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Division of Corporations

July 7, 2017

PATRICK J QUINLAN
1222 SE 47TH STREET STE 201
CAPE CORAL, FL 333904

SUBJECT: HARBOUR SHORES REALTY & PROPERTY MANAGEMENT, LLC
Ref. Number: L17000134365

We have received your document for HARBOUR SHORES REALTY &
PROPERTY MANAGEMENT, 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):

We are enclosing the proper form(s) with instructions for your convenience.

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.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 617A00013781

www.sunbiz.org

Thivicior of Corfnratione - PO ROY 227 _Tallanbhazepe Floridag 29314
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COVER LETTER

TO: Registration Section
Division of Corporations

SURBIECT: Yot Bows S Nores Canoy Q«'.-..,Du’“\‘-\ )\\aru(emerﬁ‘ LLC

Name of Lmited Lﬁsblht} Company

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

Please return all comespondence concerning this maner 1o the following:

r?c\:\— «\c,\&—S } @\A_\ r\\o\_m

Nume of Person

ﬂr\a \3&4/ S\\Of < &Eu\(‘\‘u ‘Pr c.x‘)k._(‘\'u J’dunaér‘mtr\—t_

Firm/Compan

1222 SEY ™ Street $19.20]

Address

(\n!)(:‘ (orrAl . n’r:{_ ??ﬁo‘*l

Ciry/Stare and Zip Code

—Dﬁ_ e @,\‘\m\)wfi\@rc& ediiy . cor

F-mait address: (to be used for future annua] repart notficatton)

For further informanen concerning this maner, please call:

q-;?a\“\'f\hk‘ti‘-(’luu\\uf\ at QKC\ } 5b§ - \SS ‘o

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

£25.00 }'nlmg_l’c’g, 0O $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Qr\ {e a\(i gc_ﬁ\' {additional copy is enclosed) Certified Copy

(add;tional copy 15 enclosed}

c\v\m-.’_ /\+ j\‘-‘“'b{
ANTAS R e \3 cumiac.

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

Driviston of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ART[CLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H‘m\)c\)rg\wrts?eo\\ﬁw Pro aer“\'-l J\J\L)ﬂaq(ﬁen* L\_.C
(Nams of the !.1mm(.-§ Lublh ; Complanv aa it 380 _Our records.

The Asticies of Organization for this Limited Liability Company were filedon ~ C ke ) A0 LQ 017] and assigned
Florida document nummber - 171 0OC V&4 'S\QE;

This amendment is submitted to amend the following:

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

) ) Gy
The new name nmast be distinguishable apd contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L L.C.’
Enter new principal offices address, if applicable W LO\
{(Principal office address MUNT BE 4 STREET ADDRESS)
Enter new mailing address, if applicable: Y 1 A
{Mailing addrexs MAY BE A POST OFFICE ROX)
3
:) - e
N
B. I amending the registered agent and/or registered office address on our records, enter: the naffié of the
registered apent and/or the new registered office address here: Be _‘-~ 8
fﬁ.f Im e
. T SN
Name of New Registered Agent: Y \ A T pe
o .- .
. P £=
New Registered Office Address: 5T (Vo)
Enter Floridn soreet address
, Florida
Ciyy Zp Code

New Repistered Azent’s Signature, if changing Registered Apent
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 (o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this documeni is

being filed to merely rejlec; a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change

AN e}
If Changing Registertd Agent, Signature of New Registered Apent

Pagelof3
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Lf amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed fram our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Pﬁ M 18 R C?cf\‘r‘\ g,k'j‘ &-&‘\A‘Cm WO SC Sa‘mS%rc c+ de
Ca{) e (,Of C‘\\ \‘\:L— g“gci | L} J Remove

(] Change

0 Add

O Remove

- [ Remove

O Change

1 Add

00 Remnove

0 Change

O Add

8 Remove

O Change

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

IHGSY

il

4%ty log 10 ),
5

Sy
{

lif

IYd
il

{optional)

E. Effective date, if other than the date of filing:
Ufmcﬁmﬁvcdm:isliswdmcdatcm\mbcspociﬁcmdmmbcpdormd.ateofﬁ]ingm'mc(ban%dnysaﬁzrﬁling,)}"u:smmtomﬁ.mm(])(b)
Note: Ifthe 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 specities 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.

Vo L Ao

C‘“\ § !_ [\ < .-II
a_r L B WY 2
Signature 4f 2 tmber or authortzed representative of a member
. —~ .
;c\“\“v\t,\(\ S (R AN
Typed or pninted game of signce

Dated ) w\y

Page 3 of 3
Filing Fee: $25.00



