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ARTICLES OF AMENDMENT B2 40 ~
TO Vo is ;
ARTICLES OF ORGANIZATION I Y P
OF LAY L

SUNSHINE VW, LLC,
Y

ilicy Company s it now appears on out fecards.?
A Frorida Limited Laabniiey Company}

G033

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

L2300620128%

Fiorida document number

This amendment is submitted to amend the following:

A. If amending narme, gnter the new oame of the limited liability company here:

NIA

The néw dame thust be distinguishable and contein the words "Litnited Liability Campany," the designation “LLC™ a0 the abhreviation "LL C.°
Y Pany f

Enter new principal oftices address, if applicable: M

(Principad office address MUST BE A SIREET ADDRESS)

Eater new mailing snddress, if applivable:

(Maiting address MAY RE A PONT OFFICE BOX)

B. If amending the registered agent and’or registered office address on aur records, enter the name of the new registered
agent angd/or the gew reelstered office addres

N

ieter

Name of New Re

New Regiswered Office_Address:

Emtar Florida sireet cddress

Flarida
Ciny Zip £'ode

sw Regittered Apent’s Signature, il thunging Registered Agent:

! hereby accep! the appointmient as rigistered agent and agree o aci in this capaciy, § further agree 1o comply with the
provisions of ail statutes relative to the proper and camplere performance of my dutics, and Iam familiar with and
accep! the obligartons of my position ay registered agent as provided for in Chapier 605, F.S. Or if this document is
being filed to merely reflect a change in the ragistered office addvess. | haveby confirm that the linited liabiliv:
company has been notified in writing of this change.

I Changing Hrgmtered Apent, Sigmature nf New Registerod Agont



It amending Autharized Person(s} authorized 1o manage, enter the itle,

or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR FARTNAS, HAISA

name, and address of each person being added

Address

WOEW 113 AVE APT 106

A

MIAMI. FL 33174

(Change

TAdd

CIRemave

OChanye

SAdd

CRemuve

i_Chongs

DA

CRemove

OChange

ORemuve
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D. [f amendiog any other information, enter change(s) here:;
NIA

(Attach addidonal sheets, i necessa.)

E. Effectivc date, if other than the date of filing:

(1f 22 effexctive dote is listed, the date must be specific and cansot be pricr. @ Jate of dling or more than $ days aer Sling.) Punuast to 605.0207 (2)b)
document’s effective date oo the Department of State's records,
reecrd 15 fled,

{nptional}
DNote: Tfthe date ipnerted 1 thys block does got meet the applicable stamtory filing requircments. <his date will not bz listed as the

[f the record specities a delaved effective dale. but 10t aa offective time, at 12:01 a1, on the earlier of- (b} Thed0ik day afier the
ALIGUST 16
Dated

e
s
Signature of & 1nember or alhonzed (2 prrsentave Of 3 AEmber
EDHREY GUEVARA

Typed or printed aainc of signee




