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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Charles MclLean LLC

Cvzuge ol the Limired Liability Compuny as it new appears on our records.)
{ATTonda Timeed ClaoTity Companyi

The Artictes of Organizanon for this Linvited Liabibty Company were filed on 09/29/23

£23000451726

and assigned

Florida documem number

‘This amendment is submiticd 1o amend the following:

AL If amending name. enter the new name of the limited ligbilitv companv here:

Sunshine City Outfitters LLC

r~3
_— = - - - - . - - - —_—_ —a . -
The new nigme must be distinguishable and conunn the words “Linsted Lishihine Company, he designation " LLCT oF she abbrevimiony L 1L.C7
(]
Enter new principal offices address. if applicable: )
(Principal office address MUST BiE A STREET ADDRESS) )
]
. s . . (i
Enter new mailing address, il applicable: P

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address onour records. enter the name of the new registered
agent and/or the new registered oftice address here:

Name of New Repistered Agent:

New Revistered Oitice Address:

Enter Flurid street address

. Florida
Luy 2y Linde

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

[ herehy accept the appoiniment a8 regisiered agent and ugree to act in this capacine I fuether agree to comply with the
provisions of all stutuies relative to the proper and complede performance of my duties, and Bam famifios with and
accept the obligations of my position as registered agent as provided for in Chapter 605 F 8 Or. i ihis document is
being filed to merely reflect a change in the registered office address. D hereby confivm that the timited fiabiliy
company has been notificd in writing of this change.

If Chuoging Revistered Agent, Signature of New Registered Apent
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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 = Manager
AMBR = Authorized Member

Tity N Address

Type vl Action

Cadd

ORemore

CIChanpe

Ciadd

O Remove

GO hange

T3 Aadd

—
_tRemove

FiChange

[T Addd

CIRemove

CChange

i2Aadd

LIRemove

CIChange

Cradd

DIRemove

D Change
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D, I amending any other information, enter change(s) here: fdtrach additional shects, i neeessan)

E. Effective date, if other than the date of filing: (nptional)
{Ian etlecnve date i Isted, the date mssn be specilic amd eannet be pooy w dine of filig or more han 90 Giees alier Bling ) P to 6050207 i 3)(bs
Note: [Fihe date inseried in this block does not meet the applicable statmory hing reguiremenis, this date will noi be listed as the
documeni’s effective date on tiw Departiment of State s records.

It the record speaifies a delayed etfectve date, but notan effective nme, &t 1201 aan. on the carhier of: (b)) The w0 dav after the
record s fled.

. ap 4
Dated Oulvber 13 . 2023

Swgnature of o nrember or awthorized representativ e of a membet

Robin Jones

Ivped or ponied name of signee

Filing Fee: $25.00



