LO1000D /0662

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckur [ war [] maw

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(RGN

400194068304

02/15/11—-01018-~006 #2500

¥

—

e =
mo=

i

T M il

s 0 J—

m;‘; — H._..

o

< wn .

e »

- x -

< — Qn-j

T )

25

%vj‘r" st

J. SAULSBERRY
EXAMINER

FEBlg 201




COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Shore LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Carra Duran

Name of Person

InCorp Services, Inc.
© Firm/Company

2360 Corpaorate Circie ' Suite 400

Address E o
e
Z&
Loxahatches, FL 33470 >
City/State and Zip Code .—01?1 a
Mo
- R DA
alex@llcpublishing.com -
E-mail address: (to be used for future annual report notification} % P,
om
For further information concerning this matter, please call: ke

Carra Duran at (800) 246-2677
Name of Person

Arca Code & Daythme Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fec [ ] $55 Fiting Fee & Certified Copy
INHS18 (5/08)
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"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
* BOTH FOR LIMITED LIABILITY COMPANY

Pursuant lo the provisions of sections 608.416 or 608.508, Florida Statutes. the undersigned limited
liability company submits the ol]owmg statement in order to change its registered office or registered

agent, or both, in the State of Florida.
Shore LLC

I. Name of the limited liability company:

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

2071 Fiatbush Avenue, Suite 189, Broolg

2071 Flatbush Avenue, Suite 1895, Brooig

07/02/2001 L31000010660

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Nrai Services, Inc.

Registered Agent:
2731 Executive Park Drive
Waeston, FL 33331

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: InCorp Services, Inc.
NEW Registered Office Address: 17888 67th Court North

(MUST BE FLORIDA STREET ADDRESS)
Loxahatchee JF1,.33470

If 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 street address of the rcglstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereb confirmed that t change(s) was/were authorized by an c?rmatl vote
of the member timited liahili any or as otherwise provided in the articles éfgan tion
or the oper imited liability company. bz;
- x
I
o

e |
SignatwSt a member O@Cdj—fm‘mh member
Rlox Lol

Printed or typed name of sigdee

! herfby a ce/}ut the appointment us registered agent and agree to gcr in thm capacity. @m‘hm?ree to
uties,

con e proy g:omo of all st !uesre!anver he proper and comp e!e erformange of d’
f agen! as proviged for.in

VW
and fam génu ar wr an acceplt bii at:om 0 my position as register

2’ ter dobuntent is ke filed Io merely gﬂecra c an ¢ in the registered office
r s [ he. by conf irm that the limited liability company has een notified in writing of this change.

on behalf of InCorp Services, Inc.

@0' T.f_lstcj Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

074°33S
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INHS15 (05/08)
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