Page: 1074

Z L4 ‘?: C

Note: Please print this page and use it as 4 cover sheet, [vpe the fax dudit number
{shown below) on the top and bottom of all pages of the document

IR

To:

From:

**cnter the email address for this business entity to be used for future
annual report mailings.

200402-2007:3341 UTC+14

(1124000067192 3)))

H24U00057 192388+

Doing so will generate anolner cover sheet,

18305176352

Civision of Corporations
Fax Number : (852)617-6383

Account Name o ZENBUSINESS INC.
Account Number ; 120230088199
Phone © (BA4A)AAS-3624
Fax Humber ; (B44)449-3624

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESTGN

Enter only one email address please.**

AR

Note: DO NOT hitthe REFRESH/RELOAD button on your browser from this page

SUNSHINE CITY SEASPA LL.C

- (Certiticate of Status o

ol CenifedCopy {0
e PageCoumt [ oa
eios Estimated Charge || 52800
[ e .-

[ b F

onm B

Electronic Filing Menu

ntips:Heliln. sunbizeryrsoriptsiafilcovr oxe

Corporate Filing Menu

K. SALY

Heip

i
HAH000sT7 192 3

v

[



Page 2¢id 202402-20 073541 UTC+14 18306176383  From: ZenBusiness User

- ' A I H2AGD0G 7197 3
ARTICLES OF AMENDMENT L EL i
. : o/
TO
ARTICLES OF ORGANIZATION
OF

Anbiliy Comgany gs it gus apps
slodig Pamsied Faabhny Conpainy

0402102033

The Artteles or Ovpanization for this Limited Liability Company were $iled on andd asstgned

~ R R R iy
Flortda document numhcr’ 0015753

This amendnent is submitted to amend the following:

Ao Hamending aame, enter the new name of the limjted fiability gompany here:

The Uaperience; Bliss o the Bay LLC

it news Dt s be ihstingnishiable and eontain e wards Limited Liabilay Company” die desigiation "1 1C7 ar the abbievisiion =il €07

Fnter new principal offices addreess. it applicable:

Llrincipal aftice address MUST 812 ANTREET ADDRESS)

Eater new mailing address, i applicable:

(Mailing address MAY BE A POST QOFFICE BUX}

K. amending the registerad agent and/or registered office address onour reeards, enler the name of 1he new pegistered

agent ambior the new revistered office gddross hevg:

Name of New Registered Apent:

New Revistered UONige Adadress:

Foter Flordustreot cdidres

. Florida
{ .f{l‘ /:I-r'?( e fe

New Registered Apent’s Signature if changing Regiviered Agent:

1 hereby accept the appoinimoent as regisiered aget and agree to oct inhiv capacity. ! further agree 1o comply with the
provisions of ¢l statutes relative do e proper and compicte performanice of wy duties, and Far fomilicr wit and
aveept the oblivatiuny of miy poxition as registercd agent ox provided for i Chapier 603, 1N Ov ifils dociment is
nzingg fifedd 1o merely refloct wochange in the vesistered office address, Dhiereby eonfienn thor the lmited lichiline
compens has been notified nsriting of this ehange.

H Changing Registered Agent, Signuture of New Reglstered Agent

HZANkue? 192 3
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Hamending Authorized Person(s) anthorized to manage, enter the itle, name, and address of each person beingadded
Lol

or removed from owr records:

MGR = Manager
AMBR = Authorized Member

Title Name Addiress Type of Action
TAdd
{Meniwve

ol (.'h:l"n’é-,‘c

LA

Filemane

LI hange

A

CIRenxsve

¢ hang

3N

CiRemove

f:_lf.'_'hmn::c

ChAdd

ORemove

Tl hange

H2HXI0TI92 3
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. 1amending any other information, enter changets) hever liacelioadidinonal sheves i necessen
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E. Effective date, il other than the date of filing:

LION APPROVAL

U n ctfertive daie s hated, e dade ssust be apechie and cinmat be prior w dide 20T or mine ten S0 das < siter Sling.) Fursaint w 130,207 1 5tk
document™s effective dote on the Department of Stute s reeords,

{pptional)
regard s el

Mot 17 the date inserred in this block does not meet the appliceble statatony Aling reguirenents, this date will not be fisted #s the
ehrusey 19th
Dated

I1the record spesitios & delaved sifesteve date, bt not an aifectsve fome, at 12 01 a s an the eachier o {b)

The Yk day aner the
201
0 Kyees Graham

Kyces Ciraham

Nignature o aemper or nihorized representiine ol menil

Tapasd o pented nanie ot sieney

Filing Fee: 82500
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