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COVER LETTER

TO:  Registration Section
Dvision of Comporations

o SUNSHINE MHRVLLC
SURIECT:

Name of Foreign Limited Eiability Company
Dear Sir or Madam:
The enclused application. cerificate and fee(s) are submitied for filing,

Please return alt correspondence concerning this niatter to the jollowing;

13, Scot Buhes

Name of Persun

Zimmenman Kiser Suiclisie, PLA,

Firm/Company

A3 15 Robinson Street. Sulic 600

Address

Olando. FILL 22801

Citv/State and Zip Code

corporsic @ kslawfiim.cont

E-mail address: (1o be used tor tuture annual repont notitication)

For further information concerning this matter, please call

Eileen Saio, Eegal Assistam 107 123-7010
~ at ( )]
Name of Person Arca Code & Daviime Telephone Nuimber
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations vision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N Monroe Street. Suite 810

Tallahassee. IFIL 32303

Enclosed is 4 check tor the following amount:

mS2S Filing Fee [ 830 Filing Fee & 1833 Filing Fee & [0 $66 Filing Fee.
Certiticate ol Status Certifted Copy Certilicate of Siatus &

Cerntified Copy
CR2ENSS (113)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)

1. Name of limited liability Company as 1t appears onihe records of the Florida Departient ol . % ~\
e -y , - '}" b "‘. d /
Slas NE M 2 8 IR .
State: SUNSHINE MERV . LLC (/(: (?) (‘
ECRCERY
Enter new principal eflice address, it applicable; e C\
u(\'._ s »,
(Principal office addrexs ol {
MUNTBE ASTREET ADDKESS) ‘} - /
o5 o

Enter new matking address. if applicable:

(Mailing address
MAY BE A POST OFEICE BOX)

. . [P L L AM2200N0 1 I00N0
2. The Fonda document number of this iinuted habibite company is;

. Lo .. L Prelawure
3. Junsdiciion of s organtzation:

. . e NF-324)22
4. Date anthorized to do business in Monda:

SECTION [T (3-9 complete only the applicable changes)

3. New e of the Hhted hability company;
(ovnst contain “Limited Liability Company, = "1 LCT or ~LLECT)

(If name unavailable. enier alternate name adopted for the purpose of transacting business in Flond and atach a
capv of the writien consent of the managers or managing members adopting the alternate name. The alternate name
must contain ~Limited Liability Company,” =117 or “LLCT)

A, amending the regisicred agent andor registered officer address on our records, enter the name of the new
resistered spent and’or the new repistered otfice address here:

N/A

Name of New Registered Apent:

New Repistered Oftice Address:

Ionter Florida Street deivess

. Florida
Cupy Zip Code

New Reastered Ageni’s Sivnature, if changine Registered Avent:

 hereby accept the uppomiment as registered agent and ugree 1o act i thes capaci, { further agree o comph with
the prenvasiens of ull statutes relatee to the proper and complete performance of my duties, and | am famifier witn
aned accent the obligatiens of my posttion wy regustered agent us provided for o Chapter 003, F.S. Or, of ths
denument s e fled 1o merely reflect a change i the resastered office address, T hereby conftrm that the Timided
ftabiline company has been nontfred mowriting of ths Change,

I Changing Registercd Agent. Sienature of New Resistered Apent

-
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7. I the amendiment changes the junsdicton ol organization. indicaie new jurisdiction:

8. Il the amendment changes pesson, tithe o capieity an accordance with 6030902 (1)(e) indicaie that change:

Taile! Capaeity Namwe Adddress Tyvpe of Action
MGR GMFEF GROUP FUNDIL 1L I ERORBINSON ST STEANQ _
—Add
ORILLANDOL FIL 22801 _
m Remove
MGR GME GROUP FUND I M5 EROBINSON ST STE 500
FEOTDINGS LLC -

ORLANDO, FI, 32301

CIRemove
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9. Attached is acertificate. 1 required: no mnore than 90 davs old. evidencing the

= Remove
aforementioned wmmendment(s). duly authenticaled by the otlicial having custody of records in the
jutisdiction under the law of which this entitv s orgam zed.

GUBHEL MANER €]

Stgnature of the authorzed representatne
Gabiiel Montried

Typed or printed name ol signee

Filing Fee: S25.00
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