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COVER LETTER

TO:  Registration Section
Divislon of Corporations

Shorelint Fund LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Apent/Registered Office Change and fee(s) are submitied for filing.

Please relurn all correspondence concerning this matter to the following:

Wayne H. Goble lil

Name of Person

The Boler Company,

Firm/Company

500 Park Blvd, - Suite 1010

Addrass

Itascn, [L 60143

Ciry/State and Zip Code

wgoble@bolereo,.com

E-mail address: {ic be used Tor Tutire annual report notlfication)

For further information concerning this matter, please call:

Kenneth E, Garstka " (630 694-8160
&
Name of Person Area Cede & Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Divislon of Corporations Division of Corpeorations
Clifion Building P.O. Box 6327
2661 Executive Canter Circle Tallahassee, Florida 323 14

Tallahassee, Florida 3230)
Enclased Is a check for the following amount:

&1 525 Filing Fee 0O $55 Filing Fee & Centified Copy
INHS18 (2/14)

FLDM - BLO01 8 Walkta Rivwer Ontie
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant fo rhe provisions of sections 605.0114 or 605.0116, Florida Siarutes, the undersigned limited liakility company
submits the following siaieinent in order to change iis reglstered office or regisiered ogent, or both, In the State of

Fiorida.
Shoreline Fund LLC

I.  Name of the limited liability company:
(b)
Mailing address of limited liability company:

2. (2)
Principal office address of limited tiability company:
{i i MAY R T OFFl

H STRE DDRES.
530 Pack Blvd, - Suite 1010

500 Park Blvd. - Suite 1010

Tasca, IL 60143 Itasca, L 60143
0171972010 L10000006542
4, Document number

Date of filing/rcgistration in Florida

5. (@) PFP CORPORATE SERVICES LLC
Registered Agent and Registcred OfTice shown on the records of the Florida Dept. of Siate:

3.

Registered Office Address  (MLST BE FLORIDA STREET ADPRESS) :
2407 Periwinkle Way, Suite 6 g
Sanibel, FL 33957 i -
(b) C T Comporation Sysiem go"
Enter name of NEW Regictered Agent and’or NEW Recintered (Jilice addresy:
=
e
NEW Repgistered Office Address: on
1200 South Pine Istand Road -~
FL 313324

Plantation

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

or changes are made, the Florida street 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 hereby confirmed that the change(s)

the chan

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 operaling agreement of the limiled liability company.

(u--’[{ Wayne H. Goble 11}
Signéture of 2 member or authorized representative of a member Prinled or typed name of signee
ee tq act in this capacity. [ further agree ja comply with the
apdur?e’s. afud agg amiliar wi{g g;nd a g/
5, F.5. thit document is bein jﬁg

I hereby accep‘t the appointment as regfsm‘ed agepl and a
provisions of all starutes relotive 10 thé proper com Iefcr ormance of i igg /
the abligations o m*po:mon ﬁ.r regisier ant as 5!‘5\4 ff‘ in Chapter .S Or, _{'
{o merefy reflecl a change in the registered office addrass, I héreby copfirm that the limited liability company has béen
of this change. JAPOE A N
. LONMS 104N
[ AP U T L I
RGP S TN A X

netified tn writing of ¢
Division of Corparationss P.O. Box 6327 Tallahassee, FL 32314

o Corporation Sysiem
Signaure of Reglered Agant
FILING FEE: 525.00

INHS 18 (2/14)
FLAIS - 0364 014 Welirs Rbaww Oulid




