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COVER LETTER

TO: Registration Section
Division of Corporations

SHINEBOX. 1.1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspandence concerning this matter to the tollowing:

ANTHONY SABELLA ACPA

Mame of Person

LICHTENSTEIN, BRIEFMAN & SAHELLA PLIC

Firm/Company

2501 5§ TAMIAMI TRAIL

Address

SARASOTA, FL 34239

CitysSuate ane! Zip Code
ASABELLA@ LBSCPAS.COM

E-manl address: (1o be used fur fulure annual report notfication)

For further information concerning this matler, please cali:

GEOFFREY JONSSON 702 328-1568
at { }
Narme of Person Arens Code Duytime Telephone Number

Enclosed is a check for the follawing amount:

® $25.00 Filing Fee O $30.00 Filing Fee & ) 855.00 Filing Fee & LI $60.00 Filing Fee.
Certificate of Status Cenilied Copy Certiticate of Status &
{auditional 2opy is enclosed) Cenitied Copy

laddional copy is enclosed )

Mailing Address; Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassew
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SHINEBON, LLC

5 .
Jy2ang and assigned

The Articles of Organization for this Limited Liability Company were filed on

L1800CO6G067

Florida document number
This amendiment is submitted 10 amend the following:

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

|'he new name must be dl-Siln-g.l.—l-I:l’lgi:II-e. and contain the words “Limited 1. ihility Cumpﬂn) the deslgnuuon *L.LC™ or the abbreviation L. L cr

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

(Mailing 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 registered

agent and/or the new registered office address here:

Name of New Registered Apent:

New Kepister thice Address:
Enter Flurtda sireet address =

. Florida I

City g

New Repistered Apent's Sipnature, if changing Registered Agent:

Fhereby aceept the uppoiniment as registered agent und agree 1o act in this ca;munw I further agree 10 (E?]!)h with ithe
provisions of all statutes relative ta the proper and complete performance of my duties, and [ am fwmhu{)wuh and
wceept the vbligations of my position us registered agent as provided for in Chapier 605, F.S. Or, if this Yocument s
being filed 10 merelv reflect u chunge in the registered office address, | hereby confirm that the limiteddiability

company has been notified in writing of this chunge.

If Chunging Registered Agent. Signature of New Registered Ageny



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR LISA JONSSON 63 GEORGIA AVE o
A

BRADENTON. FI. 34207
ORemove

TIChunge

Cadd

TRemine

CiChange

Cadd

TiRemate

OChange

Cadd

CiRemosve

C Change

Ciadd

— Remove

C Change

TlAdd

TiRemuowe

OChange




D. Ifamending any other information, enter change(s) here: (Auuch additional sheets, if necessary.)

1. Lisa Jonsson is not authorized to execute any agreements, whether written or oral, on behalf

of the Company.

3 Lisa lonsson shall c

onmiatter-concerningthe Company

E. Effective date, if other than the date of filing: March 13. 2020 {optional)
(I an etectve date 15 Histed, the dute must be specilic wnd cennat be prior te date of tiling or more than 30 davs alter Bling, ) Punsuant 1o 6030207 (b
Note: |1 the date inserted in this bivck does nai meet the applicable siaory filing requirements. this date wil) not be listed as the
document’s ctiective date on the Department of State’s records.

I the record specifies © delayed eftective Jate, bui not an effeciive time. at 12:08 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

Dated March 13 2020

Bk

Signu e'tgfn}tfn{»c(ﬁ authorized representiaiive of a member

GEQFFREY JONSSON

Typed or prited narme vl signee

Filing Fee: 825.00



