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COVER LETTER

TO: Registration Section
Division of Corporstiony

873N SHORE LILC
SUBJECT:

Name of Limined Liability Company

The enclosed Anicles of Amendment and feeis) are subimiued for filing.

Flease return all contespondence concenang this inatter 1o the fallowing:

Sean Kelly

MName of Person

Nayimy Thompsoen Pl

FirmyCompany

140 Bih Avenue West

Address

Bradenton, Flarkla 34205

CiysSiate und Zip Code

skelly @nujimythompson.com

{:-manl address: (1o he used for furure annual report nublicution)
For turther infonmaton concerning this maiter, please call:

Sean Kelly 944 748-2214
ul { )

Nane of Person Ares Code Daytime Telephone Mumber

Enclosed is a cheek fon the following amount:

O $2500 Fiting Fee 0O £30.00 Filing Fee & 0 555.00 Fiting Fee & O $60.00 Filing Fee.
Centificate of Staws Cerufied Copy Certificate of Status &
Ladditional cupy 15 enclased) Certified Copy

(additional cepy ix enzlosed)

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

Ihvision of Corporation: Division of Corporarions

P.C. Box 6327 Clifion Building

Tallabassee, FL 32314 2661 Excoutive Center Cirele

TaHahussee, FL 32361



From:

N9/02/2015 10:57 #5177 P.OOI3/00S5
ARTICLES OF AMENDMENT HUZocoe9109 3
TO
ARTICLES OF ORGANIZATION
OF

873 N SHORE LLC

{Name ol 1

The Articles of Organization for this Limited Liability Company were fited on May 1. 2019
Florida dovument number 1-H8000109223

and assigned

This amendiment is submitied to amend the following;

- —
el AP
A. If amending name, epter the new name of the limited ifability company here: o j.'_ A S
B .
= g
—— ST . .
The now namie must be divitngaishable and cuntain the words “Limited Liabitity Company,™ the designation “LLC™ o1 the sbbreviation [.rl._“(
. _— . . I = 0
Enter new principal offices address, if applicable: o =
(Principal office address MUST BE 4 STREET ADDRESS) R
Ty f =
- )

Euter new mailing address, if applicable;

{Mailing address MAY BE A POST OFFICE BOX)

B. 1t amending the registered agent and/or registered office address on our recards, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streer gadidress

. Florida _

Cine 7 Conle

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

D hereby accopt the appointment as registered agent and agree 10 act in this capacine. | further ugree to comph with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered ageni as provided far in Chapier 6003, F.S. O, if this document is
heing filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the Inmited tiability
company has been notified in writing of this change.

IF Changing Registered Agent, Signatuve of New ngiﬂerrd Apgent

Page1of3
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If amending Authorized Person(s) authorized o manage, ender the title, name, and address of each person being added

or removed from our records:

Address

MGR = Manager

AMBR = Authorized Member
Title Name

MOR 573 N Shore
MOK Shawn Kaleta

I'vpe of Action

0 Add

1401 8th Avenue Wesl Bradenton,
FFLL 34205

B Remove

O Chunge

1401 8th Avenue West Bradentan,
F1. 33205

m Add

O Remove

O Change

Lo
i Kemove

A

LI ,_,_1
_0O Charige
. ;

[y

Remuove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

Page l ol 3
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D. if amending any other information, enter change(s) here: (Attach additional sheers, if necessan.)
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Effective date. if other than the date of filing; {optional)

F.
HCan eflective dale is listed. the dite musi be speeilic and cannot be prior w dare of tihing or more than 90 days aller filing.) Punuant W 605.0207 (i)
Note: 1M the dute inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the

document’s effeciive 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.

s

Dated h

U SN
; Signnrure ofa member or authonized representative of a member

Shawn Kaleta

Typed or prinled name of signee

Pape 3 0f 3
Filing Fee: $25.00
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