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COVER LETTER
TO:  Registration Section
Iivision of Corporations

SUBJECT:

SHORE__HAaRBoR 145 LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for fiting,

Please return all correspondence concerning this matter to the tollowing:

Ke\\% M Kova k

Name of Person

Shere Harbor 145 LLC

Firm/Company

2037 Varbor View e

Address

Duinediny . FL 24,46

City/State and Zip Code

—_ —
kkn \/cftK ¢ bflﬂw% house, conmn vy T
E-mail address: (1o be used tor I'ut@: annual report notification) e =

e 22 ey
For further mformation concerning this maiter. please call: o — l -
/ ) - ) " - oo
’ QH\ \\/\ D\/[LK al(?)\z’ ) 5\3)"286/‘ RS
' Name of Person =

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Flarida 32301

Area Code & Daytime Telephone Nurtiber

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

Enclosed is a check for the following amount:

Q) §25 Filing Fee

INHSI8 (2/14)

? £33 Filing Fee & Centified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 603.0116, Florida Statutes, the undersigned timited liability company

submits the following statement in order 1o change its registered office or registered agent, or both, in the State of
Floridua, ) ) '

1. Name of the limited liability company: S HO R E H A P\bOR \616 L""'C"
2 @ 2137 G—lﬂﬁ&c{f_ View DT vy 2137 Harbor View D(

Principal office address of limited Hability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX}

ubm\efﬁu\) cL 3498 Dm\e((mi CL 34098

7/ 21| 2006

Date of fiiing/registration in Florda 4

@ CATHERINT T MERRILL ESQ

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:

7340 NwW.__HIGHWAY 27

Registered Office Address (MUST BE FLORIDA S%’REET.-(DDRESS}
* |0l
0CALA . 34487

(b) “KE/L,Q M KD\/ ALK

Enter name of NEW Registered Agent andfor NEW Registered OMice address:

2137 Hpgsed View DR

NEW Registered ORice Address:

d

Documeni number

h

DUREDIN w498 LR

[f the limited liability company is not organized under the laws of the State of Florida. it is hereby cunﬁhng:d lh?il-_iil'ter
the change or changes are made, the Florida street address of the registered office and the business office of the m\;is!crcd
agent will be identical. Or. in the case of a Florida limited lability company. it is hereby confirmed that the ¢hajge(s)
was/were authopized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the artighys of grgghizagon or the-pperating agreement of the limited liability company.

JeFfroy N BECK

Printell or typed name of signee

3 member

eltyageedt e appointment us registered agent und agree o act in this capacitv. | furtler agree to comply with the
istand of Nl statures relarive 1o the proper and compleic performance of my dutivs, and I am ;:Jmih'ar with and accepnt
> ub/f’gul."[)yn)"m’\' position as registered agent as provided for in Chapiér 605, F.50 Or, if this document is bvhrgg Jiled
1o merely,refitel a change iy the registered office address. Thereby confirm that the limited Tiability company has been
notified invwriting of fh?h'cmge. . -

AL e Y

Signatyfe o Registered Aplnfd

Division of Corporationse P.0O. Box 6327# Tallahassce, FL 32314
FILING FEE: $25.00
INFISLS (2/14)



