new name must be distinguishable ang contain the werds “Laomsed Liambis Compans. (e dosignaiion “LLLT e abbressaon <11 L

107 W Fudler st

Enter new principal offices address, if applicable:

(Principal effice uddress MUST BE A STREET ADDRESS) ivenpon H

VANAT

. . L . U7 W Fulley Si.
Enter new muiling address. it applicable: : Fulley S

(Muiling addresy MAY BE A POST OFFICE BOX) Prasenpest. M.

REhR

B. It amending the registered agent and/or registered office address on our records. eater the nume of the new registered
agent and/or the new registered office address here: .-

. e . JE-fH ! THIR ISR LY AN '
Nume of New Registered Avent: REPURLICREGISTERED AGENT 1L

- ja 202

New Reuistered Office Address FISENS 72nd Ave Tower | Spe 233 -

Faiter Plovicdo sieeel delhdress

ST

-

it2n K

o
33

NMiami Florida A

[ . A e
wn

New Registered Agents Signature, if changing Kegistered Apent: o«

Pherehe aecept the appoinimens ax registered agent aned agree o act in this capacioe Tiirther agrec o compi wir the
provisions of all staruies veluiive wo the propes and complete periormaice of inv dusies. ond Pa pamilior wies and
acoeph the obligarions of my position ax registerced apes os proviceed for in ¢Chaper 603 F.8 00 i this document is
bemy fifed 1o mereh: reflect a chaage inthe regisiered office address, Fherebyv congiva that the limived abiline

P
(™

!

company heas heen notificd in writing of this change.

\

. %
™ i \ \*Q_) IJI\
-_— o L\ NV H— " T
If Changing Registebed Aoentt S¥nature ot New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
ANMBR = Authorized dMember

r

Tit Name Address Type of Action

|

AMBR Mereta Snipes 107 W Fuller S1.
CAdd

~~~~~

ORemove

= Change

Cldd

ClRemove

D Change

DO add

O Remove

i1 hanpe

[MTAdd

ORemove

ClChange

Al

LiRemove

OChange

Cladd

_IRemove

CiChange
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DL I amending any other information, eoter changets) heres clinch adiditionad ~heens, it necessain

E. Effective date, if other than the date of fiing: {uptional)
L an ety e date s lised the date muost be speaiic and cannst be pror ta daie o 1iling or mare tim 90 g afier ling ) Parsunn 1o 6050207 13K
Noder 1 the date mserted i Lhis block does not meet the applicable stutuiors filmg regquitements, this daie will not by lisied as the
documents effecnive ditte on the Department o S1ate’ s tecords,

7 ihe recard specifies o delay ed effeciive date. bt not an effecuve time, o 12000 2w, on the carlier oft (b The 9ol day aner the

recard s Glad.

BPRR]

Febroars 24
Dated A

B .
{0
R M My Ny
\l"11=lllllL OF A o hori oy represeltin e o i e M

Nlursia Noipes

Fuped or printed natie of signey

IJ

Filing Fee: 500



