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4/3/2014 15:53:36 From: To: 506176383

COVER LETTER

TO: Repisiration Section
Division of Corporations

Shoreline Fund LLC

Name of Limited Liability Company

SUBJECT:

The cnclosed Articles of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Wayne H. Goble 1|

Name of Person

The Boler Company

Fimm/Company

500 Park Blvd. - Suite 1010

Address

ltasca, IL 60143

City/State and Zip Code
wgoble@bolerco.com

E-mail oddress: {to be used for future annual repon notitication)

For further information concerning this matter, please call:

Kenneth E. Garstka ..030 694.8160

Name of Person Arco Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fec 0 $30.00 Filing Fee & 1 $55.00 Filing Fec & 1 $60.00 Filing Fee,
Certificalc of Siatus Certified Copy Certificate of Status &
tadditions! copy Is enclosed) Cenrtified Copy

(additional copy is cnclosed)

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

Division of Corporations Division of Cotporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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" 'B50-817-6381

April 3, 2014 “r

LAY

FLORIDA DEPARTMENT OF STATE

SHORELINE FUND LLC Division of Corporations
5§00 PARK BLVD ~ SUITE 1010
ITASCA, IL 60143U8

SUBJECT: SHORELINE FUND LLC
REF: L10000006942

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing covex sheet.

You failled to make the correction({s) requested in our previocus letter.

You submitted the wrong type of form.

If you have any questions congerning the £iling of your document, please
call (B850) 245-5£051.

Tim Burch FAX Aud. §#: H14000074987
Regulatory Specialist 1I Letter Number: 414A00007099
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4/3/2014 15:53:36 From: To: 8506176383 (476 )

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Shoreline Fund LLC

ame ol the Limi any a1 it now appes
orrda Limit 1sbility Company,

The Articles of Organization for this Limited Liability Company were filed on 01/19/2010 and assigned
Florida document number L 10000006942

This amendment is submitted to amend the following;

A. If amending name, enter the new f the [imited liability company bere:
T s
The new name must be distinguishable and end with the words “Limited Liability Compsny,” the designation “LLC or the lblm:vﬁitjhj “L.BT. .
=3 T
Enter new principal offices address, if applicable: = s . ’n
(Principal office address MUST BE A STREET ADDRESS) CE By
™ a— -
- ) 1“5&‘?“
- i) w a 'd
—v -
o4 T ‘
Enter new malling address, if applicable: 2> . @
[ e B
[Mailing address MAY BE A PQST OFFICE BOX) b )

B. If amending the repistered agent and/or registered office address on our records, enter the pame of the new
repistered agent and/or the new regjstered office address here:

Name of New Registered A peni:
New Registered Offjce Address:

Enier Florida streer address

. Florida
Ciry Zip Code

T34 {34 ent'y Signat if changin Istered Agent;

{ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligatians of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, { hereby confirm that the limited liability
company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3




4/3/2014 15:53:36 From: To: 8506176383 { 5/6 )

If amending the Managers or Authorized Member on our records, enter the title, name, and a

f each Manager or
Authorized Membher heing added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Addresy Tvpeaf Action

MGR PHOENIX, CHARLES PT 2407 Periwinkle Way Suite 8 Sanibel, FL, 33957

M Remove

MGR  Wayne H. Goble c/o The Boler Company ..,
500 Park Bivd. - Suite 1010
ltasca, IL 60143

O Remove

D Add
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4/3/2014 15:53:36 From: To: 8506176383

D. If amending any other information, enter change(s) bere: (dttach additional sheets, if necessary.)

E. EfTective date, if other than the date of filing: {optional)
{The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 30 days afier
the date this document is filed by the Florida Depanment of State)

Sog April 2 2014
4/,&:” M"

Signaiure o] member or authonzed represcatalive of a member

Wayne H. Goble

Typed or printed name of signee

Pagelof3
Filing Fee: $25.00

M Wd 82 ¥k 9L

ub

FrRr N



