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COVER LETTER

TO: Registration Section
Division of Corporations

SOLAR SHINE.LLC
SUBJECT:

Namwe of Limited Liability Company

The enclesed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this maitter o the following:

DAVID P COLBY

Nume of Person

SOLAR SHINLELLC

Feem/Company

9267 PENION DR,

Address

LAKE WORTIIL FL 33467

CinState and Zip Code

solarshine{l{Zgmail.com

L-mail address: (1o be used for tuture annual report noti leation

For further information concerning this matter, please call:

DAVID P COLBY

361 436-7857
at ( )

Nume of Persun

Enclosed is acheck for the following amaount:

B 52500 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

MATLING ADDRESS:
Registration Scetion
Division of Corporniions
B.O. Box 6327
Talahassee, FIL 32314

Area Code Dastime Telephone Number

O $33.00 Filing Fee &
Certified Copy

taxlditiomal copy s enclosed)

0O $60.00 Filing Fee,
Certificate of Stutus &
Certified Copy

{addivenal cupy is enelosed)

STREET/COURIER ADDRESS:
Registration Section

Divisiun of Corporations

Clifton Buitding

2601 Executive Center Cirele
Taullahassee, FLL 32301




ARTICLLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOLAR SHINL, LILC

(N of the Timited Ligbility Compsiny s il now appea s nn oui recoerds,)
(A Florsdu Timited Taahtdiny Company)

I'he Articles of Organizaion for this Limited Linbitity Company were $iled on O-4/13/2019 and ussigned

L 19000103189

Florida document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the wards “Limited Liability Company.”™ the desiegnaton 1107 or the :1hbrcr:l;|linn LT

Fnter new principal offices address, it applicable: o o=

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing wddross MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or registered office address on our records, enter the name obf the new

registered arent and/or the new registered office address here:

Mame of New Revistered Avent:

New Revistered Office Address:

Emer Florida strees address

. Florida
Cine Zipy Conde

New Registered Avents Signature, if changing Registered Agent:

! hereby accept the appoininient as regisiered agent and agree (o act [ this capaciev, 1 further agree (o complyowith the
provisions of afl statuies refaiive to the proper and complete performaiee of my ddies, and Tam fomiliar with and
accepd the oblivations of my pasition as registered agent as provided for-in Chapter 803, FF.8. Or, if this docimeni &
being filed 1o merelv reflect a change in the registered office address. D hereby confirm that the limited Hability
compainy fas been notified Inweiting op this change.

If Changing Registered Agent, Signature of New Registered Agent
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IF amending Authorized Person(s) authorized to manage, ¢nler the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Tite Name Addresy Type of Action
) MAVERICK RESCULE Y267 PINION DR,
MGR e -
SYSTEMS, LLC O Add

LAKE WORTH, ¥I1. 33407
B Remove

0 Change

qe DAVID P COLBY Q267 FINION DR.
MGR
= Add

LAKE WORTH, FL. 33467
O Remove

1 Change
o

KRYSTAL D.COLBY 9267 PINION DR, ~ . e -
" ' E-_;\dLL-'_

MGR

—

LAKE WORTH, FL 33467 S ‘51_--:
O Removd )

- =

T O h'&gc

A o

i

o L

O Add

CF Remove

O Change

O Add

[J Remove

O Change

O Aadd

O Remove

O Change
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D. If amending any other information, enter change(s) here

(Aitach wedditiond sheets, if necessary.
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T
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. Effective date, it other than the date of filing:
Note:

(optional)
(lt an effective date is listed, the date must e specific ard eannot be prior t date of filing or more than 90 days aller tiling.) Pussuant o 6050207 (3)(b)
H the date insened inthis block does not meet the applicable statutery filing requirerents. this date will not be listed as the
document’s effeciive date on the Deparument 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

Y \Y 14
Dated

2019

o e d P T

Stgnature of u member okaxdihiofized rquu attve of a membuer
DAVID P COLBY

Typed or prinwed name of signee
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Filing Fee: S25.00




