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. FR‘hM SKING FINANCIAL GROUP, INC. FAX NO. 8584342299 Mar., 13 2086 @3:44PM P2

COVER LETTER

TO:  Registrution Section
Division of Corporatigns

synmecy: A Shine Above, LLC

(Name of Limited Liahifity Company)

The encloscd Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondends concorning this maiter 1o the following:

Bobby|G. Starkey

mmﬁc of Perwwm)
A Shing Above, LLC .
Frm/Company)
5566 Millbend Place
- ! {Addrem) —

Guif B‘[eeze, FL 32563
' {City/State and Zip Code)

For further Information concaming this matter, ploase call:

Bobby G. Starkey wy 850 y 932-5752
(NnT-m: of Person) {Avea Code & Daytime Telophone Number)

Enclosed is a check for the following smomt:

[7]$25 00 ¥iling Foc []830.00 Fillug Fee & [7]$55.00 Filing Fee & Qjﬂo.m Iiling Fes,
Cortificafc of Hatus Certilied Copy ificate of Status &
(additlonsl copy is emelused) Certifled Copy
{additional copy In enclosed)

MAILING ADDRESS: STREET/ACIMRTER ADDRESS:
Registration Section Registration Section

Division c:ﬁ:urpcmhns Tivislon of Corporations

P.O. Box 6327 Clifton Building

Tallahassee) FL 32314 2661 Exceutive Center Circle

Taltahassee, F1, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e

A Shine Above, LL{
(Przsent Name)
(A Tlorida Limited Liabtlity Company)

and assigned

ization were filsd on _03-02-2006

FIRST:  'The Articles of O
DOODZ228A7

document number

SECQND: This amendment is Lul itted to amend the foflowing:
brigf Anderson, 5566 Millbend Place, Guif Breeze, FL 32583

Add member: L

fon
!
Dated March 13 , -2006 3
2
=~
AL oy 2
ignatufe of 4 mchber ﬁ suihntlzed ropresentative ol 8 member =2
Bobby G, Starkey
Typed ot printed name ol sighee

Filing Fee: $25.60




