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ARTICLES OF AMENDMENT F/L
TO ED
ARTICLES OF ORGANIZATION 20 HDY o
OF o rsy Pﬁ 35
e o Mfiiro,
Merilande Sunshinc LLC A F{H,' ~

t~ame of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liability Company)

11/12/24

The Anticles of QOrganization for this Limited Liabiliiy Company were filed on and assigmed

L24000475759

Florwda document number

This amendment is submitied to amend the followmng:

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

The new name must he distinguishabie and contain the words ~“Limited Liabitity Company.” the designation “LLC™ or the abbreviation *L.L.C."

. _— . . 33P . Suite 275
Enter new principal offices address, if applicable: 433 Plaza Real. Sue 27

(Principal office address MUST BE A STREET ADDRESS) ~ Boca Raton, Florida, 33432

. - - 433 Plaza Real, Suite 275
Enter new mailing address, it applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

Boca Raton, Florida, 33432

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:

Namic of New Repistered Agent:

New Registered Otfice Address:

Enrer Flovida sireet enfdreas

. Florida
Cier Zip Conde

New Registered Apgent’s Signature, if changing Repistered Apent:

I herehy accept the appointment as registered agent and agree to qet in this capaciiy. 1 further agree oo comply with the
provisians of all statutes relative (o the proper und complete perfornmance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.§. Or. if this document is
being jiled to merely reflect a change in the vegistered office address, Dherehy confirmn thar the fimited fiabifite
company has been noiiticd inwriting of this change.

IT Changing Registered Agent, Signuture of New Repistered Agent
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MGR = Muanager

AMBR = Autharized Member
Title Narmw
AMBR

Metilande LLC

or removed from cur records:

Ta: 18506176383

Paga: 3/4

Frem: Northwest Registered Agent

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

Fax: 2083255

Adddress

433 Plaza Real, Suite 275

Type ol Action
& Acdd
Boca Raton, Florlda, 33432 .
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D. If amending any other information. enter change(s) here: Zdtaeh additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(Iran ellective date is hsted. the date must be specitie and cannot be prior (o date o iling or more than S0 days aftes ling) Pussuant o 605,0207 (31h)

Note: 1 the date inseried in this block docs not meet the applicable statutory tiling requirements. this date will sot be hsted as the
document’s efivetive date on the Department of Staie’s reconds.

[ the record speaifies a delaved eifectve date. bt not an effective time. at 12:01 a.m. on the carher of: (b) T he “Wih day after the
record is filed.

Dated Novemnber 23

2024
R
P STT a e R Ry A
vioos P /_,’,/ Lty
Signature of o member or autharized represeatative of a menther
Nat Smith

Iyped or prissted name of signee

Filing Fee: 825.00



