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COVER LETTER

TO: Amendment Section

-

Division of Carporations

TOUCH (H7 SHINE. LLC
NAME OF CORPORATION: I

. . , Li3N1G3896
DOCUMENT NUMBFER:

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter 1o the fellowing:

CLARENCE ELLINGTON

Name of Comact Person

Firm/ Company
8597 WINDY CIRCLE

Address
BOYNTON BEACH. FL..

Citv/ State and Zip Code
KALIASKARI@AOL.COM

lz-mail address: (to be used Tor future annual report notification)
For further information concerning this matter. please call:
CLARENCE ELLINGTON

361 2A8-802
at ( )
Name of Cuntact Person

Area Code & Davtime Telephone Number
Enclosed ts a check for the following amount made pavable (o the Florida Department of State:
= 535 Filing Fee [J$43.75 Filing Fee & [J$43.75 Filing Fee & - TI$52.50 Filing Fee

Certificate ol Status

Centified Copy Certificare of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)
Mailing Address

Amendment Section
Division of Corporations
P.O. Bax 6327

Amendment Section

ivision of Corporations

The Centre of Tallahassec

24135 N, Monroe Street, Suite 810
Tallahassee. FI. 32303

Tallahassee. IFL 32314

ge otk 6170 V201
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FLORIDA DEPARTMENT OF STATE
Division of Corporations IR .-

April 28, 2021

CLARENCE ELLINGTON
8597 WINDY CIRCLE
BOYNTON BEACH, FL 33472

SUBJECT: TOUCH OF SHINE, LLC
Ref. Number: L13000103896

We have received your document for TOUCH OF SHINE, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s).

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

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, ptease call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 721A00008846

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \DUCh O(- Sh\’\ﬁLJ\L\C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing

Pleasc return all correspondence concerning this master io the following:

Name of Person

Clovance S E\l\r\%)%oﬂ s

“loudh O Shiae  LLC

. e
E-mail address: {io be used for fu[@ annual report notification} \j

For finther information concerning this matter. please call:

lnnf(,ompam
o= L\l\f‘i\b{ L\((JJL =
Address ~
2 T
%umﬂ)n (P\Emck\dpk 343 _o
ity/State an 7|p Code O ;,,‘.._
O‘SHC\u lera@ amault - oon E
<

C logren E\\m(jhmm: Sl |, A4k - ol

Name of Person

Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

1 825.00 Filing Fee [ $30.00 Filing Fee &

£1 555.00 Filing Fec &
Ceriificate of Status

Certitied Copy

(additiunal copy is enclosed)

3 560.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N, Monroe Strect, Suite §10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nouch o Onine | L

{Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Limuted Liability Company)

The Articles of Organization for this Linuted Liability Company were filed on ,_} § ng 13.) PAN \% and assigned
Florda document numbwer L‘Q—BD DO I_O S%Cib

This amendiment is submitted to amend the following:

A. It amending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and contain the words “Limited Lizbility Company.” the designation “LLC” or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: (\ |H %3"
(Principal office address MUST BE ASTREET ADDRESS) c—.-(_; =
o
(Vs
2
! E
Enter new mailing address, if applicable: (\ ﬁ R i |
1 o) e
(Mailing address MAY BE A POST OFFICE BOX) - s
T <=1
: Co
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registercd
agent and/or the new registered office address here:

Name of New Registered Agent: ’(\ Pf

T

New Rewistered Otfice Address:

Enter Floridu street address

. Florida

City Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being addec
or remvoved from our records: ) )

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Maepy  Uhoistie i\\{r\@mm 333 Powena Girde o
W0t Palm Eeain, A 3T wemone

Change

MaA  Sheree Denton 3573 Winda Lide e
%Du%’ﬁ\)ﬁ &QO\QH 1\’;\'- %’54—1-2 ORemove

OChange

Mah  (levonw & \\igq%hgg&. T+ | \JlﬂdJ-\AJ el Fadd

%Uamm &@m.‘ Q— 35*?2; Cgénm'c

{OChange
Mmah "Dnrsm it r\f‘))ﬁx\ 3T Undu Giedda OAdd
Toparen Beach, T HuI2 o

O Change

Diadd

CJRemove

O Change

O Add

CRemove

OChunge




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

- Uasonce il 5+oq T femauay a manegls.

- Shunwe “Dm’m \s odded ob o manoor.
—(heshie Ellunq/*on Botﬂ%u ¢ A\ Lagion ond

C lassace ?J\wﬁﬁm Je- o hz,modook AN MANEOE S,

E. Effective date, if other than the date of filing: JCLG\U\W [l D,Dl\ (opticnal)

(If an eficetive date is listed, the date must be specific and cannot be prior to date of titfng or more than 90 days afier filing.) Pursuant 10 605.0207 {3}(b)
Note: [[the date inserted in this block does not meet the applicable sttutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

if the record specifies a delayved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day afier the
record is filed.

Dt ’Mbu 13 202l
7

j/ é’l@‘” a memoer or authorized representative of a member
Clasence & \iogon 1T

Typed or printed namg of signee

L sltmer LPaanne Y& DML



