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COVER LETTER
TO:  Registration Section
. Division of Corporations

Hello Sunshine Fashions, LLC
SUBJECT:
Name of Limited Ligbitity Cormpany

The enclased Artctes of Amendtent and fee(s) are submitted for filing.

Please return all correspandence conceming this maner to the following:

Cindy Muzic

Name of Person

Hetlo Sunshine Fashions, LLC

Firm/Cormpany

2300 E. Graves Avenue

Aditress

Orange City, FL 32763

City/Seare and Zip Code

Info@hellosunshinc fashions.com
" E-mail ecldress? (1o be usad for Muttre annual repont notiication)

For further information conceming this matter, please call:

951 609-6096

Cindy Muzic
at{ }
Arca Cadc

Mame of Person Draytime Telephone Nummber

Fnclosed is a check for the following amount:

(3 $30.00 Filing Fec &

= $25.00 Filing Fee
Certificate of Stams

[ $55.00 Filing Fee &
Certified Cupy
{mdditional copry is enclosed)

I $60.00 Filing Fes,
Certificate of Stahus &
Certified Copy
(nelditionsl cogy is cackawd)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
OF

Hello Sunshine Fashions, LLC

{Name of ihe Limiled Hnbililv Company 3% it now appears on our records. )

(A Floeida Limited Lishilicy Company)

The Articles of Organization for this Limited Liability Company were filed on Japuary 10, 2023 and assigned
Florida document number 23000022032

This amendment is submitted to amend the foltowing:

A. Il amending name, enter the new name of the limited lizhility company here:

[ N

The new name must be distinguishable and contain the words ~Limited Liabilicy Company,” the designarion ~LLC™ or the abbrcv'l.llioq:-_ug__(:." L‘r‘?g

) - . —1—1

Enter new principal allices uddress, if applicable: 8
(Principal office address MUST BE A STREET ADDRESS) :

[We)

=0

=T

Enter new mailing address, if applicable: g

(Maifing addrexs MAY BE A POST OFFICE BOX) Jp:?’

B. Il amending the registered agent and/ar repistered ofTice address on our records, enter the name of the acw registered
agent and/or the new registered office address here:

Na. [ New Registered Agent: Cindy Muzic

New Registered Office Address:

Enter Flonda streer address

, Florida

Ciry Zip Conde
New Repistered Ageni's Signature. if changing Registersd Agent:

! hereby accept the appointment as registered agent and agree (o act in this capacity. { further agree to comply with the
provisions of all siatutes refaiive (o the proper and compiete performance of my duties, and | am familiar with and
accept the obligations of my pasition os registered agent as provided for in Chapter 605, F.5. Or, if this decument is

being filed to merely reflect ¢ chunge in the registered office uddress. | hereby confirm that the limited liability
company has been notf Eesiing of this change.

7 — ) .
/ OOV, 7)% C
{ Changing Registered

fknt, Signature of M}lq'utentd Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Nome

Address

Tvpe of Acting

Oadd

1Romove

OChange

Cadd

ORemove

U Change

OaAdd

OChange

O Add

ORemuve

GChange

OAdd

€2 ¢ Hd 6- 434 £20¢

—
E

=
f




D. If amendiog any other information, enter change(s) here: (Attach additional sheets. if necessary.)

The onty infarmation that we arc amending is the the last name of the registered agent, Cindy "Muzic”

NOT "GRAVES". Thank you.

E. Effective date, if other than the date of filing: (optional)
(Ifan :f!'mivcdateis!.iswdthcdai:nwbcmiﬁcmulummlbcpdmmdmcofﬁlh:gmmﬂnn‘)ﬂ
Nate: If the date inserted in this block does not meet the appiicable statutory filing require

document s effective date on the Department of Stale’s reconds.

If the record specifies a delayed effective date,
record s Fled,

et 20202

.

but not an effective time, at §2:01 a.m. on the carlier of (b) Thc?Q'lt.! i

. C
/ qu‘ﬁum ol a memiter orﬁjth&"utd represeniative of a member

Cindy Muzic

Typed or prnied name of xignes

Filing Fee: $25.00

days after filing ) Pursizant 10 6050207 {3xh)
ments, this dote will not be §

¢lHd 6~ 834702

£¢




