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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FLL 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 407200 8318307
AUTHORIZATION
COST LIMIT : $%25%00
ORDER DATE : August 31, 2020
ORDER TIME : 11:51 AM
ORDER NO. : 407200-005
CUSTOMER NO: 8318307

DOMESTIC AMENDMENT EFILING

NAME : QUTSHINEKUSTOMDESIGNS LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATICN
PLEASE RETURN THE FOLLOWING AS PROCOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH# (023 1o%

EXAMINER’S INITIALS:



T Kewistnatnn Section
Division of Corpotatnns

COVER LI

I'TER

SURIECT: ___O_U_T_Jhln.C.F_UJ"‘.O_mdN LJﬂJ LLC

Dcar Sie or Madam:

The enclosed Statement ol Correction amd lects b are submatted for Bl

Please rewm all correspomdence concernmy this matter to the tollowing

N

_ (dsgndrg_Oreen

Watret af Porsen

Firm Company

L3 ANOLON Cic_Apt 109

dreas

_DEerfreld_ bew J(_tH_L SHEL I

iy Surte and Zip Code

Lam ul I rababaty € oanpony

} -l addreas, Hné:- used foe luluns Llnmg[& uullllulmnl

For further information concerning this matier. please call:

_ assandru_ o

« 454

Namg of Person

Mailing Address;
Reuistration Section
Division of Corporations
P.O, Box 6327
Tallahassee, FIL 323

En/nwd is u cheek for the following amouat:

Y825 Filing Fee T 850 Filing Fee &
Certificate of Statas

CRIEDOZ (0 5

Area Code

O855 Filing Fee &

Certitied Copy

8194171

Pauime Telephone Number

Registration Section
Division of Corporations

The Centre of Tallahassee
24015 N Maonroe Streer, Suite 210
Tallahassee, FL 32303

L so0 Filing e,
Certificate of Stalus &
Cerlified Copy



SFATEMENT OF CORRECTION
FOR T S VE
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

°n

Pussuant o section 60E8,0209, F.8 dhis document 1s being submmtied to cotreeta previonshy filedd socument

FIRST: The name o8 the limited hahility company m_OUMh’nCEUJ:rUrn C‘CJ I(,} nj ‘ U)(} ]

SECOND: The Flondi Document suamber of the imited liabiliiy company s, _L_z.% WM) ZL{LJ] 6—‘ f}{_
THIRD: Document o be correcied t~_t_f-_f_r_(jWL._G_CHC_Chan(jC_O‘?J’.26 ,20 f]fW (Ia“f {,

=
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT no ' l ' } l ’ ZO
E/ Contns an incorrect stitement. The icarrect siatement. the reason the statement 18 ncarrect, and the corregied

statement ate as follows:

__ REectve Oute wos_ ossed 0511 Lor 2ozo_and 1 Mousd_
_l\H_’mm_ioﬁhtnChamjt_d_fo__Oﬂ-l_m-!.zazo . o

OR

0 Was defectvely signed. The manner in which the document was defectively signed and the appropnaic comecnon are
as felows:

OR

d wa~ defective,

G 0812812020

Represeniative Date

a The electronic trunsmission of the

Sienature of Auhdrire

Srgnature of new registered agent it applicable « NOTE: if correcting the eegisteied apent, the new regntered agent imust sign
dccepung the designation).

New Rewistered Agent’s Sunature, of chungang Registered Agent:

Fhereby uoeept the apprormiment us regisicred agent end agree i oot on shis capaeny | lieriher egree e comphe with ik
prosetons of all steides relative o the praper and compleie pecfarntance of my dusies, aed am jeouliar wirkt and aceept the
ohiizationy of my position as regiviered agent as previded jor in Chapter 6051 S Or, 1 this documeny i bemg filed 1o mereh
reflect a change mthe registered office address, Phereby confient thapsty limited labiline compeamy b beon ponifivd in wring

A thas ¢ hange, /

e

Filing Fee: SIE00
Certified Copy: 530,00 (optianaly
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