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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8. 2017

SAVAGE VILLOCH LAW, PLLC
ROBERT SAVAGE

412 EAST MADISON ST. STE. 1120
TAMPA, FL 33602

SUBJECT: FOUR SHORE INVESTORS LLC
Ref. Number; L17000122643

We have received your document for FOUR SHORE INVESTORS 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

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

Karen A Saly
Regulatory Specialist Il Letter Number: 717A00016191
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COVER LETTER

TO: Registration Section
Division of Corporations

Four Shore Investors, LILC
SUBIJECT:

Name of Limited Liability Compuny

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

Please return all correspondence coneerning this matter to the following:

Robert Savage

Name of Person

Savage Villoch Law. PLLC

Firm:Company

412 East Madison Street. Suue 1129

Adddress

Tampa. FL. 33602

CaryeState andd Zip Code

DThies{@YscoveryMgt.eom

E-mal address: (10 be used for future annual repont notitication)

For turther information concerning this matter. please call:

Robert Savage R13
at ( )

251-4890

Nuame of Person Arcit Code

inclosed is a check for the following amount:

B $25.00 Filing Fec O $30.06 Filing Fee &

Certificate of Status

0O $53.00 Filing Fee &
Centified Copy

Davtime Telephone Number

O $60.00 Filing Fee,
Cenificate of Status &
Cedtilied Copy

(additional copy is enclosed)

MAIJLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1 32314

tadditional copy is enclosed)

STREET/COURILER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FIL 32301



ARTICLES OF AMENDMENT :
TO ;e ’r'
ARTICLES OF ORGANIZATION 20/
OF 74 5
3

Tty B
Four Shore Investors, LLC 4 { L:_: }['} 7,? v 9 X
AN AT

(Name of the Limited Uiabilits Campany ay it now appears on sur records. . -33[.?_- c i
1A Flanda Tanned Labiliy Company) SOy A0

Q60372017

The Articles of Qrganization for this Limited Liability Campany were filed on and assigned

LA7000122633

Florida document nuwmber

This amendment is submitted to amend the following:

A. If amending name, enier the new name of the limited_liahility company here:

The new same must be distinguishable and conain the swords ~Limited Liuhitit Company,” the designation “LLECT or the abbies intion LU

Enter new principal offices address, if applicable:

{Principat office address MUS T RFE 4 STREET ADDRESS)

Enter new mailing sddress, if applicable:

(Mailing address MAY BE A POST OFF1 CE BOX)

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

Name of New Registered Agent:

New Revistered Office Address:

Emier Florwda street address

. Florida
Ciry Zip Conte

New Registered Agent's Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree io act i (Ais capacity. 1 further agree to comply with the
provisions of ell standes relaiive to the proper and complete performunce of v duiies, and [am famitior wiil end
accepr the obligations of my position as registered agent as provided for in Chaprer 603, F.8 Or, if this docunent is
being filed w0 mevely reflect a change in the registered office address, [ hereby confirm that the mited lahilite
compuany fees been notdficd pywriting of thiy chunge.

1 Changing Registered Agent. Signature of New Registered Aacnl
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Ll amending
or removed from our records:

MGR = Munager

AMBR = Authorized Member

Title Name

MGR Diana F. Thies

MGR tleinz W. Thics
MBR Thomas A. [leam
MBR Nicole Hearn

Authorized Person(s) authorized to mana;gc, enter the title, name, and address of each person being added

Address

10236 Avonleigh Drive

I'vpe of Action

O Add

Bonits Springs. FL 34133

O Remuwve

10256 Avonleigh Drive

B Change

O Add

Bonita Springs, FL 34135

O Remove

16313 Upper Manatee River Road

B Change

D Add

Bradenton. FL 34212

O Remove

163135 Upper Manatee River Road

B Change

B Add

Bradenton. FL 34252

O Remuove

m Change

0 Add

O Remove

O Chafid:
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D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)
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(optional)
not be priot o date of filing or more than 90 days after filing,) Pursuant to 6050207 (I
filing requirements. this date will not be listed as the

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

(1f an effective date s fisted, the date musi be specific and van

Note: 11 the date inserted in this block does not meet the applicable statutery
document's effective date on the Depariment 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.

August 3 2017
Dated ¢ .

Robert Savage e e e
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