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. . COVER LETTER

TO: Registration Section
Division of Corporations

SUNSHINE STATE PROPERTY INVENTMENTS L1
SUBIECT:

Name o Limited Liahility Company

The enclosed Articles of Amendment and teets) are submitted for filing,

Please retumn all correspondence concerning ihis matter Lo the tollowing:

IRIS WIHLSON

Numwe ol Person

SUNSHINE STATE PROPERTY INVESTMENTS 1.1 O

Firm/Company

1005 CHERWOOD [N

Address

BRANDON_FIL.. 335311

CivdStae amd Zip Code

rswilsant 1 e gmail.com

E-munbaddress: (1o be used for future annual report natiticationy

FFor further information concerning this matter, please call:

RIS WILSON N3 R37- 3L
al )
Name of Person Area Code Dayvtime Telephone Number
Enclosed is a cheek tor the following amouns:
O $23.00 Filing Fev = S30.00 Iiling Fee & 03 $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of States Certitied Copy Certificate of Stitus &

additional copy is enclosed) Certitied Copy

tadditonal cops s eaclosad)

ailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2403 N. Monroe Street. Suite 810
Tullahassee. 111, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sunshing, Stote Properdy Lnvest ments LLC

{Name ol the Limited Liability Comrany as it e appe:rs on our records,)
(A Flonda Limited Taabiline Conpany)

The Articles of Organization tor this Limited Liability Company were iled on (0/, 7/1'7[ and assigned
Florida dociment number AJ("/O 007\’]5 0()4\ :
T

This amendment is submitted to amend the following:

Ao Hamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabilite Company,” the dusignation “1LLCT or the abbreviation ]

S
3 =
Enter new principal offices address, if applicable: —- E.:
.
(Principal vffice address MUST BE A STREET ADDRESS) . 5T
= - m—
T
g"’l . —_ [
e = {7t
Enter new mailing address, it applicable: E.;;E -
{(Maiing address MAY BE 4 POST OFFICE BOX) :',"'—__..J, :“ :-»\-3
r

B. [famending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered oftfice address here:

Nime of New Reaistered Acent:

New Rewistered Ofliee Address:

o Flovida streer addiress

. Florida
iy

Xy Cender
New Registered Agent’s Signature, if changing Registered Agent;

Lhereby aceept the appoimument as regisiered agent and agree (o act in this capacine.  further agree 1o comphewith the
provisions of ol siatutes relative 1o the proper and compleie pevformance of my duties, and Lam familior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, 1.5, Or, if this docionent is

heing filed 1o merelyv reflect a change in the registered office address, 1 heveby confirm that the timied liabilin
company has heen nouficd inwriting of this change,

IT Changing Registered Agent. Siganture of New Registered Avent




It amending Authorized Person(s) authorized o manage, enter the title, name, and address of cach person heing added
i removed from our records:

MGR = Munaver
AMBR = Authorized Member

Title Name Address Type of Action
MGR STOYAN CHIFLIGAROSKI, I7WT720 BUTTTERFIELD RD.APT 106
JAdd

OAKBROOK TERRACE. 1. 60151 _
= Remove

O Change

Cadd

CiRemove

TChange

CAddd

CiRemove

ZZChunge

D:\(ld

O Remove

TChange

JAdd

LRemove

—{Change

Cadd

CRemove

CJChange



. IFamending aoy other information. enter changee(s) herer el additional sheets, if necessury)
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E. Effective date, if other than the date of filing:

(optional)
(Han elTective dung is Jisted. the date must be specitic and cnot be prior 1o daie of filing or more shan 9t davs atter 1iling.) Pursuant o 603.0207 (hih)
Note: 11 the date inserted in this block does not meet the applicable statutory Hiling requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records,

ITithe record specitios o delaved etfective date. bug not an effective time, m 12:01 a.m. on the carlier oft (b)
record is filed.

The QO day afier the
SEPTENMBIER (3
Daled

202

5523 2 00 P8y DT
GIOCSMIN WP Ry

Signaiure of o member or zuthorized representative ol s imember

Typed or printed name of signee




