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APITAL CONNECTION, INC.

E. Virginia Street, Suite | = Tallahassee, Florida 32301
3 224-8870 - 1-800-342-8062 -+ Fax (850)222-1222

SHINE HAULING LLC

Signature

Requested by:

Name Date Time

Walk-In Will Pick Up

174 Porge s Prn ng - Tho oot 54 00

Artof ine. File

LTD Parmership File
Foreign Corp. File

L.C.File

Fictitious Name File
Trade/Scrvice Mark

Merger File

Artoof Amend. Fike

RA Resignation

Dassolution / Withdrawal
Annual Report / Rzinstaiement
Cert. Copy

Photo Copy

Certiftcate of Good Standing
Centificate of Status
Ceruificate of Fictitious Nume
Corp Record Search

Otticer Search

Ficutious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC I or 3 Fale

UCC 1'i Search

UCC 11 Retrigval

Courter



COVER LETTER

TO:  Registration Section
Diviston of Corporations

somecr:_0hind. Faolng LLE

Name of Limited Uﬂbi]ity Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return ail correspondence concerning this matter to the following:

Kodofo_Tevsilio Bemandez
onshine Huling LLC

50 Usth ge Ne

Address

NagleS L &dloo

City/State and Zip Code

SONShindHa g LLc @Cmcit . com

E-mail address: (to be wdd for fewure annual report notification)

For further information concerning this matter, please call:

Rodolo Troullo Feandez 230, €32-1927

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0J $30.00 Filing Fee & [ $55.00 Fiting Fee & D $60.00 Filing Fee,
Certilicate of Swius Certitied Copy Certificate of Staws &
(additional copy is enclused) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenitre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Sutshie Bading LLL

mited Liabili

The Articles of Organization for this Limited Liability Company were filed on 7 }ﬂq IQK

h - / and assigned
Florida document number LQ‘IO(X)OL‘ SqL‘Iq .

This amendment is submitted to amend the following:

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 Liability Company.” the designation “LLC" or the abbreviation “L.L.C.~

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREE T ADDRESS)

o a
| 1
1 :
Enter new mailing address, if applicable: ; -
(Mailing address MAY BE A POST OFFICE BOX) =
B
-

B. If amending the registered agent and/or registered office address on our records,
agent and/or the new registered office address here:

Name of New Registered Agent: ﬁOdOL?C) T(U‘S\ HO He/( na ﬂ dﬁz
New Registered Office Address: 5670 %HJ AU@ NE

Enter Flarida strect address

Nu(>I§§ roriaa__SHIDG

Zip Code

enter the name of the new repisten

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

I hereby accept the appointment as registered agent and agrec (o act in this capacity.
provisions of all statutes relative to the proper and complete performance of my dutie
aceept the obligations of mv position as registered agent as pro
heing filed 1o merely reflect a change in the regisiered office
company has been notified in writing of this change.

[ further ugree to comply with t
s, and T am fumiliar with and
ided for in Chupter 603, F.S. Or. if this document is
address. [ hereby confirm that the limited liahilin:

If Changing Registered Agent, Signature of New Registered Apgent

Iﬂ




If amending Autherized Person(s) authorized to manage, enter the title, name, #nd address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

RODOLFO TRUJLLO HERNANDEZ o _
AMBR- ) 2570 U5 e NE g
NapleS F L— BL}L;PO DRcmm'c

DiChange

Oadd

ORemove

OChange

Oadd

ORemove

C1Change

O Add

ORemove

OChange

OAdd

DORemove

OChange

Tadd

CRemove

CChange




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

E. Effective date, if other than the date of filing: {optional)

([f'an etfective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days aRer filing.) Pursuant to 6050207 (3)(4

Note: If the date inseried in this block doces not meet the applicable statutory filing requirements. this date wilt not be listed us the
document’s effective date on the Department of State’s records.

If'the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the carlier of: {b) The 90th day after the
record is filed.

Dated Sﬁp‘\/ ” . ‘7/‘709—‘
/M _
v~ Signawre of a member or authotived represcntative of @ member

Ry Trowie Ferandez

Typed Ww/prinied name of signee

1]

Filing Fee: $25.00

-—



