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COVER LETTER

TO: Registration Nection
Division of Corporations

- ° (C2SHORE. LLC
SUBIECT:

Nume ol Limited Liahility Company

The enclosed Articles of Amendmient oid fee(sy are submisted tor tiling.

Please return all correspondence concerning this matter to the following:

JEREMY SHORE

Name ol Persan

C2SHORE, LI.C

Firmad ompany

2208 IDLEWILD RD>

Address

PALM BEACH GARDENS, FLLORIDA 33410

CitvsState and Zip Code

¢2shore@hotmal.com

Foman ] address: (e be used Tor futare wnnual cepont nonbication)

For turther information concerning this matter. please call:

JEREMY SHORE 561 R12-0949
HIK| )

Nime ol Person Arca Cole Dastime Felepbune Number

Enclosed is a check for the tollowing amount:

O] $23.00 Filing Fee 3 830,00 Filing. Fee & W $A3.00 Filing Fee & C1 $60.00 Fiding Fee,
Certificate of Stiatos Certified Copy Certilicate of Status &
cddmonal copy as enclesed) Centitied Copy

tadditional copy s enclosedd

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.0). Box 6327 ‘The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N. Monroe Street. Sutte 810

Tallithassee, 1910 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION '
OF o

HIVEE In)y .
C2SHORE. LLC (0732P228 £4 7117
{ Name of the Limited Liability Company as i now gppears ot our records.)
’ Jability Company) i o
01/3172023

The Articles of Organizanon for this Limited Liability Company were tiled on and assigned

[.23000167936

IFlerida document number

This amendment is submited to amend the tollowing:

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

The sew name must be distinguishabie and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “L.1.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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 Registered Agent:

New Repistered OfTice Address:

Luter Floridea sireer address

. Florida
(frv Zuy Conbe

New Registered Avent’s Signature, if changing Registered Agent:

L hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree o comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and Tam familior sith and
accept the aoblivations of my position as registered agent as provided for in Chapter 603 F.SC Orif this docunent is
being filed e merely reflect a change in the registered office address, Thereby confirm that the limited liahility
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

CroO LON SHORE 2208 IDT.EWH.D RD, Palm Beach Gardens, FL 33410

= Add

JRemove

CiChange

CIAdd

LiRemove

TiChange

CiAdd

CIRemuove

[JChunge

T A

CRemove

CI¢Change

CAdd

CIRemuve

CIChange

I Add

CiRemove

CiChange




D, If amending anv other information, enter change(s) here: Cduach additional sheets, if necessary.y

F. Effective date, if other than the date of filing: (optional)
(1 un ety e dude is listed, the date st be specific and cannot be grior e date of hiling or more than 90 day s atter tiling.} Pursiuni o 6USO27 (3)ib)
Note: I1the date inserted in this block dows not meet the apphicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department ol State s records,

I the record specifies a delaved efTective date, but not an effective time. at 12:01 a.m, on the carlier of: (b) - The 90th day after the

record ix liled.

J-18-2023
[Dated

Sty uI';?tn?"cr or authorzed representative of o member

JEREMY SHORE

Tvped or printed name of signe

Filing Fee: $25.00



