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COVER LETTER

T Registration Section
Diviston of Corporatinny

C&%' SUNSHINE PROPERTY INVESTMENT LILC
SURJECT:

Name of Limited Liability Compans

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return all corrgspondence concerming this matier to the fullowing:

VAN, TAMMY T

Name of Person

C&T SUNSIHINE PROPERTY INVESTMENT LILLC

FirmyCompany

3351 SWI30TH TER

Address

MIRAMAR, FL 33027

City/State and Zip Code
RNISO@MY AHOO.COM

E-mas] address: (10 be used for future annual report notification)
For further information concerning this matter, please cali:

TAMMY VAN

756 088227
ak{ )
Name of Person Area Code Daytime Telephane Number
/ . .
nclosed is a check for e {ollowing amount:
m 513,00 Filing Fee LI $30.0 Filing Fee & [l 88500 Fiting Fee & 21 $A0.00 Filing Fee,
Cenificate of Status Certified Copy Cenificate of Status &

{additional copy is enclosed) Cefied Copy

f{/@/ﬁ A’t CO p PD ’4_h'm/ R tlditional copy ia enclosed)
s

Muailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallabwussee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 310
Talahassee. FLL 32303



g ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C&T SUNSHINE PROPERTY INVESTMENT LLLC
{(Name of the Limited Lisbitity Company as it now appears on onr recurds.)
Flonda Limited Liabthty Compainty)

Uy 20235 ]
JURE 9. 2023 and assigned

The Arucles of Organization for this Limited Liabibty Company were filed on

o 230002933
Flonda document number [.2300029337

This amendmient is submitted to amend the foliowing:

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

The new naime must be distinguishable and contain the words “Limiied Liabiluy Company.” the designation “LLC™ or the abbreviason “LELCT

3351 SWI30TH TER

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ “IRAMAR.FL 33027

I WY h1 9nvEzor
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Enter new mailing address, if applicabie:

(Mailing address MAY BE A POST OFFICE BOX) -
s

Ry

" . . . Ty e .
B. If amending the registered agent and/or registered office address on our records. enter the nam?at'thww registered
T
m

avent and/or the new registered oftice address here:

Name of New Registered Apeni:

New Registered Office Address:

Fner Flovide siree adidresy

. Florida
Cin Zip Code

New Kegistered Avent’s Signature, if changeine Registered Apenl:

Fherehv uccept the appoiniment as regisiered agent and agree to act in this capacinv. { further agree to comple with the
provisions of all stanes relative 1o the proper and compleie performance of nyv duties, and Fam fumilior with and
accepi the ohligations of my position ax regisiered ageni as provided for in Chaper 003, F.S. Or, it this document is
heing fifed to merely reflect a change in the regisiered office address, I hereby confirm thar the limited liabiliny

company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Ageat




Ifamending Authorized Person(s) autherized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ANIBR VAN, TAMMY T 3351 SW IINTH TER
—Add

MIRAMAR, FL 33027
ORemove

= Change

TiAdd

ORcemove

IChange

SAdd

ORemove

TChange

TAdd

CRemove

T Change

SAadd

ClRemove

CiChange

Tadd

CORemaove

- Change




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

CORRECT FIRST NAME AND LAST NAME OF VAN TAMMY T, ALL OTHER INFORMATION IS CORRE

072572022
F. ERective date. if other than the date of filing: (optional)
(15 an efiective date is lsted, the date must be specitic and cannot be prior w date ot filing or more thar 46 days after filing.) Pursuant o 6050207 {Mih)
Note: If the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

I the record specifies a delaved cffective date. bt not an effective time. at 12:01 a.m. on the earlier of: (b} The 90th day afier the
record is filed,

JULY 23
Dated

(]
o
(3]
")

N

{ ¥ Siynature of o member or authorized representative ot 3 member

VAN, TAMMY T

Ty ped or prnied name o signee

Filing Fee: $25.00



