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COVER LETTER
TO:  Registration Section
Division of Corporations

Shorefront Restorations, [L1LC

SUBJECT:

Name of Limited Laability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Melissa Haworth

Name of Person

Shorefront Restorations [L1LC

Firm/Company

T2 E Ard L

Address
Panama City. F1L 32401 -
b
City/State and Zip Code

melissia @ shorelrontreslorations Ccom

Li-mail address: (1o be used for future annual report notification)

For further information concerning this matter. plcase cali:

Melissa Haworth 469 658-2860
arg )
Name of Person ; Area Code & Dastime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe Street. Suite 810

Tallabassee. FLL 32303

Enclosed is a check for the following amount:
m $25 Filing Fee (835 Filing Fee & Centtied Copy

INHSIR (2/14)



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

Pursuant to the provisions of sections 6030114 or 6030116, Florida Statutes, the undersigned fimited liahilioe compeny
B

submits the following statement in order 1o change its regisiered office or registered agent, or both, in the State of Florida

Shorefront Restorations, 1.1.C
Name of the limited liability company:
3712 F 3nd St Papama Ciis FLL 32440

2. (a)

3712 E 3rd St Panama Cis F1L 32000

{b)
Principa) ofTtce address of mited lLiability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BON)

032719 L ISOO0 42003
3. Date of filing/registration in Florida 4, Document number
Melissia Haworth
5. (a)
Registered Agent and Registered Oftice shown on the records of the Floridi Dept, of State:
SO0 PARKSIDE DR.SUITE #3822
Registered Onlice Address (MEST BE FLORIDA STREET ANDDRESS)
~—~
Panama Ciy Beach 32313 =
L -
. m g
Melissa Haworth T \ ,i--
(b N
Enter name o NEA Registered Agent and/or NEW Reeistered Office address: ! = I i
- = O
3712k 3rd St e (==
NEW Registered Oftice Address: o £
Punumn City

32401
KL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the

change or changes are made, the Florida street address of the registered offtee and the business office of the registered

agent will be identical—6, in the case of a Florida [imited ltability company, it is hereby contirmed that the change(s)

was/were authori; iy W% vole of the members of the linited liability company or as otherwise provided in
the opgfating agreement of the limued hability company.

Melissi Haworth
_ - AN
Slgnaturn{nl a member oMl redrepFeentative of a member

Printed or typed name of signee
I hereby accept the appointmen as regisiered agent and agree to act in this capacine. | further i )
provisions of all stanires relutive to the proper and complete performance of my duties. aned [ am familior with and aceept
the obligations of my position as registered
1o merely refleClhu ¢l

f c}g}'w 1o comphe with the
tgent us provide

ierel) P chunge in the registered rgk

notified 'in har af fh

d fr in Chapter 603, F.S. Or, if this document is heing filed
Signatd€ o i Tero g™

ice acdress. Thereby confirm that the limited Tiabiline company has béen

Division of Corporationse P.O. Box 6327e Tallahassec. FL 32314
FILING FEE: $25.00
INTISER (2714



