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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2019

JERRY WILLENBORG
2466 POINCIANACT
WESTON, FL 33327

SUBJECT: SHORES BROTHERS PROP MANAGEMENT LLC
Ref. Number: L14000021776

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CERTIFICATE OF LIMITED PARTNERSHIP, but
your entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

Please return your document, aiong 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) 245-6050.

Susan Tallent .
Regulatory Specialist 1 Letter Number: 919A00022325
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (/'\ﬂ/PY Bmﬂws ﬂfdﬂ /%maa/m/ﬂ} LL(/

Namwe of Limited lebllll\‘Cumpdn)

The enclosed Articles of Amendment and fee{s) are submited for filing.

Please return all correspandence concerning this matier to the following:

TJtrey. Uhlhnbery

woName of Person /

Firm/Campany

2460 FDGMCM/M (F

Address

Westin - ] 333> 7

City/State and Zip Code

$| A WI‘HB/\ Ear\f\ @f&ymon/}famps‘. (o

wFomail igdruss: {to be used for fwtdre annualreport notification)

For further information concerning this mater, please call:

Jorey l/(/ij/ﬂn)wf& 2459 D3N-06F3

dl]"l_(.‘/(Jf Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

1 S25.00 Filing Fee 0O $30.00 Filing Fee & O $335.00 Filing Fee & 0O S60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additionat copy is enclosed) Centified C()p)‘

(additional copy is enclosed)

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

Division of Corporations Division of Corperations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FE 32301



L ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Q\UKVJ @mﬂ«% Q’u&gfg /V)anaqﬁm?/\% LLC

Nanie of the Limited Liability Companvias it now appears on dur records. )
(A Flonda Limated Liabiiny Company)

(

The Articles of Organization for this Limited Liability Company were filed on 9_ 790/ ‘/ and assigned

Florida document numbcr:ﬂ L LfO 000 }’ 77 6

This amendiment s submitted o amend the following:

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

The new name must be distinguishable and contzin the words “Limited Liabality Company.” the designation "LLC™ ur the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: J ‘?ff'U) W(”W\ j)GFﬁ
—
(Principal office address MUST BE A STREET ADDRESS) J vl 6“6 Poi AlUapa C'{
Weshn  F) 33327« =
o=
S ;._'kémg:
Enter new mailing address, if applicable: "'C —
(Maifing address MAY BE A POST OFFICE BOX) . &
2
w Vo
=

L
B. Il amending the registered agent and/or registered office address on our records, enter thername of the new
registered agent and/or the new registered office address here:

Name of New Repistered Apgent: J (g w: Hfh b{lm

J ~
New Reuistered Office Address: o L/ A 6 '001 A CLANA (7('

Enter Flortda strevt address

Wesin Florida 33327

Cirv Zip Cody

New Registered Apent’s Signature, if changing Registered Agent:

! hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree to complhy with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar 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.
S /L

Registered A@ Signature of New Registered Agent

If Changing

-
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If amending Authorized l’erson(é) authorized to manage, enter the title, name, and address of each person being added
Y ' .
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

}’Y‘(ZQ }':/ﬁnK U}!HEA}WJ‘A 90757 N 5?% By ¢ 0 Add
Miam, Fl 3350 -

O Change
O Pafr.‘cm W:]/Pnbm? 2Y 66 Poihcipra (F+ el
W?J}Uﬂ /E/ ;3597 O Remove

O Change

£ Add

0 Remove

0 Change

O Aadd

O Remove

O Change

O Add

O Remove

O Change

O Add

) Remonve

CJ Change
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D. 1If amc"nding any other informluliun, enter change(s) here: (Auach additional sheets, if necessary.)

Pammk w{//i/\\LWG J _ﬁw [/U;{/{’nbfm are Hae
(0 - Qwners UJ‘ j(L‘ﬂﬂ’J ‘grvﬂ\e/s fﬁfd{ﬂ W/M/mﬁ/fn&%
sg/, r/S‘M .

E. Effective date, if other than the date of filing: {optional)
(If an ctfecuive date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing,) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this biock does not meet the applicable statutory filing requiremenis, 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 Novtn bor S 2k

Signatutc of a memiber or authonzed representative of a member

VY.
Jerry W, enbory

Typed or printed name of signee
-
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