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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 652199 8333591
AUTHORIZATION
COST LIMIT : § S5.00
ORDER DATE : February 8, 2021
ORDER TIME : 11:45 AM
ORDER NO. : 652199-005
CUSTCMER NO: 8333991

DOMESTIC AMENDMENT FILING

NAME : SHOREZSHORE REALTY LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCCRPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER'S INITIALS:



COVER LETTER "

TO: Registration Section . o ,
Division of Corporations

SUBJECT: %\’\.cn’e 2 S‘r\or (2 /RQO— “b\ LLC

Name of Limited L!Bbl].ll\ ompam

The enclosed Anticles of Amendment and fee(s) arc submitted for filing.

Please return all comespondence concerning this matter to the following:

\\r\ O \_\.\r\n S(_Q_Y‘ h rLau_O\L‘\

Name of Person

8\/\,01‘6, Z %\u.wa /Qea%_l_gk_c,

Fim/Com

134 U\JCLLr\LUrd\JiO\\P IU S

Cin/State and Zip Code

SoldLuhinas@ areail conn

hemail adidress: (to be used tordyure anmual report noufication)

For further informmtion concerning this matter, please call:

W ha Luee SCOL_Y‘O"LMC\V‘ a321) 240 - 133

Nam@ of Person Aren Code Davtime Telephone Number

Enclosed is a check for the following amount:

%\525.00 Filing Fee 1 $30.00 Filing Fee & XSSS_()(I Fiting Fee & 1 $60.00 Filing Fee,
Centificate of Suaws Certified Copy Cenificate of Suatus &
{additional copy is enclused) Centified Copy

(additional copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Bavision of Corporations

P.O. Box 6327 The Centre of Talahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
‘ : TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed on \_SCLﬁ gﬁn 2021 .4 assigned
Florida document number L 2.1 0000

This amendment 15 submitfcd 1o amend the following:

A. If amending name, new name of the limited liability ¢co here:

The new namne must be distinguishable and contnin ihe words “Limited Liability Compoany,” the designation "LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRFESS) 2

Enter new mailing address, if applicable: . D .
L K
(Mailing address MAY BE 4 POST OFFICE BOX) VAR -
mo -

- TN Cf?

..--1:":;'_q ;—

=

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

et

Name of New Registered Apent: \ N L‘\‘i‘ nn SCO—" bf‘u l*‘-—f\)"'\

New Rem :

fnter Flovida street auldress

. Florida
it Zip Code

1 hereby accept the appointment as regisiered agemi and agree 10 acit in this capacity. 1 further agree to comply with the
provisions of all stanues relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. I.8. Or. if this document is
being fited 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
@U\aﬁ Liann S’O/\‘gag\

§f Changing R‘mﬁe cut, Signature of i\urﬁm}nmd Agent




If amending Authorized Person(s) authorized to manage, r the titl h

or removed {rom gur records:

MGR = Manager
AMBR = Authonzed Member

Title Name Address

P\ME)(& /\ﬁlha\—an\ %&VM e 34 wai,nwr;e&\,d STst

Type of Action

Aadd

iJRemove

@l&m-% F 3290%

TiChange

LAdd

TIRemove

OChange

DAadd

TJRemove

DOChange

IAdd

TIRemove

DO Change

Add

TIRemove

JChange

JAdd

CJRemove

JChange




’

D. If amending any other information, enter change(s) here: (Auach additional sheeis, i necessary.)

E. Effective date, if other than the date of filing: {optional)
(1T an etfective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Mursuant o 03.0207 (3
Note: [f the 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 specifies a delaved effective date. but not an effective time. a1 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated E{"Omnm & . S04l

N)U/\Qk_ ﬁ%y\ SCa..\[orou/XQ\

~7 Sigrgure of a member or authorized represcntativg ol y member

I—T—\:\o\ LA—\ o SC:&V"CDI"DL,LC\L\

Ty ped or printed name of signee’

Filing Fee: $S25.00



