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COVER LETTER

TO: iegistratinn Section
Maiston of Corporutions

Showroom Shine LLC.
SUBIECT: .

Name of | bmited Linhiluy Company

The enclosed Artieles o Amendment amd fee(s) are snbhmtied for Gling,
Please return all correspondence concerning this matter to the following:

Cynlhia i aub

Namc of Person
Showtonm Shine 1 1L.C

Fim/Company
7403 4RI aye n #2224

’ Address
Saint Peterspurg F1 33704

CityfState und Zip Code
Clauh98 i@amail com

E-nuub address: (10 be used for futiee annual report notificauon

For [urtbees o isrmduon rnua_-u;rnin\: this putten, b caldl:

Cynthia Laub 727 434-1223
At )
Nanm ol feram Areat ade Payiame Talephone Nunmher
Frctosed s choek v il ilnﬂn\uin:.: st
B S25.06 Fiing Fee €7 S30.00 Filing Fee & {58500 Fihng Fee & O s60.00 Filing Fee.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2018

CYNTHIA LAUB
SHOWROOM SHINE LLC
7403 46TH AVE N #224

ST PETERSBURG, FL 33709

SUBJECT: SHOWROOM SHINE LLC
Ref. Number: 18000055879

We have received your document for SHOWROOM 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 document must be signed by a member or an authorized representative of a
member.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 018A00024845

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



'‘ARTICLES OF AMEVDMF\IT

TO
ARTICLES OF ORGANIZATION
OF

Showroom Shine LLC

The Articles of Organization for this Limited Liability Compauny were filed on 03/02/2018

and assigned
L1800005587%

Florida document number

This amendiment is submitied to amend the foilowing:

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

Showroom Shine LLC

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLC™ or the abbreviation "1.1.C7

Enter new principal offices address, if applicable: 7403 46th avenue n #224 L . _"Jf_ .
(Principal office address MUST BE A STREET ADDRESS) 2t Petersburg fl 33709 2
vh 3
5L iF
BEEREE
Enter new mailing address. if applicable: 7403 46th avenue n #224 " .f'.'l-‘\:'
(Mailing address MAY BE A POST OFFICE BOX) saint Petersburg ft 33703 e
R
=
.

tf amending the rvegistered agent and/or registered office address on our records, enter the
registered apent and/or the new registered office address here:

Namwe of New Registered Agent: —/ﬂ)% 0%%

07 16t Ay ,U#—a?azt/

Frier Flovida street address

5 77?_’7“_5___ o _. Florida 33 709

Cine Zipr Code

name ol the new

New Repistered Ofice Address:

New Registered Agent’s Signature, il changing Hegistered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all stututes relutive to the proper and complete performance of my duties, und fen fumilicor with and
u.r-,"pp{ I r]hhgu;’;’;;”\' f‘; my ;‘n\;!l”” oy re L_-\[-'f ocd GPCRE N vicle (l f()i in( I!(i{)!('f U”J \ fl.' tj f;l'l\ document is
i filed o merelv reficet o clenge in the registered office address, 1heveby confirm it the limited liability

contpany has been nnf.gfwd in writing of this change.

w Meginferod \gent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Miranda Mann
MGR
O Add

74032 46th avenue n #224 Saint

Petersburg fl 33709
B Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Changy

han A8



-

-D. Ifamending any other information, enter change(s) here: (duach additivnal sheets, if necessary.)
Miranda Mann wants no responsibility to Showroom Shine LLC

E. Effective date, if other than the date of filing: LQ - 1 f/ 92(.9 l g (optional)
{If an effective date is listed, the dute must be specific and cannot be privr o date of filing or more thun Y days after [ing.) Pursuant o 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftfective 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 ‘/5—”20[2/
ézm%; S

Signature of 8 member or authorized represeniative of a member

Cynthia Laub

Tymed ar printed name of signee

Page 3 of 3
Filing Fee: §25.00



