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COVERLETTER

TO:  Registration Scelion
Division of Corporations

SUBJECT: 0200(53’“% EA'LQ/\[V\SQ'S LLS

Numue of Limited tmh:luy Company

Dear Sir or Madam:
The enclesed Registered Agenv/Repistered Office Change and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

~ Olep rDQ(U\Ql_A

\'.nm of Person

2000Shins Tplerpases 1LS

Firm/Company

1Gaie  Jekesn Or

Address

%Dnr\a \'\0\\ FL 3%lo

City/State and /’1p Code

WFS. oLGA @ Ampnl . Cam

E-mail address: (1o be usct fog hiure annual report notification)

For further informanon concerning this matter. please call:

%&Dﬂorﬂo\m «(180 5 2711 - 039

Name of Purson Arca Code & Daytime Telephone Nuniber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regrstration Section Registration Scction
Divisien of Corporations Division of Corporations
Chtien Building PO Box 6327
2661 Exceutive Center Cirele Tulahassee, Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
R 825 Filing Fee 01 855 Filing Fee & Certified Copy

INHSIS {271



FLORIDA DEPARTMENT OF STATE

Division of Corporations
April 12, 2019

OLGA DORONDOVA
16916 JETSON DR
SPRING HILL, FL 34610

SUBJECT: 2000SHINE ENTERPRISES LLC
Ref. Number: L18000023213

We have received your document for 2000SHINE ENTERPRISES LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I

Letter Number: 419A00007447

www.sunbiz.org
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Signature of Regid

MUSTIS (210

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant o the provisions of scetions 603.0114 or 6030116, Florida Stamtes. the undi

submiis the fol

Floridu.

i
&

owing statement in order to change its registered office or Fegistere

wsigned limited fabilite compeny

d agent, or both, in the Ste o

L. Name of the limited liability company: &QCID%U\.O_, E/h'\&(m [—L%
(y LOOOSHNE Errez peles, 1LC

{b)
Principal office address of hmited liabitity company:
(Note: MUST BESTREET ADDRESS)

Mailing address of limited Tiabilisy company:
et Jedsen Dy
%‘ankﬁ LJML{ L 34610

(Aote: MAY BE POST OFFICE BOX)

L(18(p Jedeon Dr
| 414] 2019

Soring, HHI\ FL 3y
i . !
Date of filing/registration m Fionaa
5w YA BROVA =\ ENA

LA OO 22011

ocument number
Registered Agent and Regisiered Office shown on the records of the Florida Diept, of S1ale

Registered Citice Address

(MUST BRI FLORIDA STREET ADDRIERS)
M8 Nedaon Dy

. FL
\
(b) _D\&A r\j)mm&
Enier nomsod’

=
e .
- = -
3410 CE
pe} T_r/
hl
b
-0 i
NEW Repistered Apent and’or NEW Registered Office address: ﬁ Yo
™~
)
\\Q (o LS&*S)V\ Ly o
SNEW Registered Office Address:

Do %_‘3&\;_\&_%__. o 2ANGD

Wihe fimited liability company is not organized under the laws of the State of Florid
the change or changes are made, the Florida streel address of the registered otfice
agent will be identical. Or, in the case ol a Florida limited i

was/were authorized by an affirmative vote of the members ¢

the articles of organization or the opuerating agreement ol the

i, 1t is hereby confirmed that wdier
and the business office of the registered
ability company. it is herchy confirmed that the chanyge(s)
o the limited liability company or as otherwise provided i
limited liabibity company.
member or authorized representative ofa member
W aceept the appontm

provisions of Wil statutes re
the nbhgtmrm.\' OF My posit

2

Cnt as registered agent and aypre
clutive 1o the pro

ON A8 Fegisicre
-

to merely reflect a chupge in the registered nﬁf
nalificd in wriing of this change.
e i LY .

Ol Do owdouq.
Printed or rvped name of signec
¢ toqct in this capacite. | further agree 1o cong
ser aitd complete performance of my duties. and I am ]%mu!mr Wil
d ogent as provided for in Chuptér 605, .5 Oy,
o op adidress, | hereby confirm thai ihe limited
e o e
A

hewidh e
i rhis document s hefse

b cnd aceeps
_ s i
fahility company: s e

bpigd

e

Division of Corporationse P.O. Box 6327e Tallahassee. FI, 32314
FELING FEE: $25.00



