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L. COVER LETTER

TO: Registration Section
Division of Corporations

sumecT: _SUNSH INE 345 AMz LLL

Name of Limited Liability Company

The enclosed Anicles of Amendmemt and fee(s) are submitted for filing.

Please return all correspondence concerning this matler to the following:

‘J?bm .I‘ af C-ilC Yo 71 1l EJU-‘d h;LS

ame of Parson

SUNSHINE 265 AMz  Lic

Fim/Company ;:1“

13638 Anthoree Lo LT
Address A

(oyndon Bm&\ Flv n'a!a 1344¢ : on
7 Citv/4ate and Zip Co b (‘J‘_‘

= o)

For further information concerning this matter. please call:

P
Jusmioe  Cheemne  Eduiaed aBb] 5 843-377Y4
Narfe of Person Arca Code Davume Telephone Number
Enclosed is a check for the following amount:
Q(SZS.()U Filing Fee D) $30.00 Filing Fee & 0] $55.00 Filing Fec & 0J $60.00 Filing Fee.
Centificate of S1atus Cenified Copy Cenificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is anelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FI1. 32314
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N ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUNSH i NE 369 AMZ LLL

{Nome of the Limited Lisbilitv Company as it now appears on our records.)
g ieIpt it

The Articles of Organization for this Limited Liability Company were filed on Arm-{f l ‘, 2043 and assigned

Florida document number LR 30001 #0091 .

This amendment 1s submitted to amend the following;

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

Sunchine 265 Stree LLC

‘The new name must be distinguishable and contain the words “Limiied Liability Company.” the designation “1LLC™ or the abbreviation *[L.1.C."

Enter new principal offices address, if applicable: ‘;_:’.
(Principal office address MUST BE A STREET ADDRESS) R
) (..‘-J 1
= {7
Enter new mailing address, if applicable: 3 - —‘;] o
(Mailing address MAY BE A POST OFFICE BOX) L i_‘ S‘—a
1 o

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: j;s'mim: C In}/ﬁnnf, Ef/uan {5
New Registered Office Address: / J cf.)?r? Anﬁwr ne /Js

Futer Flovida street address

Ba}m%cn Baada . Flonida g_gq gé

Cin Zip Conde

New Registered Apent’s Signature, # changing Registered Apent:

I hereby accepnt the appoimment as registered agent and agree o act in this capacit. [ further agree 1o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties. and I am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 603, I8, Or. if this document is
heing filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liability

company has been notified in writing of this change.
//,/f
e Zj

lfganﬁﬂlg Registered Agent, Signature of New Registered Agent




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

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

{optional)
(It an cfective date 15 listed, the date must be specitic and cannot be prior to date of filing or more than %) davs after filing. } Pursuant to 603.0207 (3Xb)

Note: [f the date insened in this biock does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s cflective date on the Department of State’s records.

If the record specifies a delayed eflective date. but not an effective time, at 12:01 a.m. on the cartier of; (b) The 90h dav after the
record is filed.

Dated A{Jr;l | & . 3023

/ Signature of a member or anthorized representative of @ member

Jismige  Cheyenne Ed!v’ﬁnl‘)

Tyvped or printed name of signee




