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COVER LETTER
TO:  sRegistration Seption X
Division of Corpgoriations g e

-
E
L]
[

. SUNSHINE LOOP LLC
SUB.IECT:

Name of Linvied Liabiline Company

The enclosed Articles ot Amendment and feeis) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

TONI SECIC

Name ol Person

FirmvCompans

120 W.CHAPMAN RD LUTZ, FL 33548

Address

Cit/state and Zip Cokle
PROFESSORTONIO812@GMAIL.COM

E-mail address: (1o be used Tar tutere annaal repart notificaiion)

For turther information concerning this mater. please call:

TONI 813 570-5110
atd )
Name ot Person Arca Code Pastime Telephene Namber
Enclosed is a chieek for the fullowing amount:
) $25.00 Filing Fec 23 S30.00 Filing Fee & T S55.00 Filing Fee & Z1S60.00 Filing Fee,
Certiticate of Siatus Certified Copy Certificate of Stius &

tadditional capy 1 enelosed Certified Copy
additional copy s enclosed

Mailing Address:

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahussee

2403 N Monroe Street. Suite 810
Tallahassee. FILL 32303

Registration Section
Division of Corporations
1.0, Box 6327
Tallabhassee. FI. 32314

Sep 05 2083



- . ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUNSHINE LOOP LLC

IName of the Limited Liability Company as it now sippears on our records. )
A Florulia Eamaed Trabiliny Company

The Articles of Organization for this Limited Liabilitv Company were tiled on U72/2023

Flornda document number L23000330709

and assigned

This amendment 13 submitted 10 amend the following:

Ao Ifamending name, enter the new name of the limited Hability company here:

The new name must be distinguishable and contain the words ~“Lamited Liability Company.” the designation =1 1O or the abbrevintion =(.1,.C."

Enter new principal offices address, if applicable: 16222 Villarreal De Avila. Tampa. Florida 3?313
{Principal office address MUST BE A STREET ADDRESS) :j“’,
s

Enter new mailing address, il applicable: =

(Muiling address MAY BE A POST OFFICE BOX) 16222 Villarreal De Avila. Tampa, Florida 33613

2

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

Name of New Registered Avent:

New Registered Office Address:

Fonger Florida streci adddiess

. Florida
ity Zipr Code

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

L lrereby accept the appointment as registered agent and agree to act in this capaciie, 1 further agree to complyv witli the
provisions of all statutes relative o the proper and compleie performeance of my dutivs, and am familicr with and
accept the oblivations of my position as registered agent as provided jor in Chapter 603, 1.5, O, if this document ix
heing filed 1o merely reflect a change in the vegistered office address, 1hereby confirm ihar the limited liabilin:
company has been notified in writing of this change,



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 = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

CiAdd

CiRemove

CiChange

= Add

CiRemove

Change

IAdd

L Remove

CiChange

A

CIRemuve

e —_ CiChange

T Add

ZRemove

U Change

TIAdd

CRemove

LChange




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

W W

¥

R

]
L

\'.‘\\l

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

document’s effective date on the Department of State s 1econds,
record is filed.

ran effective date is fisted. the daie nust be speeitie and cannet be prior o date of filing or more than 90 day < afier filing.) Pursuant o 603.0207 (33b)
Note: |f the dite inserted in this block does not meet the applicable statutory Nling requirements. this date will not be listed as the

{optional)

I the record specities a deliuyed etfective date. but not an effective time. at 12:01 2.m. on the carlier of* (by The 9th day afier the
08/31/23
Dated

TONISECIC

I
Signature of :kaﬁlhcr or authorized representulive ol member

Typed or printed name of signee




