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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16,.2017

MEAGHAN T SIKORA
164 SW DAYLIGHT LOOP
LAKE CITY, FL 32024

SUBJECT: SIKORA SHINE LLC
Ref. Number: L17000091462

We have received your document for SIKORA SHINE LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FL LLC.
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, please call
(850) 245-6051.

Dicnne M Pijeaux
Regulatory Specialist

Ly

Letter Number: 717A00012299 -
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T Registration Section
Division of Corporationy
SUBJECT:

COVER LETTER

Sthara_Shin LG

Name of Limited Liabitiny Company

Ihe enclosed Articles of Amendment and feels) are submitted for {iling

Please return all correspondence concerning this matter 1o the following

Mpaahaﬂ T. Siora

Name of Person

Sl]zcm

Shing UL

FirmeCompany

13| 810 Shady Oal \mu

Address

QK0 Cﬂru FL 32074

C 1y/State and Zip Code

sma’as\r\ 00,1 Llc@aynail. o)

Eomanl .:ddr-.ss (1o be used for fubure annual repen notificanon)

For turther information conccrning this matter. please call

Moaahan T SlKay

Name ol Person

Enclosed is a check for the following amoum

O $25.60 Filing Fee 0 530.00 Filing Fee &

Certiticiie of Status

MAILING ADDRESS:
Ruegistration Scetion
ivision of Corpurations
P.O. Bax 6327

Tullahassee, FLL 32314

a (M) U(ULO' qU-/U.O

Area Code

Daviime Telephone Number

0O $55.00 Filing Fee &

0 $60.6% Filing Fee,
Certified Copy

Certificate of Status &
{ndditiunal copy 1s enclused)

Certified Cupv -
(addlitionad vopy i§ shclosed)

0l
STREET/COURIER ADDRESS .
Registration Section S
Division of Corperations
Clifion Building

2661 Exccutive Cemer Cirele
Tallahassce, FL 32301

o
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Sikord. Shing UL

{(Name of the Limited Liability Company as it now appears on vur records.)
(A Flonda Lumed Liability Company)

The Articles of Organization for this Limited Liabithty Company were filed on PT‘T\‘(\\ Q 5 an and assigned

Florida document number L\A\ QQD DO\ \L“.Q-Z-

This amendiment is submitied 10 amend 1he following:

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

The new name must be distinguishable and contiin the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ~LL.C

Q
FL_3200

Enter new principal offices address, if applicable: \3\
(Principal office address MUST BE A STREET ADDRESS) LQ\&Q

_)i

Enter new mailing address, il applicable: \ \ B Q & QL&E
Wﬁ&k__

(Maitling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
repistered apent and/or the new registered office address here:

Name of New Resistered Apent: MQ Qd’\m_—\— S\\(—O(—G
New Repistered Ottice Address: \3\ 3&)3) Sth m\{J LO v

Enter {4dvida stroet address J
Lok G R A0YAY,
Cugy _) Z‘Z'-C.ut.’e' - -
New Registered Agent's Signature, if changing Registered Agent; _ ; [ :‘_

- — \
! herebv accept the appointment as registered agent and agree o act in this capacily. [ further agree fo'é()mp!_r(ﬁ?irh f/fé_
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and =
accept the obligations of my position us registered agent as provided for in Chaprer 603, F.5. Or, if this ?_!r}c_rnrwflaf.s‘
being filed 1o merely reflect a change in the registered office address, [ heveby confirm thai the {imited h'ei_b_'_a'i;'q-

compamy has been notified in writing of this change. - o

A [ 4 Ve

1] Chanp,'mg Regi fered ,\gw@in:{mrc of New Hegistered Agent

Papge 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name . Address Tvpe of Action

mee  eadon T Skora 121 90 Yady, Oak, Loy e
y, | J v
l Qy\Q Qh\*) ' FL 5,7AQZ\_} O Remove

O Change

0 Add

£ Remove

O Change

0 Add

B Rentove

O Change

0O Add

O Remove

3 Change

-— ’..'
- O Add

I . "
. = - T
L= [ -
0 Remgye 7
T

C] Changé:

7

O Add 2

O Remove

O Change

Page 2 of 3



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

when 1 first Hled ¢ didnt roalize, Yot |
Adidnt Gl 10 e sechon where | gt

L an AN
fuer Ovd|ar IavderaE +he ccmoanu AdlsO
the oddress has ch

na

af0edl. L 1S ecxre
Wk 0lse x{gjgj Qe mmé 0 ced
foC 40 PLM()
Lee. Thanl Ut Vort_pauch far Jolr -

e in s
cushed w8280 onecy

J

E. Effective date, if other than the date of filing

{optional})
(I€an effective dute is listed, the date must be specific and cannot be prior to date of flling or mere than 90 davs afier filing.) Pursuant to 605.0207 (3}b)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ctfective date on the Department of State's records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed

Dated

4 e

— .-"
-; 5 -
Slylugj #member or authorized icpresentative of s mentber e — I
m han_ T Sikam SR
2aghon " ) e
])pc.d or printed name ol signee z -

G2
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Filing Fee: $25.00



