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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2017

ROBERT THOMAS
SHORELINE HOLDINGS LLC
635 W VALLEY DRIVE
BONITA SPRINGS, FL 34134

SUBJECT: SHORELINE HOLDINGS LLC
Ref. Number: L11000073211

We have received your document for SHORELINE HOLDINGS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

The name designated in your document is unavailable because it is the same as
or not distinguishable from an existing entity. If the principals are the same in
both entities, please send a letter or affidavit advising us of this association,
along with your articles so that we may compiete the filing process.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051. A

Shelia H Young
Regulatory Specialist Il Letter Number: 817A00001441

www.sunbiz.org
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Young, Sheila H.

From: Pam Eck <Pam@shorelineholdingsllc.com>
Sent: Monday, January 30, 2017 3:05 PM

To: Young, Sheila H.

Subject: Release Shoreliine Building Co., LLC Name

January 30, 2017

Ms. Sheila Young
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FLL 32314

RE: Shoreline Building Company, LLC — Document # L.17000009769
Dear Ms. Young,

Please accept this correspondence as notification that we would like to release the name for the above
referenced to be reused by our company again, We wish to re-establish the Shoreline Building Co., LLC name
and associate it with Document # L11000073211.

If you have any questions or I can be of further assistance, please feel free to contact me. Thank you and have a
wonderful week.

Best wishes,
Pam

Pamela A. Eck

Shoreline Holdings, LLC

11983 Tamiami Trail N.; Suite 157
Naples, FL 34110

Office: (239) 596-9009
Pam@ShorelineHoldingsLLC.com
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COVER LETTER

“TO:  Registration Section
Division of Corporations

SUBJECT: S,\*QM/I’Nf Holbings tiC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Rozet ™ THomnd

Name of Person

Sunleling  Hewpingt Lt C

Firm/Company — Tn
S 77
— 0
k35 N Vauey Daave £ zA
Address I ~o ;‘;:E:
- @ ael
Domivin  SPONGS  Floaipy SHISY
City/State and Zip Code w T
v . o
UK Z LAMR emal . ¢pm £ 25
E-mail address: (to be used for future annual report notification) e

For further information concerning this matter, please call:

Pogent Jihmar 939 287 Fei2

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee O $30.00 Filing Fee & 03 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)}

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallzhassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SywtelnE  Houwp NS e C
Name of the Limited Liabili

Company as it now appears on our records.}
orida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on

Florida document number __L-11 0000 332 | ]

This amendment is submitted to amend the following:

4 /2'3‘/20”' and assigned

A. If amending name, enter the new name of the limited liability company here:

SUOALELINE  Duon &

The new name must be distinguishable and contain the words “*Limited Liability Company,” the designation “LLC™ or the abbreviakion “1..L.C."

Enter new principal offices address, if applicable:

(23S W. Vml€y Dawe
Borrmi Sfrtmléif_/
Tl B4 2y

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

SHAme
(Mailing address MAY BE A POST OFFICE BOX)

qate Wy (€2 R0 LY
]

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

Name of New Registered Agent:

New Registered Office Address: é 2.) S N V A"’L’é7 .Dé" V‘€

Enter Floridu street addresy

Doum S AuneS ,Florifa gk{lglf

City

Zip Code
New R

istered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I 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 obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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v 'If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name : Address Type of Action
O Add
O Remove
O Change
0O Add
O Remove
O Change
O Add
— ‘:_:::tn
i
O Remove ©_ <%
z Im
n AT
O Cedge <222
ey gyl
z Osk
Oadp L2
- R
O Remove
O Change
0O Add
0O Remove
O Change
O Add
O Remove
O Change

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

16 WY ERNVI 4L
'cé;w
T

E. Effective date, if other than the date of filing: (optional)

(1f an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605 020‘?‘(3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated |- 17 L 2R F

Signature of a member or authorized representative of a member

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



