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COVER LETTER

. ~ 1
I'ey: Registrativn Seetion
Division of Corporations

Shine Frust Improvements LLC
SURJECT:

Namw of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing,

Mease return all correspondence concernimg this matter (o the following:

Carlos AL Benavente

Name of Petson

Shine Trust Improvements LLC

Firm:-Company

3048 NE 169 St Suite 305,

Address

North Miami Beach/Florida, 313160

City/State and Zip Code

cartus.benaventc39@icloud.com

E-nixl address: (20 be used for future annual report nottdication)

Fuor further information concerning this mater, please call:

Carlas AL Renavente

754 204-0805
at{ )
Nuame of Persan Area Code Dastime Telephone Number
Enclosed is  check for the following amount:
m 52500 Filing Fee L1 530,00 Filing Fee & (3 $55.00 Filing Fee & i $60.00 Filing Fee,
Certificate of Staius Certified Copy Certificate of Status &

(additional copy is cnclned) Cenified Copy
{adduional copy iy encloaed)

Mailing Address: Street Address:
Regtstration Section
ivision of Comporations
P.O. Box 6327
Tallahassee, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

Shine Trust Improvements [L1LC

OF

(Name of the Limite

The Articles of Organization for this Limiied Liability Company were filed on

o 2100050465
Florida document number 21000304656

d Liabilitv Companv as it now a

This amendment s submitted to amend the following:

cars an our records.)
Aability Company)

972073 :
U7/29/2023 and assigned

Al Ifamending name, enter the new name of the limited Hability company here:

The new name must be distimgueishable and contain the words “Limited Libility Company,”™ the destgnation “LLC™ or the abbreviation =L.1.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. IT wamending the registered agent and/or registered office address on our records. enter the name of the ne“ rcgis]_.l.x.rcd T

agert and/or the new registered office address here:

Nume of New Registered Avent:
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New Registered Office Address:

= o
o
I O
Enter Floridea sireet uddress
. Florida
Citv Zip Code

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

[ hierehy aceept the appoinimen! s registered agem and agree o act in thiv capacin. I further agive 1o comply with the

provisions of all statuies relative 1o the proper und complete performance of my duties, and [ am familiar with and
weeepd the obligations of my position as vegistered agent as provided for in Chapter 603, F.5. Or, if thix document is
heing filed 1o merely rejlect u chunge in the registered office address. I hereby confirm that the limited liabilin:

company fus heen nodtfivd in writing of this change,

If Changing Registered Agent. Signature of New Registered Apent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records;

MR = Manager
AMBR = Authorized Member

Title Namwe Address Tyvpe of Action
AMBR Crabrict Alonso Bepavente Soto 3948 NE 169 S
(m] Add

North Mianu Beach/Florida, 33160
THRemove

DI Change

':] Add

ORemove

O Change

CAdd

ORemove

O Change

Cladd

CIRemove

JChange

CAdd

ZRemove

OChange

Cadd

CIRemene

CChange



3. IMamending any other information, enter change(s) here: (Auach additional shes, if necessary.)
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(optional)

K. Effective date, il other than the date of filing:

I etfeetive date is listed, the date must be <pecific and cannat be prior te dile of filing ur more than 90 days after filing. ) Pursuant to 6050207 (3Kb)
Note: [{the date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be listed as the

document’s effective date on the Department of Siate's records.

[Fshe record specities a delayed effective date, bui not an effective time, 2t 12:01 a.o0. on the carlier of: (b1 “Fhe 90th day after she

record is filed.

2023

August 7th

Daied

Signature uof a member or autharized gpresenfotive of @ member

CARLOS AL BENAVENTE
Typed o1 printed name of stgnee

Filing Fee: $25.00



