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COVER LETTER

TO: Registration 'Section
Division of Corporations:

' ONe Sun Enterprises 1LLC
SUBJECT: '

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Meghan Tate

Name of Person

Onc Sun Enterprises [LLC

Firm/Company

2679 John Anderson Drive

Address

Ormond Beach, F1L 32174

Citv/State and Zip Code
Meghan. e 5304 gmail.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mcghan Tate 571
at ( )

W9 10307

Name of Person Arca Code

Enclosed i1s a check for the following amount:

0 £25.00 Filing Fee = $30.00 Filing Fee &

Centificate of Status

[ $55.00 Filing Fee &
Certified Copy

(additienal copy is enclosed)

Davtime Telephone Numbser

O $60.00 Filing Fee,
Certificate of Status &

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, IF1. 32314

Cerufied Copy

tedditional copy 15 enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monro¢ Street, Suite 8§10
Tallahassee, IF1L 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2025

MEGHAN TATE
2679 JOHN ANDERSON DRIVE
ORMOND BEACH, FL 32176

SUBJECT: ONE SUN ENTERPRISES LLC
Ref. Number: L23000127577

We have received your document for ONE SUN ENTERPRISES LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number; 525A00020438

www.sunbiz.org

Nivician af Cornoaratione - PO ROY 8297 _Tallabhacenn Flarida 29214



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF Eooon
One Sun Enterprises LLC 2005007 - )
= U— __ LT-7 Py 5:45

March 11, 2023

The Articles of Organization tor this Limited Liability Company were filed on

. . 3 bl
Flornda document numnber L23000127577

This amendntent 1s submitied 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

MNew Registered Office Address:

nter Flonda streer address

. Florida
Cie Zip Conle

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appointment as regisiered agent and agree (o aot in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with aned
accept the obligations of my position as registered agemt as provided for in Chapter 603, .S, Or, if this document s
heing filed 1o merelv reflect a change in the registered office address, I hereby confirm that the limied liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
, AMBR = Authorized Member

Title ' Name Address Type of Action
AMEBR Ronadd Steadmiun 26749 John Anderson Drive
OAdd

Ormond Beach, Fi.32176
= Remove

U Change

CEO Meghan Tate 2679 John Anderson Drive
O Add

Ommond Beach, FL 32176
CRemove

B Change

OAdd

CJRemave

[iChange

O Add

{ORemove

OlChange

UAdd

ORemove

(OChange

CAdd

CJRemove

LlChange




D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessarv.)

Ronald Steadman should be removed Tmom ownership. Originally 1 menat 1o sct him up as a

manager of the business but 1 did this incorrectly. My accountant caught this during wx filing,

Additionally, Mysctf, Meghan Tate (who st ted and owns the business) should be listed as AMBR. Ronald sill

simply be an emplovee moving forwurd und will not be hsted at all,

I have also Included a separste form and check for my DBA 1o be trandferred to One Sun Enterprises LLC, us

i was under the impression that when [ updaled my LLC name, the DBA would autmatically trunsfer, but my

accouniant caught these errors dunng my lax preparation.

o i . 010172025 .
E. Effective date, if other than the date of filing: (optional)
(If an effective date is lisied. the date must be specific and cannot be prior 1o date of liling or more than 90 davs afler filing ) Pursuant 1o 6030207 (3}b)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s etfective date on the Depanment of State’s records.

[f the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated S-P_‘O '}' -UY\W ZZ 2 o ?S'

W

ﬁgnalurc of a member or authorized representative of 2 member

Meghan Tate , A’M\a’{ { M 62«(_,‘ ) ({wﬁd’t Ju(‘

Typed or printed pamc of signee

Filine Fee: $25.00



