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COVER LETTER

T KReuistration Section
Division of Corporations

SUBIECT: _ S‘L/\ A GL\\{]E €6+&7L(-)6 C‘Q 'ﬁ&’!‘dc’\/ LLC

Name ol Limited Lisbstity Company

The vnvlosed Arteles of Amendment and teets) are submitted tor Gling,

Please return all contespundence concerning this matter to ihe tollowing:

Ml Vs H%\m fo.

Nune Person

_Sunshine Estedes of  Floride LLC

FremdCompany

G3T dle (oste. O, onit |03 .

Addross

Pote QLoton , £L 23.433

C u\.'Ht.;lu and Zip Code

suma. Unttic unda. Odamanl. Com

E-minl sddress (10 be wséd tor tuture annual r@bn nobncatien)
~

For turther snfurnanon concermng ths natter, please call:

Muali VC\Hszuﬂhx wSeo, 776 - 3L

Naive o Petson Arei Uade Priviome Tebephone Number

Eactosed oo check for the fotlowing amount:

Lo 82500 Filing Fee L1 830,00 Fihing Fee & L2 85500 Filing Fee & 7 S60.00 Filing Fee.
Ceruficate of Status Certitivd Copy Certtleate of Status &
cadditional copy 15 enciined) Cervtied Copy

facditional copy 1 enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P 0. Box 6327 The Centre ol Tallahassee
Tullahassee, FIC 32314 2415 N. Monroe Surect. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

gg{_\ilg_{ﬂé EHS%ZML(:‘S o5 F/Oﬂc{@ Ll

(Name of the Limited Liability Company s it mow appears on our records.)
AL a L qJ Labaliy Compuny)

The Adticles of Organzation tor tus Limited Liability Company were filed on 7/[)3/ ZOZ Band assigned
Florida document number LZZQ@B },{;_Cf_bl_‘/

This amenduwm s submitted to anend the following:

AL 1D amending name, enter the new name of the limited liability company here: N/4

Ihe new naine must be distmguishable and contnn the words “Linuted Lisbithty Company.” the despzmation 1107 o she abbreviation »L LOC T

Enter new principal offices address. ifapplicable: :

(Principal office address MUST BE A STREE T ADDRESY)

Loter new mailing address, if applicable: o

{Muiling 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: /\///5(

Nome of New Registered Apgent:

New Registered Office Address:

Eater Flodu street adidreas

. Flurida
iy Zip Condv

New Revistered Apent’s Sivnature, if changing Registered Agent:

L hereby aceept the appomment as vegistered agent and agree o et in this capacioe. { further agree to comply with the
provisiony of all statwes retative to the proper and complere performance of my dutivs. and T am fumiliar with and
accept the oblisations of my position as registered agent as provided for in Chapter 603 F.5. Or.if this document is
semnyg filed o merely reflecr a change in the registered ojfice addvess, L hereby contirm that the limited tiahiliy
conpany has been notified inwriting of this change.

U Changing Registered Ageat, Signature of New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Namw Addruess Type of Action

AMO ﬁkm&@%ﬂa_\/@iﬁjmh 637 Lo (oSlo. D6, e
Uni4 - o3, Gole  Raton.. oree

FL 23433 Chunge

AMBR  UosTaraioh Avola 172264 Al 25 ST pha
osal 560£L@§L1,_Q_me

23065 CiChange

AL Jlastus Avala 12354 MW 75 ST, o
Loga)_ Sps a'z}j’S_,_EL__.?)zaé_._‘i Kinone

CiChange

CAdd

ClRemaove

T Change

Cladd

CIRemove

DO Change

Al

TIRemove

CChange




D. I amending any other intormation, enter change(s) here: Cluach additional sheets, if necessary.)

{‘l .t_ o

o Etfective date, it other than the date of filing: (optional)
A etlectve date s Dsted. the date must be specitie and cannat be poo to date of Bhag o more than 90 days after filing.) Pursuant w 6030207 (35b)

Note: 15 the date mseried in this block docs not meet e applicable stututory filing requirements. this dute will not be listed as the

ducument’s eftective date on the Department of Statg’s records.,

IFihe reeond specaties o delaved etfective date, but not an effective time, at 12:01 wam. on the earlicr oft (b) - The Y0th day after the

record 13 nled.

[ated _/\bl/er'f\bé'f }j ‘}/1‘1 . QO'ZB )

Sighalure vimetfember o authorized Tepresentalzs ¢ of & membet

Mudad \/gul.tf_j.uma

Twped ot printed name ol sigoee

Filing Fee: $25.00



