L;-:(bmnoru) POFRLIONS ;0 A‘m;y g glofl 2
FiSrida®CpartMent of State

Division of Corporations
Electronjc Filing Cover Sheet

P

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

T

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

F’pi )
Doing so will generate another cover sheet. oo 2
e e e — SN, oy .
il T,
Eh& Ty
To: W — —
Division of Corporations o - ™
Fax Number : (850)617=6383 T ‘-'*': ™ ;-—3-‘
R SR EL
From: %é' -?:“:- \E:::E
Account Name : CARLOS PEREZ SERVICE Fi o
Account Number : 120050000172 o e
Phone + [3053)541-B722
Fax Rumber : (305)541~6540

Py '
TekEnter the emall address for this business entity to be used for future

T "'&' . annual report mailings, Enter only cne email address please.*¥
¥ -l :
“"8 E% Email Address:
o = 59
W FE -
2' d D ‘*:‘ ,-,—-——-n ——v w — —
W — Z%  LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
S ow =g SHINE 1997, LLC
1ad _d
= o= . LUN T
AUG 1
Estimated Charge 2 2010
XAMiNG 1
Electronic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 08/11/10



COVER LETTER

TO:  Registration Section
Division of Corporations

SHINE 1997, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ore submitted for filing,

Please return all correspondenoe concerning this matter to the following:

* CARLOS PEREZ i 3
oL A
Name of Person - [v =
DE =
CARLOS PEREZ SERVICE, CORP, e :)_ &3
Firm/Company S
1<
Mo e
1350 SW 1 8T nT =X
Address . DS &
b
Heow@
MIAMI, FL 33135 Lad
Cily/State snd Zip Code
CARLOSPEREZSERVICE@YAHQO.COM
E-mail address; (to be used Tor Tuture mnual réporn notihication)
For further information conceming this matter, please calk
ROBERTQ MARTINEZ at¢ 7863 367-3260
Name of Person Arca Cade & Daytime Telephones Number
Enclosed is a check for the following amount:
[[] $25.00 Filing Fee [£]830.00 Filing Pee & [C]%55.00 Filing Fee & []560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is encloged) Certified (Copy

(additional copy is enclosed)

MAILING ADPDRESS; STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallphassee, FL 32314 2661 Exeeutive Center Circle

Tallahasges, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHINE, LLC
ANY A8 i€ NOW ADIEATS 2
1ability Company)

me of t imite bili
Florida Limi
09/17/2007 and assigned

The Articles of Organization for this Limited Liability Company were filed on
LO7000094382 .

Florida document number

This amendment is submitted to amend the following:
A. If amending name, gnter the new name of the limited liability company here:
N/A
' or the sbbreviation

The new name must be distinguishable and end with the words “Limited Liability Company,” the desipnation “LLC'
“,L.CH .
) B )
Ty X2
Enter new principal offices address, if applicable: N/A Lo =
(Principal office address MUST BE A STREET ADDRESS) s 7}
| — -
Pl o
™ L
My
roo® M
Enter new mailing address, if applieable: N/A yu e o
Ll T [ oy
@ G
- -~

QST QFFICE B0,

‘Mailing address MAY BE
the name of the new

B. If amending the registered agent and/or registered office address on our records, cnter

registered apent and/or the new registered office address here:

N/A

Name of New Registered Ageni:
New Registered Office Address:
Enrer Florida street address
» Florida
Zip Code

City

New Repgistered nt’s Signature, if changing Registcred Apent:

I hereby accept the appointmeni as registered agant and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative ta the proper and compleie performance of my duties, and I am familiar with and

accept the ohligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document js
being filed to merely reflect a change in the regisrered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this changs.
If Changing Registered Agent, Signatmre of New Registered Anent

Pagelof2




I amending the Managers or Managing Members on our records, enter the title, nama, and sddress of each Manager

or Managing Member being added or vemoved from our records:

MGR = Manager

MGRM = Managing Mcmber

Title Neme

Address

FRANCISCO E SANTOS 5333 COLLINS
MIAME BEACH Fi 33140

Tyne of Action

] Add
17} Remove

MGR

M

Add

Remove

Add

[JRemove

[JAdd

1 Remove

[T

D. Tf amending any other information, enter change(s) here: (Attach additional sheets, if” HECL’..SJ‘WJSU £
LA
LS

N :‘_',r_"!

220

Remove
— omr.

e

¥y

N/A

August 11

Dated

authotized representafive of 8 member

ROBERTO MARTINEZ

Typed of printed rame of signee
Page 2 of 2
Filing Fee: $25.00
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