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COVER LETTER (((H23000318620 3)))

TO: Registration Section
Division of Corporations

cumsect: SUNSHINE TRUCKING EXPORT SOLUTION LLC

Name of Limnted Lrability Company

The enclused Articles of Amendment and feets are submisted for fiking.

Please return all correspondence concerning this matier 1o the following:

LOVETTE DOBSON

Name of Person

Firm:i{Company

173530 STATE WY 249 4220

Address

HOUSTON TX 77060:4

Ciyestate and Zip Code
EFILE1 232 @INCEFH_E.COM

1——= - e vt g —
Femml mhdress o he nsed Tod o anmed report noineationg

For further intormation concerning tis mter, picase calt;

LOVETTE DOBSON NNAI623U53
At }

Namwe of Person Arca Cade

Davtime Telephone Number

Enclosed is a cheek jor the following smouns:

= $3500 Filing Fev iC1 520,00 Filing Fee & ) 83500 Filing Fee & 23 S60.00 Filing Fee.
Ceunfreate of Status &
Cerniicd Copy

{nddisionat copy i enclined)

Cettificate of Stutos Certified Capy

kshitional ¢opy imoenclomedy

Mailing Address:

Street Address:

Registration Section

Division of Corporations

The Centre of Fallahassee

2415 N Monroe Swreet, Suite 810
Tallahassee, FL 32303

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FIL 32314

(((H23000318620 3)))
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ARTICLES OF AMENDMENT (((H23000318620 3)))
TO
ARTICLES OF ORGANIZATION
OF

SUNSHINE TRUCKING EXPORT SOLUTION LLC

(Nume of the Limited Lisbility Company as it now appears on ouy records, )
A FTordn Limited Taamiin: Compuny)

01/05/2023 and assighed

The Articles of Organization for this Eimited Liabilite Company were filed on

Flanda document number 123000013764

Phis amendment is submaited to amend the followmyg:

A. T amending name. enter the new name of the limited liabilitv compuany here:

The new name must be distingnishable ad contain He words “Limiwed Lisktine Compane,” the designanon “RLCT o the abbreviation =110

Enter new principal offices address, if applicahle: el

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. IWamending the registered agent and/or registered office address on our records. enter the name of the new registerced
g s g] B

apent and/or the new revistered office address here:

Name of New Registered Seent:

New Registered Ofhee Address:

Fnter Flovida soeet adidriss

. Florida
Cav A Cande

New Repistered Agent’s Sipnature, if changing Kegistered Apent:

[ hevehy aecept the appoiniment as regixiered agent and coree to oot in this capacine. | fuether agoree ro compdbe with the
N ey 1 % ¢ g pacity. 1. f i
provisions of all stutwies refative io the propere and complete performance of woe dutios, and §ane funidlicr with and
accepr the vhligations of my position as vegistered agent as provided for in Chapeer 0035 F.S, Or i this docapient is
heing fHled tomeredy reflect o change in the registered office address. [herebyv confivm that the limited liabidin:

conpany hay been natified inwriting ol this change.

IFChasgines Revistered Agenr, Signaire of New Kegistered Apent

(((H23000318620 3)))
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H amending Authorized Person(s) authorized to manage, enter the tide, aame, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Titde Nain

Jean Yves Juniar Pierre

Adtress

North Miami FL 33161

(((H23000318620 3)))

Type of Action

‘.—_—._.\"‘f."\l!l!

ClRenwne

_CiChange

Eadd

SRemonvy

ClChanpe

Tadd

CIlRemove

_ i HChange

Al

FIRumory

CH hange

lAadd

LIRemone

OChange

Al

CIRemeove

Z1Change

((H23000318620 3)))
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