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TO: Registration Section
Division of Corporations

PEVINE SHINES ENTERPRISES. 1.1.C

SUBJECT:

3/16/2015 6:22:0% AM PDT

13239628300 From: Amanda Sando

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted far filing.

Please retwrn all correspondence concerning this matter 10 the following:

Cheyenne Moseley

Legalzoom.com, Inc.

Name of Person

100 W, Broadway Suite 100

Firm/Company

Glendale, CA 91210

Address

Debrald 7894 yahoo.com

City/State and Zip Code

E-mal address: {to be used for fture annnal repormotfication)

For further information concerning thismatter, please call:

Imelda Vasquez

323 ) 962-B000 ext 7950

Name of Person

Enclosed is a check for the lollowing amount:

0 $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corperations
P.O. Box 6327
Tallahassee, FL 32314

& $55.00 Filing Fee &
Certified Cepy
{additional vopy is enclosed)

Area Code Daynme Telephone Number

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy iseneleoscd)

STREET/COURIER ADDRESS:
Registration Section

Divigion of Corpurations

Clifton Building

2661 Execulive Center Circle
Tuallahassee, FL 32301
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r\\- 2
ARTICLES OF AMENDMENT d i

TO 15 py Y
ARTICLES OF ORGANIZATION /6

OF ‘,.\_

. } r_ i IATE
DEVINE SHINES ENTERPRISES. LIL.C we P Q,-?‘,f;,
(Nameof the Limited Liability Company as il now appears on air records.) b
CA Flonda Tounled Liabulity Company)
. . . . . . . . 2 2
ke Articles of Organization for this Limited Liability Company were tiled on 0271372015 e ___and nssigned

Flarida document number 1-13000027646

This amendment is submitted to amend the following:

A. If amending name,enter the new name of the limited liability company here:

Divine Shines Fnterprises, 1.1.C

The new name muaf be distinguishable and end with the words “Limifed Liability Compuny,” the designation “L.1C™ or the abbrevintion <[, L.C."

Enter new principal offices sddress, il applicuble:

(Principal office address MUST Bl A STREET ADIRESS)

Enter new mailing address, if applicable:

(Mailing address MAYV BE A POST GEFICE BOX)

B. I smending the registerced ageni and/or registered office address on our records, enler the name of the new
registered agent und/or the new registered oftice address here:

Name of New Repistered Aps

New Registered Office Address:

Frter Floric street ncldross

. Florida
Cuy Zip Codde

New Replstered Agent’s Sipnature, il chanping Registered Apent:

I hereby accept the appommment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statites relative to the proper and complete performance of my duties, and I am familiar with and
acvcep!t the obligations of my positton as registered agent as pravided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a chunge in the registered office address. [ hereby confirm that the limued liability
company has been notified in writing of this change.

IrChanging Registered Agent, Sipnature of New Repistered Apent
Pagel of 3
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If amending theManagers or Authorized Memberon our records,enterthe title, name_and address of each Manager or
AuthorizedMember being added or removedfrom our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Type of Action

[ Add

O Remove

O Add

O Remeove

C1 Remove

O Add

O Remove

O Add

O Remove

P'age 2 013
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3/16/2015 6:22:09 AM PDT
03-11-"15 12:57 FROM-

13239628300 From: Amanda Sando
4(7-658-6246
L. 1 aERUINE any orner IN0MMANon, enter cange(s) here: (duaen addiviond sheets, [f necessary,)

T-559  POOUS/000Y F-147

E. Effcctive dale, if other than the date of filing:

{The eitective date must be specific, cannot be prior to date of receipt or filed date and cannat be more than 90 days uler
the date this docwment is filed by the Florida Depantment of State)
Dated

3/11/20156

{optional)

AK2HK,£§;:;:i_ :E?C5LJA_QTL1~*“

Signature of ¢ member of authorized represontative of B member

Debra Fowler
Typed or printed name of sipneé
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