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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 27, 2012

DEBORAHQ.'O’DONNELL E"/é"tif"tft(l\ )4 O%W&[ [

SHIP TO SHORE PROFESSIONAL MARINE & AUTO
3809 SOUTH OLIVE AVENUE
WEST PALM BEACH, FL 33405

SUBJECT: SHIP TO SHORE PROFESSIONAL MARINE & AUTOMOTIVE
DETAILING, LLC
Ref. Number: L12000137641

We have received your document for SHIP TO SHORE PROFESSIONAL
MARINE & AUTOMOTIVE DETAILING, 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):

Page 3 of the amendment was not received. Please complete the enclosed page
3 and return it along with pages 1 and 2 of the amendment.

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

Sean Toner
Senior Section Administrator Letter Number: 712A00028181

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

L} L]
TO: Registration Section
Division of Corporations

SUBJECT: S\h(\!@’h) SMW?POKQSSI‘OV\CL[ Mﬂ’h‘n&np Mﬁmﬂ{‘w_ )M”&J«LQ

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter to the following:

Deborah . O Domel |

Name of Person

Shae 1 Shm?m@e ssoed Mﬂdnardm‘omn%la\b@[dﬁ}f@ ) I

Finn/Company

3209 Seuth Dlive. Joe e

mgmﬁﬂwﬁ_ 33405
deb-0dounel] 1) hetvaas e

E-mail address: (to b¥Used for future annual report notification)

For further information concerning this matter, please call:

Delraby DFbonnel] W56l 01 - Y 266

Name of Person Area Code & Daytime Telecphone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee 0$30.00 Filing Fee & 01$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

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

Shyio Sheve Professional Mgrine + Au?{‘w TAWDQ@‘/’%) LLC

Name of the Limited Liability Company as it now appears on gur records
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on @’(‘ /{DW ZO QO/ g‘d asmgned
Florida document number L j’ QOOO 13 7 17/})

g (<
c'f"-fvz‘:‘
t’;‘« gy “2‘ -
This amendment is submitted to amend the following; B, O
P Lo L Y
. o N Y AR ey
A. If amending name, enter the new name of the limited liability company here: g i - o

Sh(k/) 1o Shere P

The new name must be distinguishable and end with the words “Limited Liability Company;] tHe designation “LLC@r’he aQQ;evmnon
“L.L.C” 4 PR

_Enter new principal offices address, if applicable: 2 ROOI S_n(kj {/\ ( ) Ii V‘Q \A{)\Q hl.lﬁ.
(Principal office address MUST BE A STREET ADDRESS) (e S+ TalnCB 8@&0\) M. 35408

Enter new mailing address, if applicable: _2 K 00! S 51/\/% O [l A2 (ﬁf/U\M,Q.

(Mailing address MAY BE A POST OFFICE BOX) [ Q:"Faﬂ/m e@tﬁ J H 33765

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 repistered office address here:

Name of New Registered Agent: BQ&DY‘G«&/‘ D fbo nné ) \ _
New Registered Office Address: 2’ ?) Oq 5(9’&—“'\ O li e mA’U\Q/J/\-UL»()__

Enter Florida street address

M&?&QMM , Florida% L/ Qg

Zip Code

New Registered 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 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby canfirm that the limited liability
company has been notified in writing of this change. 0 M
1

If Changing Registercd Apent, Signature of New Registered Agent
Page 1 of 3




¢ N
If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Membel" being added or removed from our records:

MGR = Manager
MGRM = Managing Member

_Title Name Address Type of Action

MER  Dedosrodn 0 Vel 3807 SecthObve dhonne. [
WesF Pl beach e e
53465
WGRM Maek O'Donrell 380 Sualth Olvedonue [T
We S Riln Begel FL Clrenwe
33468

D Add
D Remove

D Add
D Remove

D Add
|:| Remove

D Add
D Remove

Page 2 of 3




D. If amendfng any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Dated kb\_o_za" é“' FD%WWFS) Q‘D[Q—’

AMmMﬁJ% ol

Signatur€ of &-tember or authorized representative of a member

3\@&0% A fj—z ﬂm&“

“Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



