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COVER LETTER

TO: Hegistration Section A : ., 4 . 4
Division of Corporations ’ »
3 L]
Seushore Development. LLC
SUBIECT:
Name of Limited Liabiliy Company
The enclosed Arntickes of Amendment and fees) are submitted for filing.
Please return all vorrespondence concerning thas matier o the following:
Joshua Peterson
Name of Person
Scashore Development, LLC
FirmCompany
339 Sth Ave S NUM 430
Address
Naples, FL 34102
Citw/Stiate wnd Zip Code
petersonjushR2@pemail.com
F-mail address: (1o be used tor Tuture annual repert aatibication)
For turther infornuation concerning this matter, please eall:
Jashua Peterson 612 2U0-6266
at{ )
Nume of Person Arca Cade Davtime Telephone Number
Enclosed 15 o cheek fur the following amount:
= 52300 Filing Fee 00 830000 Filing Fee & O3 $35.00 Filing Fee & 7 $60.00 Filing Fee,
Certificate of Status Certified Copy Curtificate of Status &
tadditiongh copy ss eneloseds Certitied Copy

Gadditonsl copy i< enelosedi

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallubassee
Tallahassee. FLL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Scashore Development, 1LLC

{Name of the Limited Liability Company as it now appears o oure records,)
tA Flonda Limted Liabthty Companyd

- . . L . - arch 20, 2023 .
The Anticles of Organization tor this Lined iability Company were filed on March 29, 20~ and aszigned

- 71 545
Flordi document number [.2X000158517

This wimendment is submitted wr amend the following:

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

The new nare must be distingnishable and contain the words “Limited Liabitiy Company.” the designation “LLCT or the abbreviagion ~1 L.¢.”

Enter new principal offiees address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: £
(Madding addross MAY BIE 4 POST GFFICE BON) o

.

PERY]

B. IMamending 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: o

Name of New Registered Avent:

New Registered Office Address:

Enter Flovida sireet address

. Flarida
Ciw Zip Code

New Registered Agpent’s Sivnature, if changing Registered Apgent:

I herehy aceept the appeiniment as registered agenr and agree to act in this capacite, | further agrec to comply with the
provisiens of all starures velative to the proper and compleic performance of my dutios, and Tam famitiar witl and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or,if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited Liabiliny
compam: hay been notified inwriting of ihis change.

IC Changing Registered Agent, Signatore of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Manager Toshua Peterson 339 31th Ave S NUM 430 Naples, FL 34102
A
CRemuve
TChange
MGR Christy Reimann S343th Ave S NUM 440 Naples, FL 3402
Cladd

- Remove

TChangy

CTAadd

O Remove

O¢hange

Ciadd

CIRemove

ClChange

O Add

CiRenmove

O Change

JAadd

ORemove

CIChange




D. 1M amending any other information, enter change(s) here: tAnach additional sheets, it nmecessary.)

F. Effective date, if other than the date of filing: {optional)
thE an eflective date s lisked, the date must be specific and cannat be prior o date of Gling or more than Y days alter ling.) Pursuant w 6030207 4 31b)
Note: IFthe date ingerled in this block does not meet dhe applicable statusory Tling requirements. this date will not be listed as the
document’s ettective date on the Department of State's records.

I the record specifies a delaved effective date, but not an effective tme, at F2:01 am. on the earlier oz (b The 90th day afier the

record 15 filed.

October 19 / 2022
Dated .

Sienatuie bt i mentber o authorteed representative of o member

Joshua Peterson

Typed oi printed namie of signee

Filing Fee: 825,00



