Mﬁw 3
MCAAEATEA T

) 600344025156

(Address)

(City/State/Zip/Phane #)

[] Pick.up [] war ] mar

(Business Entity Name)

DS e e0-—T0 -l R Uil

Oo t Numb L
(Document Number) RECE‘VED
HAY O 4 1010

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

18002

i
H

O1:€ Hd H-"

Office Use Only

C. GOLDEN
MAY 21 2079




COVER LETTER

TO:  Registration Section
Division of Corporations -

Shining Light Reflections, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are cubmitted for fiting.

Please return all correspondence concerning this matter to the following:

Tracy Hepburm

Name of Person

Shining Light Reflections, LLC

Firm/Company

4335 Abbott Ave

Address

Tiwsville, FL 32780

City/State and Zip Code

tlynhepbumn@gmail.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Tracy Hepbum 207 N 691-500]
at (
Name of Person Area Code & Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the followlng amount:

@ 325 Filing Fee U 855 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Staiutes, the undersigned limited liubility company
submits the following statemeni in order to change its registered office or registered agent, or both, in the State of Florida.

T TR, hining Light R ions.
1. Name of the limited liability company: Shining Light Reflections. LLC

4335 Abbott Ave

4335 Abbott Ave
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Npte: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BQX)
Titusville. F1. 32780 Titusville, FL 32780
04-03-2019 M1%000003503
3. Date of filing/registration in Florida 4, DNocument number
5. (2) Registered Agents Inc.
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
7901 4th St N Ste 300
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) =
=
S1. Petersburg 1 FL33702 l:
(b) Tracy Hepbum o ..
Enter name of NEW Regisfered Agent and/or NEW Registered Qffice addresy: - ..j
() Mo

L

NEW Registered Office Address:
4335 Abbout Ave

Titusvill 32780
itusville FL

Tf the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the gperating agreement of the limited liability company.

1rocy l*@éU//\
Prinie\d_&] typed namq of signee

N
Signature oTa mcmbedr authorized represe
ree (o act in this capacity. | further agree 1o camf;l_v with the
1

! hereby accepy the appointment as registered agent and af
provisions of all statutes relative to the proper and compiete performance of my duties, and I am jamiliar with and accept
the obli‘}larion.v of m_}; position as regisiered agent as provided for in Chapter 605, F.5" Or, if this doctment is bein filed
to merely reflecs a chunge in the registered uﬁice address, I hereby confirm that the iimited liabifiry company has been

notified’in writing of this change.

stered Agdnt
Q‘-—d

Signature of R

Dlvision of Corporationse P.O. Box 6327e Taltahassee, FL 32314
FILING FEE: $25.00

INH518 (2/14)



