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! COVER LETTER %

TO: Registr{;li(m Section
Division of Corporations

SURJECT: 7116_1 Sf] | NErS Mbkn ’f' ﬁt‘db \\) CL%)/] LLQ

Nane of Limited |Liabitity Company

The enclosed Articles of Amendment and feefs) are submilted for filing.

Please rewsrn ull correspondence concerning this maiter te the following:

M m@p Aemhr .U@

\ Name of Person

FromACompany

/658 Va@)h Ve

Address

Clernont Florida, 3U71)

City/State and Zip Code

“

F-mal addiess; (10 be wused for future annuad report notification)y

For turther intormation coneerning this maiter. please cull:

H tﬁw@( /p)(’mhfi d(ﬂg HI(SQ.} ) %75 &9‘ 39

Name of Person Asea Code Davtime Tefephone Number

Enclosed is a cheek for the following amount:

)é $25.00 Filing Fee 3 830,00 Fihing Fee & 7 x55.00 Filing Fee & L1 $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
(addonal copy is enclosed) Certitied Cl'lp)'

(addaticnal copy s enclsed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Sureet, Suite §10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

or F/L =()
“The Shiners Mobile Auto Wad &cg;
- 0 (D LG ﬁ@k He s,

(Nane of the Limited Liability Copnpany as it now appears on our reeopils, '
(Al

aahily Company)
|‘ ,.\ '1

!.r\so‘

T
The Articles of Organization tor this Limited Liability Company were Biled on CO/O* ]/'9 OSI t;\ “im «@ﬁg&f
. s
Florida document number L\)‘\C ODQ "OQ)‘\g

This amendment is submitted o amend the following:

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

“The ShinesS Mobile. Autp, Spa LLL

The new name must be distinguishable and contain the words “Limited Liabiliey Company.” the &mignuliuu “1.1.CT or the abbreviauon 1L C 7

Enter new principal ofttees address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registercd office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Repistered Apeni:

New Registered Oftice Address:

Inter Florda sirect address

. Florida
Cry Zip Cendv

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

P hereby: accept the appointment as regisiered agent and agree to act in this capaciiy. 1 further agree to comph with the
provisions of all stanues relavive 1o the proper and complere performance of my: dutics. and Tam Jamiliar with and
accept the obligations of my posivion as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely refleer a change in the registered office address. hereby confirm thae the limited liahifin
company has been notificd in writing of this chanye.

If Changing Repictered Aeent, Signature of New Registered Avent




ifamending Authorized Person(s) authorized to manage, eoter the title, nime. and address of cach person being added
or removed from our records:

MOR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

T Add

Cikensove

O Change

Oadd

ORemove

ClChange

OAdd

CRemove

C1Change

OAdd

Cikemaove

_OChange

CAdd

CRemove

iChange

O add

TiRemuove

CiChange




. Hamending any other information, enter change(s) here: Antach additional sheets. if necessary)

E. Effective date. if other than the date of filing: (optional)
(I an efteetive daie i hsted, the date mast be speaifie and cannot be prior o date of ilmg or more than 90 days afier fiting } Pursuant w 603 0207 (2)(b)
Note: [fthe date inserted i this block does not meet the applicable statutory hling requirements. this date will not be Tisted as the
document’s effective date on the Department of State’s records.

If the record speeifies o delaved elfective dale. but not an etfective ime. at 12:01 am. on the carlivr of: (b) - The 9t day afler the
record is filed

/2/@/9@49 -

[ a tember or wnhenzed representative of & member

F?mb "YQ/QP

J Typed or prmlvn:ﬁnc af signee

Filing Fee: S25.00



