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3/24/2014 12:03:13 From: To: §506176383

COVER LETTER

TO: Repgistration Section
Division of Corporations

Shoreline Finance LLC
SUBJECT:

Mame of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the foltowing:

Wayne H. Goble 11t

Name of Person

The Boler Company.

Firm/Company

500 Park Blvd. - Suite 1910

Address

ltasce, 1L 60143

City/State and Zip Code

! wgoblc@bolereo.com
E-mali address: (1o be used for futlre annua) repott nolification)

For further information congerning this marter, please call:

Kenneth B. Garstka . f(‘m ) $94-3160
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scctlon
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is o check for the following amount:

0 $25 Filing Fee Q $55 Filing Fee & Cenified Copy

INHS 18 (2/14)

PLOIY « 3041014 W oliers Kivwer Crading
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3/24/2014 12:03:13 From: To: 8506176383 { 3/3 )

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

Pursuant to the provisions of sections 605.0114 ar 605.01 16, Florida Statutes, the undersigned limited liability compemy
.'szgjbm_gs the following staiement in order io change iis regisiered office or registered ageni, or hoth, in the Siaie of
oriaa.

1. Name of the limited liability company: Shacline Finance LLC

2. (a) (b}
Principal office 2ddress of limited figbility campany: Muiling address of limived liability company:
(iote: MUST BE STREET ADDRESS) (Note: MY BE POSTOEFICE BOX)
1244 Periwinkle Way 500 Park Bivd. - Suite 1010
Sanibel, FL 13957 Ttasca, L 60143
080772009 L0%000076457
3. Date of filing/registration in Florida 4,

Document number
5. (a) PFF CORPORATE SERVICES LLC

Repistered Agent and Registered (ffice shown on the recards of the Floridu Dept. of State;

Registered Office Address  (AEIST BE FLORIDA STREET ADDRESS)
2407 Periwinkle Way, Suitc 6

-4 3
Bo 2
Sanibel, 33957 o ¥
FL pEZ T
C T Corparation § e Tt
(b rporation System o r;_-i [........
Enter name of NEW Revistersi) Agent sndior NEW Registersi] Qffice siluress: T
E
o
NEW Registered Office Address: "_n
1200 South Pinc Island Hoad =
Plantation FL 33124

(f the limited labilily company is not organized under the laws of the Stale of Florida, it is hereby conftrmed thot after
the chnn?: of changes are made, the Florida street address of the registered office and the business office of the repistered
agent wiil be identical. Or, in the case of a Florida limited liabllity company, it is hersby confirmed thart the change(s)
was/were authorized by an affirmative vote of the members of the limiled liability company or as otherwise pravided in
the articles of organization or the aperating agreement of the limited liability company.

j E ![ 4 ! !m Waync H. Goble I(l
Signmwte of 8 member or suthorized represeniative of a member

Printed or typed name of signee

I hereby acegpy the appoiniment as registered agent and agree In act in this capacity. 1 further agree io comply with the
provi }oj;u 0 &v ! stafuggro relative io rfu;gro raﬁd complefer;e brmance of rg_f dmi‘e’:. a'é:‘d Tam jgmﬂiar wh‘f A accept
the o lfaﬂon.r ?f my position ps regisier ent as provided far in Chaptér 605, F.S. Or, if this document is eu‘rg’ﬁkd
re, ‘}: reflecla @ e in the regisiered office address, I héreby ccmﬁgm that the Umited liability company has béen
notified In writing of this chemge.
Corporation Sysicm J

ames M. Halpin
y: Omﬁ.ilﬁ_&ammnt Secrolary
Signaiure of Regisiered Aguy .

Division of Corporationse P.O. Box 6327s Tallahassce, FL, 32314
FILING FEE: §25.00
INHS 18 (2/14)
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