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|
COVER LETTER
TC:  Registration Section
Division of Corporations
SUBJECT: Shores Intesnational, L1.C
Narne of Limited Lisbility Company
The enclosed Articles 0f Amendment and feeds) are submitted for filing.
Pluase retum sl correspondence conceming thic marer (o the follovwing:
Andrew Levy
Namt af Person [
Harrison Sale McCloy
Firm/Company -
| =5 @
304 Magnolia Avenue Lo o
s
Address E T ; prrd
5;':1;:- ro
. (R« -
Panama City, Florida 32402 < P
City/State ad Zip Code PRSI~ i |
E S I
E<rmal aadress: () De Wad for Fuurc anteal repart nonTIcEon) W o
EPr Qe
For further information concering this matter, please call: P
Andrew Levy at( 850, T59-3434
Name of Person Arca Cade & Daytime 'jiblepbomenbcr
Enclosed ls a check for the following amount;
$25.00 Filing Fee $30.00 Filing Fec & 55.00 Filing Fee & 60.00 Filing Fee,
= 4 Certificas of Stasus L Certified Copy - Certificate of Status &
(additionmal copy is enciosed) ' Centified Copy
{ndditional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regjstration Section Registration Saction|
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building |
Tallnhassee, F1, 32314 2661 Executive C Circle
Tallshassee, FL 32301
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'}
ARTICLES OF AMENDMENT
ARTICLES OF':)(‘):I}GANIZATIO

Shores International, LLC

)5/23/2011 and atsigned

The Articles of Organization for this Limlted Liability Company were filed on
Florida document mumber L11000060415 |

This amendment is submitted to amend the following: '
|
{
j

A. If amending name, gnter the new name of the limited lighflity eompany here:

The netw name must be distinguishable and end with the words “Limited Lisbility Company,
“LL.C”

Enter new principal offices address, if appieable;

office #d BE ¥

Euter new mailing address, if applicable:

(Malllnz address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered:
pis apd/or the ney registersd oifice add be

address on ourl| records, o2

the designation “LLC" or the abbreviation
T, — _
ol
divr oS e
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New Regigemed Qffice Adunes: :
© Enter ﬂ'an'da strees address

> Flerida
Zip Code

Ciy

1 hereby accept the appotmiment as registered agent ard ugree to ot in this ¢

city. I further agree to comply with
dutles, and I am familiar with and

the provisions of all statutes relative to the proper and compiete performance o
ter 608, F.8. Or, if this document is

accepi the obligations of my position as registered agent as provided for in C

being filed to merely reflect a change in the registered office address, I hereby c‘

tfirm shat the limited ligbility

somparny has been notified in writing of this change.

Pape 1 of 2

irChunging Regivterrd Agent, Shaminrs o Tew At Avi
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MGR = Manager
MGHKM = Managing vember
Titte Name Addpress
] Add
— ] Ramove
L] Add
] Remave
[ Add
—— [ Remove
[1add
"] Remave
Pladd
———— [IRemove
[TJAdd
[[JRemove

D. If amending any ofher informotion, enter change(s) here: (Attach odditional sheets, if necessary,)
of an Amway .
e

PURPOSE: The sole purpose of the Company is the operati -
businegs and to engage in any lawful act or activity refated then'eto Eé i-"
UNITS: The Company Is authorized to issue not more than orie hundred {100 )g“;’ r\%: :
Units. éﬁi o
= ¥ i
Dated S UYL 27 L2011 . &4 &
KDAIM LN g g,(/umw
lsuum:o 8 orauﬂmmdwuuvcof fmember
Varey) SO AN
oF prinicd pamc of sigice
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