(Requestor's Name)

(Address)

(Address)

(City!/State/Zip/Phone #)

D PICK-UP D WAIT [] men

(Business Entity Mame)

{Oocument Number)

Certified Copies Centificates of Status

Special Instructions 1o Filing Officer:

Office Use Cnly

(Moo 197

WA AN

100435414231

LR R e R R e I S ICH Y
1 5
1 o -tz
S ee G
DTS
. e .
w3l
i ®
| . ™2
Mmoo 92

L LT

e




COVER LETTER-

TO: Registration Section
Division of Corperations

Sunshine Sate Prosperity Investiments LLC
SUBJIECT:

Name of Limited Liahility Company

The coclosed Articles of Amendment and tee(sy are submitied tor filing.

Please retwn all correspondence concerning this matter to the following:

Hemanda Silva

Name ol Person

Sunshine Stale Prosperity lnvestiments LLC

Firm/Company

L0313 Slater Ave NE

Address

Kirkland, WA 95033

City Ste and Zip Code

sunshinestaleprosperity mviwountlook.com

Fanunl address: (60 be nsed for futare annual report natifwation

For turther information concerning this matter. pleasc call:

Hernando Stlva 425 T36-1217
_ aly )

Naiwe o Persn Arci Cinde

[Xvteene Telephione Numbser

Enclosed s w cleek for the following mineunt:

7 825.00 Filing Fe = 51000 Filing Fee & [ 555.00 Filing Foe & M 5a0.00 Filing Fue,
Certilicate ol Stalus Cettilied Copy Centilicate ol Strtus &
taddivional copy i~ covlosedy Cerficd Ci!p}'

Cadditionad vopy is envlosed)

Mailing Address: Strect Address:
Registration Scction Registratton Scction
Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FEL 32304 2413 N Monroe Stieci. Suite 310
Tallahassee, Fi. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Sunshine State Frosperity Investments L1

(Name of the Limited Liahility Compapy a< it aow appears on our recorls.)
{A Planda Dinmted Tabihry i_ul‘np.’my)

0%, 17-2024 .
A7 202 and assigned

The Articles of Organization tor this Limited Liability Company were tited on

Florda dociument manber L24000361971

This amendment 15 submitted to amend the following:

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

The sew name must be distinguishable amd contain the wands “Linared Liabidiey Compny.” the designation “LLC™ or the abbresiarion LG
"

Enter new principal offices address. if applicable: -
(Principal office addresy MUST BE A STREET ADDRESS) Sl
G
[N T + .
Mmoo L L
=R
Enter new mailing address, it appticable: - ; —
MW

(Matling address MAY BE A POST OFFICE BOX)

R. 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:

Name of New Revistered Apent:

Nuw Registered OfTiee Address:

Futer Flurida vreet adddress

. Florida
Cine z."p Cinbe

New Hevistered Avent's Siopsture, il changine Revistered Avent:

I hereby aceept the appoimiment as regisiered agent and agree to act in this capacive, | further agree to comple with the
prrevisions of all statutes refative 1w the proper and complete performance of my dutios. and [ am faomilior with and
accept the oblisations of my position as registered agem as provided for in Chapter 005, F.5. Or. it this document is
being filed 1o merely reflect a change in the registered office address, I herehy confirm that the limited liability

company has been notified inwriting of this clumge.

I Changing Registered Agent. Signature of New Registered Apgent




Ir :imendin'g 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 = Aunthorized Member

Title Name Address Type of Action
MOR {.ibia C Medellin T4433 SWI39TH AVE CIR |
OAdd

Niami. L 33180
- R move

CChange

CAdd

ORemove

CChange

O Add

-3 JRemove

i -

« <. {OChange

" L.

m oy = [lAdd

o =

- E‘: (on) l‘-....-'

i

_— ™ ORemove

Ty =

CChange

CIAdd

CRemove

OChange

Cadd

O Remove

UiChange




b. If amending any other information, enter change(s) here: (Aotach additionad shects, if necessary)

~.>

‘-

2
4

6

(optional)

E. Elfective date. if other than the date of filing:
1 an effective date s listed, the date must be specitic and cannot be prior i date of filing or more than % day s atter Gilieg. b Parsuant o 605 0207 Gigh)

Note: If the dute tserted inthis bloek does not mect the applicable statutory filing requirements. this date will not be listed as the

docwment’s eliective date on the Departmient ol State s records.

I the record specities adelayed elleetive date. but notan ellective time, ar 12:0H 2., on the earlier of? ¢y The 991N day alier Lhe

record 1s tiled.

0872872024

Dated W ) , )
JArd Sigmature of 3 member or antherzed representatin e of 3 member

Hermando Silva

Typud or printed name ol signee

Filino Fee: $25 00)



