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COVER LETTER

TO: Registration Section
Division of Corporations

SUNSHINE FINANCIAL SERVIUES LLC
SURJECT: .

Name of Linited Liability Campany

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspundence concerming this matier o the following:

SEAN BERNSTEIN

Nanie ot Persen

SUNSIHENE FINANCIAL SERVICES LILC

FirmvCompany

SURFTHOMAS STREET

Address

HOLLYWOOD. FIL 33021

Ciy/State and Zip Code
SEAN@LLRCAPITALINC.COM

E-manl address: {(to be ased for fulure annual repert noti hcation)

For further information concerning this maner, please coll;

SEAN BERNSTIEIN

v 2718604
al ( )
Namw of 'erson Area Code Ihvtime Telephane Number
Enctosed s cheek for the ollowing wmount:
= 1500 Filing Fee 1 830.00 Filing Fee & (1 $35.00 Filing Fee & [ 560.00 Filing Fee,
Cernficate of Status Ceriified Copy Certincate of Status &

taddinonsl copy is envlased)

Mailing Address:
Registration Section
Division of Corporitions
P.0. Box 6327
Tallahassee, 'L 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 NoMonroe Street, Suite 810

Certified Copy

tiaddinonal cops s enclosed)

Tatlahassee, FI. 32305



ARTICLES OF AMENDMENT
TO
ARTICILES OF ORGANIZATION
OF

SUNSHINE FINANCIAL SERVICES LLC

iName of the Limited Liability Company s it now appears on our reeords.)
tA Flordu Einted Lisbality Compuny)

. . - . . . . . R - - 2407202,
The Artickes of Organization for this Limited Liability Company were filed on (9720 '

.230004 1 13849

and ussigred

Florida document number

This amendment 15 submitted o amend the following:

A. If amending nume, enter the new name of the limited liability eompany here:

The new naume must be distinguishable and contain the wards “Limited Eiability Company,” the designation “LLCT or the abbreviation =L L.C ™

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

F.nter new mailing address, if applicable: . )
(Mailing address MAY BE A POST OFFICE BOX) ]

B. If amending the registered agent and/or registered office address on our records. ¢nter the name of the new registered
apent and/or the new registered office address here:

Name of New Regisicred Agent:

New Reaisiered Office Address:

Enier Flovida sirect address

. Florida
Cley Aipp Cenle

New Revistered Avent’s Sigpnature if changing Registered Avent:

! hereby aceept the appointient as vegistered agent and agree to act in duis capacine, farder agree o complv swith the
provisions of all statutes relaiive to the proper and compleie performance of my dudios. and Tamr famidiar with and
accepi the obligations of my position as registered agent as provided jor in Chaprer 6035, F.85. Or, if this document is
heing filed 1o mevely reflect a change in the registered office address, [ hereby confirm that the fimited labiline
compeniy has been natified in seriting of this change.

If Changing Regivtered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
NMOGR OLENDA KAUFFMAN 393 THOMAS STREET
o = A d

HOLLYWOOND, FIL 33020

CRemove
ClChange
NMOR MARK GOLDSTEDN 3930 THOMAS STREET
- A
HOLLYWOOD, FLL 33021
CIRemove

ClChange

Chadd

e}
v}

- {JRemove

_—

LiChange

O .'\d.d )

2
CJRemove

CiChanae

OAdd

iZ1Remove

ClChange

i Adld

ORemove

e C1Change



D. U amending any other information, enter change(s) herer (Aiach additional sheets, if necessarm

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

{optional)

{Ifan cMective date is listed, the date musi be specitic and cinnot be preor 1o date of tiling or more than 90 davs atter filing.) Pursuant o 6050207 (3ub)
document’s effective date on the Department ol Staie’s records,
record is fled.

Note: fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the

QOCTORIER 8
Dated

2024

i the record specifies a delayed effective date, but notan effective time, at 12:01 wan, on the carlier oft (b)Y The 90th day afier the

ature of 8 member or authorized 1cpresentative of a member
SEAN BLERNSTEIN

Tyvped or primied name of signee

Filing Fee: $25.00



