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o COVER LETTER

T Registration Section
Division of Corporations

susect: 3. Shine  Sevvices, L

~p s T B e B
Nurmwe ol Linuted Liabthiy Caompany

The enclosed Artcles of Amendment and fee(s) are submitted for filimg.

Pleasce return all correspondence concerning this matter to the following:

E—\CC\ NC~ ?UPO

Name ot Persan

-S Shine Sey vicees, LLC

Firm-Company

1320 Dr Markn Luther lA;nq)_jr_\Ab?l,j‘ 129

Addresy

aarasria, EL 34234

CitvrState and Zip Code

Tohine 2031 B amcul . comM

E-mail address: (10be used fur future annual report notilication

For further information concerning this matter, please call:

_ Eleona o Ca Al [ 504-2320

Name of Person Arca Code [aviime Telephone Number

Enclused is & check tor the following amount:

C] $25.00 Filing Fee L1 S30.00 Filing Fee & 1 55500 Filing Fee & 1 $A0400 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
taddinonal copy is enclosed) Certitied Copy

(additional cupy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporatiuns Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite §10)

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

{(Name of the Limited Liability C

Y Ohine Services LLcC

ompany as it now a
1A TTonda Linutex

cuars on our records.
i Liabiliy Companyi

]
The Articles of Organization for this Limited Liability Company were tiled on _ 5 \\ v \"1.03\

Florida decument number Lat OOD\'%').O\O\')( .

This amendment is submitted o amend the fellowing:

and assigned

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

The new name must be distinguishable and contain the words “Limited Lishiliny Company

Enter new principal offices address, if applicable:

Name of New Rewistered Avent:

» the designation “LLC™ or the abbreviaton "L.1..( B
- =
(Principal office address MUST BE A STREET ADDRESS) = _
- :T- 4
- =
R
Enter new mailing address, if applicable: . - :
B - -
(Mailiny address MAY BE A POST OFFICE BOX) .'L < -
b -
P T
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:

New Registered Oftice Address:

Fnter Flowidy stveer address

New Registered Agent’s Signature, if changing Registered Apent:

ity

. Flarida

Zp Code
! hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o complv with the

provisions of all statntes relative to the proper and complete performance of my duties, and Fam familiar with and
aceept the obligations of my position ax registered agent as provided for in Chapter 603, F 5. Or, if this document is
being jiled to merely reflect a change in the registered office address, hereby confirm thart the limited liability
conpany has been nosified in writing of this change.

It Changing Registered ;\Eent. Signature of New Registert_-d;\g(-nl




Hi anlending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

VMK C\leana Pupo 1320 Dr. Markn  Ipther ke g,{*‘lbﬁt‘,{dd
Sorasore, Fo AL rj

ORemuove

_ CChange

CiAdd

CORemove

CIRemove

CJChange

CiAdd

DRemove

D Change

Cradd

ORemove

_ - _ OChange



D. If amending any other information, enter changets) here: (Anach addivional sheeis, if necessar)
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E. Effective date, if other than the date of filing:

(optional)
(11 an etfective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days atter filing.) Punuant 1o 6030207 {3k

Note: Ithe date inserted in this block does not meet the applicable statatory liting reguirements. this date will not be isted as thw
document’s effective date on the Department of State’s records.

11 the record specifies a defaved effective dute, but not an effective time, at 12:01 w.m. on the carlier ofz (b)) The 9tth day alter the
record is Hled.

[Dated

6; Sigrlulilrc; member or authorized representative ol o membes

\-C-\{’Q fo- p\)a‘)

Tybedor printed name of signee

Filine Feer S25.010)



