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March 31, 2014 =
FLORIDA DEFPARTMENT OF STATE

SHORELINE FINANCE LLC Division of Corporations

500 PARK BLVD
STE 1010
ITASCA, IL 60143US

SUBJECT: SHORELINE FINANCE LLC
REF: LO9000076457

We received your electronically transmitted documant. Howevar, the
document has not been filed. Please make the followlng correcticons and
refax the complete document, including the electronic filing ecover sheet.

Please complete the amendment form for a Florida limited liability company

Please return your document, along with a copy of this letter, within 60
days or your filing will be consideraed abandoned.

1f you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Deborah Bruce FAX Aud. #: H14000074981
Ragqulatory Speclalist II Letter Number: 014A00006796
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COVER LETTER

TO: Registration Sectlon
Divislon of Corporations

Shoreline Finance LLC

Name of Limited Liability Company

SUBJECT:

The encloscd Articles of Amendment and fec(s) are subminted for filing.

Please retwen all correspundence concerning this matier 10 the following:

Wayne H. Goble |

The Boler Company
FimyCotmany
500 Park Blvd. - Suite 1010

ltasca, IL 60143

Cily/State and Lip Code
wgoble@bolerco.com

E-mail addresy, (10 be used for future annual report notification)

For funther information concerning this matter. please call:

Kenneth E. Garstka ,.830,694-8160

Name of Parson Area Codo Daytime Telephone Number

Enclosed is & check for the following amount:

O §25.00 Filing Fee 0O $30.00 Filing Fee & D $55.00 Filing Fee & 0 $60.00 Filing Fes.
Certificate of Status Centified Capy Centificate of Sunus &
{addiLismal copy is enclosed) Cenilied Copy

{auiditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporatinns Divisian of Corporations

MO, Box 6327 Clitflun Building

Tallthassee, FL 32314 2661 Exccutive Center Circle

Tallahassce. FL 32301

{ 3/6 )
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Shoreline Finance LLC

[ o 3 JInbility Company as [t no 1T OUP records.
orda Cims bty Company

The Adicles of Organization for this Limited Liability Company were filed on 8/7/2009 and ssigned
Florida document number LO9000076457

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited linbllity compsany here:

The new nume must be distinguighable and end with the words “Limited Liabilly Company.”™ ths designation ~L1.C™ or the abbreviation —L.L.C."

Enter new principol offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
ing addr FICE BO.

B. If amending (he regisiered agent and/or reglstered office address on our records, enter the name of the new

registered agent andfor the new regisiered office address here:

DName of New Repistered Agent:

New Registered Office Address:
Enter Floridu sireet address
, Florida
Ciev Zip Code
New R red Agent's S ture, IC ¢ ¢pisicred Apent:

1 hereby accept the appoiniment as registered ageni and agred fo act in this capacity. I further agree 10 comply with the
pravisions of ali statutes relative to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapler 605, F.S. Or, if this document Is
being filed 10 merely reflect a change In the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change,

If Changing Registered .Agent, Sigpature of New Repistercd Ageni
Page l of 3
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Ifamending the Managers or Authorized Member on our records, ¢nter the title. name, and address of cach Manager gr
Authorized Member bein r yemoved fi d
MCR= Manager
AMBR = Authorized Member
Titte Name Address Type of Action
MGR PHOENIX, CHARLES PT 2407 Periwinkle Way o s

Suite 6 Remove

MGR Wayne H. Goble |lI

Sanibel, FL 33957
c/o The Boler Company , .,

500 Park Bivd. - Suite 1010
itasca, IL 60143

O Remove

OAdd

7 Remove

D Add

0O Remove

O Add

O Remine

O Add

O Remuve

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Aftack additional sheets, if necessary.)

E. Effective date, if other than the date of filing: — (optional)
(The cflective date must be specilic, cannot be prior o daie of Teceipt or filed dale snd cannot be more than 30 days afier
the date this document is filed by the Florida Department of State)

pateg APl 1 2014

ipr o)~
’ signaturc of 8 member ar aulhonzed representative of a member
Waynse H. Goble

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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