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CORPORATE
ACCESS,

When you need ACCESS to the world LS

INC.

P.Q). Box 37066 (32315-7066) ~

236 East 6th Avenue. Tallahassee, Florida 32303
(850) 222-2666 or (80)) 969-1666. Fax (850) 222-1666

WALK IN

PICK UP: MISTY 12/27

CERTIFIED COPY

XX PHOTOCOPY
CuUS
XX FILING LLC AMEND 2
=
SUNSHINE MHRYV, LLC ro
{CORPORATE NAME AND DOCUMENT #) - N
=

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

L

(CORPORATE NAME AND DO

UMENT #)

(CORPORATE NAME AND DO(

TUMENT #)

{CORPORATE NAME AND DO

PECIAL

[UMENT #)

NSTRUCTIONS:




TO: Registration Section
Division of Cerporations

SUNSHINE MHRV, LLC
SUBIJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submutted for filing.

Please return all correspandence concernig

D. Scott Bake

g this matter to the following:

—

Name of Person

Zimmerman Kiscr Sutcliffe. P.A.

Firm/Company

35 E. Robinson Strect, Suite 600

Address
» 0
L w~
Orlando. FL 52301 re
)
- 0
Ciry/Seate and Zip Code Al
corporate@zkgiawfirm.com ro
~d
Eqmail address: (1o be used for future annual report notification)
For further information concerning this matter, please call: -
3]

Emily Bautista. Corporate Paralegal

407 425-7010
at{ )

Name of Person

Encloscd is a check for the following amo

= $25.00 Filing Fee

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

iJ $30.00 Filipg Fee &
Ceruficate of Status

Area Code

int:

{3 §55.00 Filing Fec &
Cerified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Daytime Telephone Number

(J 560.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)



COVER LETTER

TO:  Registration Section
Division of Corporatiops
SUNSHINE MHRY. LLC
SUBJECT:

Dear Sir or Madam:

The enclosed application. certi

Name of Foreign Limited Liability Company

ficate and fee(s) are submitted for filing,

Please return all correspondence concerning this mater 10 the following:

D). Scott Baker. Esquire

Name of Person

Zimmerman Kiser Surcliffe, PLA.

Firm/C

315 E. Robinson Sireet. Suite 600

pDmpany

Add

COrlando, FI. 32801

ress

City/St

Registered A genmi@ZKSRAServicd

hte and Zip Code

B.com

E-mail address: {to be used

For further information concen

for future annual report notification)

ning this matter, please call:

Emily Bausista, Corporate Paralegal ) (407 N 425-7010
a
Name of Persop Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporatipns Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32319 2415 N. Monroc Strect. Suite 810

Enclosed is a check g
=525 Filing Fee 0830 F
Certif

CRIEQ33 (9713}

Tallahassce. F1. 32303

r the following amount:
ling Fee & 0J 855 Filing Fee &
Certified Capy

O $60 Filing Fee,
Certificate of Status &
Ceruficd Copy

icate of Status

i~




December 28, 2022

CORPORATE ACCESS,

SUBJECT: SUNSHINE
Ref. Number: M2200001

We have received your

enclosed document has

following reason(s):

The form you submitteg
LLC. Please compiete 3

We are enclosing the prg¢

Please return your docu
your filing will be considé

VlHRV, LLC o

% 2

) Lt
C, o

“aop wi Ll

FLORIDA DEPARTMENT OF STATE

Division of Corporations

INC. €1

ES€ IN £- WL

1000

document and check(s) totaling $25.00. However, the
not been filed and is being returned to you for the

is for a FLORIDA LLC, but your entity is a FOREIGN
nd return the enclosed blank form(s).
oper form(s) with instructions for your convenience.

ment, along with a copy of this letter, within 60 days or
2red abandoned.

If you have any questigns concerning the filing of your document, please call

(850) 245-6050.

Darlene Connell

Regulatory Specialist Il $upervisor

Letter Number: 522A00028958

www.sunbiz.org
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APPLICATION BY ]
AMENDMENT T¢

1. Name of limited liability Com

SUNSHINE MHRV, LL

FOREIGN LIMITED LIABILITY COMPANY TO FILE
D CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1(1-4 must be completed)

pany as it appears on the records of the Florida Department of

State: N

Enter new principal office addresg. if applicable:

{Principal office address =

MUST BE A STREET ADDRESS) 3
13
.('_)I
~

Linter new matling address. if applicable: -~

(Mailing addresy ™

MAY BE A POST QFFICE BOX .
oy

tJ

. The Florida document number ¢

Ll

. Jurisdiction of its organization

4. Date authorized to do business|i

SECTION 11 (5-9 complete only

3. New name of the limited liabilit

29
f this limited liability company is: M2200001 1660

Delaware

7412022
n Florida: 0771472022

the applicable changes)

v company:
{must containn “Limued Liability Companv, ~~L.L.C.." or "LLC.™)

(If name unavailabte, enter alterna
copy of the written consent of the
must contain “Limited Liability C

6. If amending the registered agen

registered agent and/or the new reg

Name of New Renistered Agent:

1e name adopted for the purpose of transacting business in Florida and attach a

managers or managing members adopting the alternate name. The alternate name
bmpany.,” "L.L.C." or “"LLC.")

and/or registered officer address on our records, enter the name of the new
zistered oftice address here:

New Repistered Office Address:

New Registered Agent’s Signaturg
{ hereby accept the appoiniment af
the pravisions of alf statutes refati
and accep the obligations of my p
document is being filed to merelv o
tiability compeany lras been notifiec

Enter Florida Street Address

. Florida
Zip Code

City

. if changing Registered Agent:
registered agent and agree to act in this capacity. { further agree 1o comply with
e 10 the proper and complete performance of my duties, and I am familiar with

psition as registered agent as provided for in Chaprer 603, 1.8, Or. if this

eflect a change in the regisiered office address. | herebv confirm that the limited
inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent

-

J




7. If the amendment changes ihe jurisdiction of organization. indicate new jurisdiction:

8. ¥ the amendment changes persgn. title or capacity in accordance with 603.0902 (1)e). indicate thai change:

Title/ Capacity Narae Address Tvpe of Action
MGR GMF GROUP FEND I LLC 315 E. ROBINSON ST STE 600 0
Add

ORLANDQ. FL 32801
= Remove

NGR GMF GROUP FUND I1, LLC 313 E. ROBINSON ST STE 600
= Add

ORLANDO, FL 32801
ORemave

CiAdd

UJRemove

OAdd

ORemove

CAdd

DRemove

9. Attached is a certificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s).Jduly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized,

f¢4MC Wongrcec

Signature’of the authorized representative

Gabricl Monfried

Tvped or printed name of signee

Filing Fee: $25.00

i




