Page

97812022 17:40:11 CDT

' |
SHSI22 1138 PM Division of Corporations

Florida Department of Stat -
E\L‘ svrvet N .
18 /(-)ﬂ’_(&i C ratjon: o A
g lectriditic Filin VERShept ,

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000310452 3)))

O A B AR AR

H2200031045234BCT
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number + {850)617-6383
From:
Account Name s INCFILE.COM LLC
Account Number : 120220000070
Phone : (8881462-3453
Fax Number : (877)919-2613

*+*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

~
o Emall Address: EFILE1234@INCFILE.COM
8
~
o ]
i LLC AMND/RESTATE/CORRECT OR M/MG RESIGN "U -
o SHORELINE HOSPITALITY GROUP LLC LI e =
e _ T o o9
= - ICcniﬁcalc of Status “ 0 I S, =
|[Certified Copy | 0 1 A
~
1I’age Count ]r 05 | - w
]Eslima(cd Charge ” $25.00 l
Electronic Filing Menu Corporate Firling Mcenu Help - 0 )
Wl
070<{déw
. oihe

hipstietile sunbiz orehseripi/etileovrese

JAQYdd

N

141



97812022 17:40:11 CQT

COVER LETTER

TO: Registration Section
Division of Corpoerations

SHORELINE HOSPITALITY GROUP LLC
SUBJECT:

Name of Limited Ligbilny Company

The enclosed Articles of Amendment and feels) are submitied tor filing.

Please return all correspondence concerning this matter to the following:

LOVETTTE DOBSON

~Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

Clity/Stale and £ip Code
EFILE] 234@INCFILE COM

Femal address: (1o be used Jor future anaual epart natificalion)

For further information concerning this matter, piease call:

Page

(((H22000310452 3))

LOVETTE DOBSON

| HE8-162.3453
at { )

Name of Person

Enclosed is a check for the following amount:

W 52500 Filing Fee ) $30.00 Filing Fee &
Cenificate of Status

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

0O $55.00 Filing Fee & (0 s60.00 Filing Fee,
Certified Copy Centificate of Status &
wdditional copy is encleced) Certificd CO]))’

(sdditivnal copy is ¢nclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Taliahassee, FLL 32303

(((H22000310452 3)),
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ARTICLES OF AMENDMENT ({(H22000310452 3))

TO
ARTICLES OF ORGANIZATION
OF

SHORELINE HOSPITALITY GROUY LILC

(~ame of the Limited Liability Company as it now sppears on our records.)
(A Flonda Timned Trability Company}

. . . . .. . iy . - LY ralt s .
The Anticles of Oreanization for this Limited Liability Company were filed on 03/22/2022 and assigned

122000141243

Florida document number

This amendment is submitted to amend the followmg:

A. If amending name, enter the new name of the limited liability company here:

The new name muast be distinguishable and contain the words ~Limited Liability Company.” the designarion “LLC™ or the abbreviation "L LCT

S0U N Andrews Ave., Suile 105b

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS) ~ Fort Lavderdale. Fl. 23301

SO0 N Andrews Ave., Suiie 105b

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

Fort Lauderdale. FL 33301

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Repistered Agent:

o4
9

New Repistered Offiee Address:

Nl

G374
A ]
THADM A

Enier Flovida sveel adefross

(

. Florida

City

New Kegistered Agent’s Signature, if changing Registered Apent:

! herehy accept the appoiniment as vegistered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my dwties. and I am famtlior with amd
accept the obligations of my position as vegistered agent as provided for in Chapter 605, F.8. Or if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited liahility

company has been notificd inwriting of this change.

If Chunging Repistered Agent, Signuture uf New Repistered Apent

(({H22000310452 3)),
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being adde
or removed from our records:

MGR = Manager

AMBR = Authonized Member

Title Name

AMBR UNIVERSAL HOSPITALITY GROUP LLC
AMBR Eklund Brothers Holdings LEC

) Fage
{(HZ20UU810852 3))

Address

1279 RAINBOW CT

Type of Action

OaAdd

NAPLES.FL 34110

W Remove

{JChange

15322 Corsimi Way

= Add

Nuaples. FL 34110

CRemove

O Change

CAdd

CRemove

M hange

1Aadd

DRemove

CHChange

Oadd

LR emove

CHChunge

O add

DO Remeve

O Chanae

({{H22000310452 3)),
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D. Il amending any other information, enter change(s) here: Anach adfditioned shecis, if necessary)

E. Effective date, if other than the date of filing: (optional)
e eMective dale is Hsted, the date must by apocitic amd cannot be prioe o date of (iling or more then 920 Jass aiier 1Hingo Puesuant o 6030207 (g,
Note: I the date nserled in this block does not meet the applicable statutory filing reguirements, this date witl not be lisied as the
document’s effective date on the Department of Siate’s records.

H the tecord specifies a delayed effective date, buit not an effective time. at 12:01 aan. on the earlier oft {h)  The 90th day after the
record 15 Tiled,

SEVTEMBER 8th 2022

Sonald ﬁ Erlund

Mated

Sienature of & member or authorzed reprosentatine of a member

Donald J Eklund

I3 ped or printed namc of sipnee

Filing Fee: $25.00 (((H22000310452 3)))



