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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Shell Hatbour LLC

Name ot Limited Liabdity Company

The enclosed Articles of Amendment and foe(s) are subnniited for filing.

Picase return all correspondence concerning this matter o the [ollowing:

Manvy Pat Hevener

Nume of Person

Shell Harbour LLC. ¢/o Roschnan Entcrprises
Fiom Company

6300 NE 1st Avenue, Suile 102

Address

Ciry Stue und Zip Code

mphiroschman.com
E-mail addiess: (to be used for future annual tepun notitication b

For further information concerning this maieer, please call:

Manv Pat Hevener aty V34 y 345-2471
Name of Person Area Code Davinne Telephone Number

Enclosed is a cheek tor the tollowing amount:

m S25.00 Filing Fee O 83000 Filing Fee & ZES35.00 Filing Feo & i S60.00 Filing Fee.
Certificute of Stius Certified Copy Certificate of Stus &
Cadeitronal vopy is encloned Certified Copy

fandditonad capy s enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Divizion of Corporations

P.O. Box 6327 The Cenure of Tallahassee
Tallahassee. FL 32314 2315 N, Manroe Street, Suite X140

Tablabassee, FL 32303



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION ,
OF Gk

URARHE.

ZTHAR |7 AMH: Ol

{Name of the Limited {.iability Company Wh it N0W WPPLArs on aur records. |
(A Florida Timned Dinpiny Company)

The Armicles of Orgamization for this Linted Liability Company were tiled on and assigned

Flonda document number

This amendment is submiited 10 amend the following:

A, 1f amending name, enter the new name of the limited liability company here:

~

~
The new name must be distinguishable and'a

tin the words “Limited Lizhiling Company,” the dgdignation “LLU™ ar the abbreviation “L.L.C.”

Fnter new principal offices address, if appticable:

(Principal office address MUST BE ASTREET ADDRESS) L //

\

N .
ice address on our records. enter the name of the new registered

Enter new mailing address, if applicable:

(Muiling address MAY B A POST OFFICE BOX)

AN

B. If amending the registered agent and/or registered o
apent and/or the new registerced office address here:

Name of New Reaistered Ageni:

New Revistered Othce Address: -

Frer Flaridu strect cddress

_. Florida

Ly Zip Code

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

! hereby aceept the appointment as registered agent and agree 1o «ei in this capacity, | further agree to comply wvith the
provisions of all statuies relative 1o the proper and complere performance of ‘mv duiies. and Fam fumiliar with and
accept the ohligations of my position as registered agent as provided for in Chaper 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addross, ! herehy confirm that the fimited Liabilin:
company hays heen notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent




¢
If amending Authorized Person(s) authorized 1o manage. entér the tite, name, and address of each person being added
or removed from our records:

MGR = Manager ' . '.'.:_‘:: R,

ANMBR = Authorized Member N TR A NI TRA T IS

Title Nuame Address 2VHAR BT AMI(1: 01 Tvpe of Action
MGR ROBERT ROSCHMAN G0 NE 1st Avenge. Suite 102, Ft Laod. FL 33354 = Add

— Remove

U Change

[LfAdd

~ Remowve

[1Chanye

I TAdd

T Remove

L Change

Lt Add

—Remove

MChange

[MTAdd

_Remove

MChange

LAdd

—_ Remove

Change




D. If amending any other information. enter change(s) here: (Al udditional sheets, if necessury.) -
Lol e R RAL
- B LR CURRCA AT

VKARIT AMI): 01

{optional)
¢ more than 90 Jdavs after filing,) Pursuant to 605.0207 (3Kb)
ting requirements. this date will not be listed as the

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

JI¢ an effective date is listed, the dute must be specitic and cannat be prior o date of filing o

Note: Ifthe date inseried in this block dous not meut the appliceble statutory r
document’s ifective date vn the Department of State’s records.

1 the record specifics 2 delayed effective date, but not an etfective time, at 12:01 am. on the eirlier of: (b The Yth day atier the

record is filed.
Dated W %% /S/ ) 2@&(

< Z e

Sigmature of 8 member

Er-ﬁ

presentative ut a nember

Shannon Javroe

Tvped or printed name of rpnee

..... . .~ ah



