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Tk Registration Section

Yivivinn ol Corporations

AURURA SHINE LLC
SUBMECT:

COVER LETTER

Nume of Limited Liabikity Company

Fhe eoclased Articles of Amendment amd Feetar are submiitted for hng,

Plense retunm all conrespondence concerning tis matter W the following:

KHADNCG HNIN

Name ol Person

AURAORA SHENE LLC

FimvCompany

AT BIMINT TWIST LOOP

URLANDO, FL. 32

Aduress

N1y

RDZIERNAKGCOMCAST.NET

F-manl adi

CitytState and Zip Code

Tresst (o be usad for future annozl repert notfication)

Far timther mformation concerning this natter, please call

RENATE DZIERZAK

Numng it Persan

PAY]
w{ }
Arca Code

223-0063

Enclosed i a check tor the following amount:
m $75.00 Filing Fee 7} $30.00 Filing Fee &
Cenificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tatahassee, FL 32314

3 $33.00 Filing Fec &
Certitied Copy

cadditimd copy: is coelosedy

Street Address:
Registration Section
Division of Comorutions
The Centre of Taltahassee

2415 N. Monroe Steeet, Suie 810

Tallahassce. FL 32303

Dayvtime Telephone Number

i $a0.00 Filing Fee,
Certificate of Status &
Certified Copy
tadditonal copy is enclosnd)
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L ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AURODRA SHINE LLC

ixwme ot the Limited Linbility Company as il nuw apgwatrs ob our revards. |
tA Flonda Lenned Liabilny Company

. . X o L Ly . . 371312023
Fhe Articles of Organization for this Limited Liabiity Company were filed on L2130

L 13 D
Florida document number =23000082002

and assigned

This amendment s submitied o amend the following:

A, It amending name, enter the new name of the limited Hability company here:

Ihe new mame must be distinguishable and coatam the words “Limited Lishility Cempany,” the designation “LELT™ or the ahbreviation =111

Enter new principad offices address, if applicable:

{Prinvipal offive address MUST BE A STREET ADDRENS)

o =

Ml —

e w?

o e

;.... ) =

. - . . — =0

Enter new mailing address, if applicable: A ~

(Mailing address MAY BE A POST OFFICE BOX) pe. R
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B. If amending the registered agent and/or registered office address on our records, enter the name of the uerep Aered

apend and/or the new registered office address here:

i

Name of dNew Kegistered Agent;

New Rewistered Office Address:

Enmter Florida sircet addvess

. Florida
Ciry

Z;‘p Cenfer
New Registered Agent’s Signature, if chunging Repistered Agent:
[ heretv acoept the appointment as registered agent and agree to act in this capacity, § further agree o comply witl the
provisions of all states relative 1o the proper and complete performance of no dutics, and Dan familiar with aad
accept the ablivetions of nv position as registered agent ax provided for in Chapter 603, 1.8 O i this documens i

being filed 1o merely refiver a change inthe registered office address, hercehy confiem thae the Limited liabiline
company fras been nodified inweiting of this change

1 Changing Repistered Agent, Signature of New Hepistered Apent




If amending Authorized Person(s) authorized (o manage. enter the title, name,_and address ol vach person _being

or removed [rom our révinds:

MGR = Manager
AMBR = Authorized Member

Title Nume
SHOIR KILAING FINDN

Address

6037 BIMINT TWIST LOOP

Type ol Action

- g

ORLANDO, FLL 225819

CiRemove

OChange

Cadd

D Remove

ClChange .

OaAdd
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Ol hange

OAdd

THhemove

LI hange

JAdd

ClRemave
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D. Hamending sny other information. enter changets) here: (Atch additional sheets. [ necessar.)
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E. Effective dute, il other than the date of fiting: {optionaly .

i elfective dite i listed, the date st be specilic and cannot be privt 1o date of tiling or more than A dava atter Gling.) Pursuant o 60302105 < xb)
Sote: [the date inserted in this block docs not meet the applicable stawtory filing requirenments, tis date will nol be listed s e

document’s effective date on the Depariment of Stale’'s records.

ke reeond specifics o delaved cltective date, but not an effective time, st 12:00 am. on the carlier of: (b} The Y0th dav alter the

tecord is Nled.

32172023

Prated .

i M F
Siphatu \ Wb or authenized representative of i member

KHAING HNIN

Typed or pnated name of signee

Filing Fee: $25.04)



