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: ! COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Shine on  Sisker LiC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

l%w m  Balas o

Name of Person

Shune on Sudten LUE

Firm/Company

[H0%I Lam,)a, Piacc

Address”

Tavie FL 233249

City/State and Zip Code

-

ami 1 5190 @ kel sguth .ne<

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Amy M. Bedasev w954 y (32 -103%

V"~ Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
..K Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Flortda 32314
Tallahassee, Florida 32301

§ il

- Enclosed is a check for the following amount:

[\ 4525 Filing Fee [ ] 855 Filing Fee & Certified Copy

INHS 8 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED Ll'ABILI'TY COMPANY

Pursuant to the provzslons of sections 608 416 or 608.508, Florida Statutes, the unders:gned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Shinec or ) Sietzr LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) JHDB _Langlec Aacc
T e - 25375

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

05718 ] 2009 LbG 00 cDH3 G 2

3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Lo hm e (,r’} ( hr L&J:LDL.___
56,»30 w134 .S-L—

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: i'/‘}erOj N Tcdasco
NEW Registered Office Address: (Yo Q ) n X! I CUI Place
ST BE FLORIDA STREET ADDRESS, _3

’_D:Ldtc’ JFL_3$332

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or chan (Fes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is here b confirmed that the change(s) was/were authorized by an affirmative vote
of lhe me; bers of the I1m1t liability compan or as otherwise provided in the articles of organization

he g%f the limited habl ity company.

o M. Bedaseo

Printed or#yped name of signee

I hereb a ept the appointment as registered agent and agree t in this capacity. I further agree to
Y T the provi p:%nso ; stqtu e limvg to ge proggr am?iom lete prjgr%ang o ég t:es
’ I am am1 arw: an ac eptt positjon regts red agen{ as row g

0

ano
em‘ is tled to merely reflect a ¢ e in .
b éat t}fu Tmzled :‘?)i;camparg» has been notified in wrﬂmgg this c
ST glstered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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