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VER LT,

R

L Regismration Seciion
Division of Corporations

Dﬂ%ﬂa D&g@_g&)\u.xcgﬁ L

e U mited Diabitn Coinpany

SUBJECT:

The enclosed Anticles of Amendment and teeis) are subtitied Tor 1Uing.

ifease return all correspondence concerning this matter w the tollowing:

SHAZIA S, MaLL

Name ol Persor

FirnyCompany

13925 Cacser TsLE DAVE

Addregs ¢

TAmpPA-FL 2347 —

Cinestnte and Zip Uinle

t-mail addres<sito be used Lo fntare i‘.lllll!:li-l‘_l.'.(lt_'rl e reacon)

For further information concerning this mater. please cali:

al )

Arca Code

MName of Person Dastime Felephone Mumber

“nclosed is a check tor the following amount:

0 S60.00 Filing Fea
Certificate of Status &
Certified Copy

Grlditional copy 1 enclosed)

S35.00 Filing Fee [ 53
Certificate of Status

0.00 Fiting Fee & 3 $53.00 Filing Fue
Centified Copy

Ladditional copy s eachoseds

- MAILING ADDRESS:
Registration Secuon
Division of Corparations
P.O. Box 6327
Tallahassee. F1L 52314

STRELTCOURIFR ADDRESS:
Reoistation Section

Diwision vl Corporations

Clitton Building

2061 Grecutive Center Cirele

r

Talimhassee, #1. 32501



... ARTICLES GF AMENDMENT
TO .
ARTICLES OF CRUGANIZATION
OF

. >
M_&M& L LC ~
(Name of theTimited Linhitily Comppapy o i0now peienes on onr records. )

AT Tonda Tamited 1abinn Company)

The Articles of Organization for this Limited Liability Company were tiled on 10 f/LlJ} 10 }8 and assigned
“lorida document number ___L- 1 B 06p ) ':; ]Q{ 22

This amendment is submitted to amend the following:

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

SHINE ONSITE DENIAL  SERVICES, LG

Hiie new name must be distinguishable and contain the word. “Limited Linbitity Compans.” she designation “1L1,.CY oy the sbbreviation ~1L.1L.C.”

{nter new principal offices address, if applicable:

{I'rincipal office address MUST BE A STREET ADDRESS)

’ . PR .

A\

Uiter new mailing address, if applicable:

‘Madling address MAY BE A POST OFFICE BOX)

|

O, I amending the registered agent and/or registered office address on our records, enter-ilie_nadic of the new
reoistered agent and/or the new registered office address Lere;

R &

Name of New Registered Agent:

ey Reptsiered Office Address:

forrror Blariddy srqoer celfiees:

- Flonda
iy Zip Code

New Registered Acent’s Signature, il changing Registered Agent:

Phereby accept the uppoiniment as registered agent and agree (o act in this capaciry . 1 further agree to comply with the

_ : g 3 : $ \
pirovisions of all statutes relarive to the proper and complete performasice of iy duries, and T am familiar with and
accept the obligations of my position as regisiercd agent as provided fus in Chapter 605, F 5. Or . if this document is
being filed to merely reflect a change in the regisiered office address ] hereby confinm that the limited liabifity
company has been notified in writing of this change.

N

if Changing Ru;:i‘,m:(] Agent, yignature of New Registered Agentd

Page 1 ¢i 3



If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added

or removed from our records:

MGRE = Manager
AMBR = Authorized Member
Type of Action

Title Name Address

O Add

O Kemove

O Change

] Add

] Remove

0O Change

~E B Add

R OE
e .
e — = ]

it 0 Remove
L e

Lo
ot -E}(fhengc
S

=

= M Add

O Remove

O Change

M Add

O Remove

O Change

O Add

O Remove

O Change




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

Z:‘:{_.-‘, —
LSS =
v s L
o= N
:'r" : —_ ey
e
- - L L}
= :
BT -
Lo s
tJ

g

&Y

E. Effective date, if other than the date of filing: (optional)
(EF an effective date 1s listed. the date must be specific and cannot be prior o date of fling o1 more than 90 dayvs alter filing.) Pursuzm o 6030207 {3KHb)
Note: [fthe date inserted in this block does not incel the applicable statutory filing requirements, this date will not be listed as the
docimment’s effective date on the Department of State’s records.

It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

Dated o“lfl {12084 .

o, 5 Mal

Signalure nl’u(ﬁ_cmhcr ur authorized represeniative of @ member

SHAZIA 5. MPAUK

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



