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COVER LETTER

TO:  Registration Section

Division of Corporations *
Broadshore Investments LLC
SUBJECT:
Name of Linmitted Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:
Keith Porter
Name of Person
Broadshore Investments LLC
Firm/Company
3340 SWISL CL
Address
PDeerficld Beach, Florida 33442
Cny/State and Zip Code
kporterS 70Egmail.com
E-mail address: (10 be used for future annual report notification)
For further information concerning this matier, please call:
Keith Porter 609 954-088Y
al { )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
= $25 Filing Fee O $55 Filing Fee & Certitied Copy

INHS1S (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABHLITY COMPANY

Pursuani o the provisions of sections 6050114 or 6050116, Florida Stanies, the undersigned limited liabiline company
suhmits the following statement in order 1o change its registered office or registered agent, or hoth, in the Siare of Florida.

Broadshore Investments L1LC

. Namu of the limited hability company:

(b}
Principal office address of limited liability company: Mailing address of limited liability conpany:
(Nete: MUST BE STREET ADDRIESS) tNote: MAY BE POST OFFICE BOX)

2o

FE30 NW 72nd Ave Tower T Ste 455 #5223 1150 NW 72nd Ave Tower | Ste 43

Miami, Florida 33126
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- LEGALINCG CORPORATLE SERVIUES INC. fon - m
3. (a) = T}
Registered Agent and Registered Office shown an the records of the Florida Depi. of State: —
wn

LEGALINC CORPORATE SERVICES INC.
(MUST BE FLORIDA STREET ADDRESY)

Registered Office Address

476 RIVERSIDE AVE.

Jacksonville El 32202

Keith Porter

Enter name of NEW Registered Apent and/or NEW Registered Oifice address:

Keith Porter

NEW Registered Office Address:

33 SW IS C,

Deerticld Beach L 33442

If the limited ability company is not organized under the laws of the State of Florida. it is hereby contirmed that atier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida linited hability company. it is hereby continmed that the change(s)
was/were authorized by an affirmative vote of the members ot the limited lability company or as otherwise provided in
the urticic{s of organization or the operating agreement of the limited liability company,
. Kcith Porter

/ e
Sighature of a member or authurized representative of a member Printed or typed name of signee
1 hereby accept the appoiniment as regisiered agent and ugree o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relarive to the proper and compleie performance of my duties, and | am ﬁrmiﬁur n-'it;r and accepr
the obligations of my position as r'cgi.\'m-w/ agent as provided for in Chaprer 603, F.S. Or, if this document is being fited
) }H(’!'('%].-‘ reflect a change in the registered office address, I hereby confirm that the limited liability company has béen

notitied in writipy of this change.

Signapffe of RepSiered A gent

Division of Corporationse P.O, Box 6327e Tallahassee, F1. 32314




