L)

1 L23000430 35%

{(Requestor's Name)

ORISR

= 700417435537

(City/State/Zip/Phone #)

I O DT S R S
[]epckue [ wanm

(] mai

(Business Entity Name)

(Document Number)

-~
[t
- 2
- d
- o
[
—
- . . . el
Certified Copies Certificates of Status
"'q .
: =
L [} e
Special Instructions to Filing Officer: s f’n
I

Office Use Only

) QIS UTPPE




Tk Registration Section
Division of Corporations
1

SUNSHINE DISCOUNT LLC
SURIECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment und fee(s) are suhmiticd for filing.

Please retwrn all correspondence concerning this inatter to the following:

OBDIEL DESSIN

Name af Persan

SUNSHINE DISCOUNT LLC

Firm/Company

1955 HEMINGWAY CIR 8

GROVELAND. FL. 34736

Adddress

edicl.dessin(@email.com

CivtSate and Zip Code

E=marl address: {10 be used for future anmeal report nonfieation}

For further information concerning thix matier. please call:

ODIEL DESSIN

239 HhEHISKS
at ( }

Name of Person

Enclosed is a check tor the following umount:

= $25.00 Filing Fev 0 830,00 Filing Fee &

Cerntiticate of Staius

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

] $35.00 Filing Fee &
Certified Copy

{additional copy i~ enclosed)

O $60.00 Filing Fee,
Ceritficate of Status &
Certified Copy
tadditianal copy i envlosed)

Street Address:

Registration Sccuon

Division of Carporations

The Centre of Tallabassee

2415 N, Monroc Street. Suite 810
Tallahassce, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF —
SUNSHINE DISCOUNT LLC ZUIJ 0"’? I 9 P” 3: L5

{(Name of the Limited Liahility Cnmpng\' as it now appe:ars on gur records.)
(A Flonda Lirvted Ciability Company)

. . . . . , .. N , . W S/2073
The Articles of Organization Tor this Limiwd Liability Company were filed on 715/2023

123000430335

and assigned

Florida docurment number

This amendment is submitted to amend the following:

A ITamending name, enter the new pame of the limited liability company here:

NA

The new name must be distingeishable and contain the words ~Limited Liability Company.” the designation “LLC™ uor the abbreviation “L.L.C

Enter new principal offices address, if applicable; NA

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

fMailing 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:

r
Name of New Reaistered Aeent; NA

New Registered Ofliee Address;

Frier Florida streer address

. Florida
Ciny Zip Code

New Registered Apent’s Signature, if changing Revistered Avent:

! hereby accept the appointment as registered agent and agree o act in this capacity, 1 firther agree 1o comply swirh the
provisions of all statuies refative to the proper and complete performance of my duties, and Tam jamitior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, Ihereby confirm that the limited lichifin
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
NMGR ISLAND EDMOND 1760 WELELSLEY CIR APT § NAPLES. FLL 34116
]
TRemove

OChange

MGR ODIEL DESSIN L9535 HEMIENGWAY CIR GROVELAND, FL. 34736
= Add

TJRemuove

O Changy

ClAdd

TIRemuove

CIChange

_JAadd

JRemove

OChunge

Uadd

CRetnove

DChungL‘

CEadd

JRemove

ClChange




D. [f amending any other information, enter change(s) here: (lnach additional sheets, i necessary,)

. NA
E. Fffective date, if other than the date of filing: {optional)

{H an cffective datz is listed. the date must be specitie and cannot be prior to date of filing or more than 90 days after filing) Pursuant 1y 603 4207 (3h)
Note: 1 the date inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cifective date on the Department o State’s records.

It the record specifies a delaved effective date. but notan effective time, at 12:00 w.m. on the carlier of: (h) The 90th day after the
record is filed.

Dated _ #£75) — _é - C:OZ?S .o

JdRL

arcinber or authorized representative of a member

Typedhor printed 1

Filing Fee: $25.00



