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COVER LETTER

TO: Amendment Secuon
Division of Corporitions

NAME OF CORPORATION: §[~¢\_\5 J;,,, Shoreli nas ffj:"\c-

DOCUMENT NUMBER: N24000002s &3

The enclased Articles of Amendment and fee are submitted for filing.

Plcase return ull correspondence cancerning this muatter to the following:

Honter Dirid Mot oo

(Name of Contact Person)

(Firm Company)
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tCy Stae and Zip Code)
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E-man address o hu. wsed Tor Taure annual Teport notification)
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Far further information concerning this matter, please call:

/-LW\-(—C./ P RO, at 40* ,’HO‘fgl(a'Sﬁ

{N:ime ol Comact Person (Arca Cede)  (Davume Telephone Number)

Enclosed is i check for the Tellowing amount made pavable to the Florida Department of State:

LIS43.75 Filing Fee & [IS43.75 Filing Fee & C1532.50 Filing Fee
Certificate of Sttus

[/ $35 Filing Fee
Cenificate of Status Certitied Copy
(Addivonal copy is Certified Copy
{Additional Copy s
Enclosed)

enclosed)

Street Address

Amendimeni Secuion

Division of Carporations

The Centre of Tallahassec

2415 N \'lnnroc Street, Suite 80
Talliuhassee, FLL 32303

Muailing Address
Amendment Secton
Division ot Corpurations
PO Bos 6327
Tullahassee, FE 323014
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Articles of Amendment
to

Articles of Encorporation
of

SHeELLS For SHows s INe.
Name of Corporation as curvently filed with the Florida Dept, of State)

Nt 0000015 68

{Document Number of Corporation (i known)

'ursuant to the provisions of section 61710060 Florda Suitutes. this Florida Not For Profit Corporation adoplts the following

mendmeni(sy to its Articies ol Incorporation:

v, Iamending name, enter the new name ol the corpurration:

TP’(X O\f STer (oS ErL VAT ION , [N The now

e nist he distineuishable and contain the word “corporation” or Vincorporaied” or the abbreviation “Corp. 7 or “ine.”

Company"” or “Co. " may not be used in the nume.

3. Eunter new principal office address, f applicable:
Principal office address MUST BE ASTREET ADDRESS )
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Jo Enter new nuailing address, il applicable: )_; O o
{Mailing address MAY BIZ A POST OFFICE BOX) i: ;-",-J; 2‘9. " '}‘i
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). [famending the registered apent and/or registered office address in Florida, enter the name of the  — .:1-‘: "

new revistered agenl and/or the new registered office addreess: ~ r—;—_i 6-'.

Name af New Revisterod Avent:

tFlorida strect address)

Noew Bevistered {tice Address:

. Florida
(i) (Zip Conde)

vew Registered Agent’s Sienature, if changing Registered Agent:
hevehy aceepr the appeintment as vegistered agens. Lam gamilicr with and acecept the abligaiions of the position.

Signatrre of New Registered Agent, if changing



if amending the Officers and/or Directors, enter the tite and name of each officer/director being removed and ditle, name,
and wddress of each Otficer and/or Director being added:
el ttach wdditional sheeis, i necessary)

Please note the officerddivecior title by the first lewser of the otiice title;
{2 = Presidem; V= Vice Presideni: T= Treasurer; S= Secvetny; D= Divectar; TR= Trustee: € = Chairmen or Clerk: CEO = Chicf
Executive flicer; CFO = Chief Financial Officer. Ifan officerfdirector holds more than one tide, st the first letter of cach office
held. Presidem, Treasierer, Divector would be 17T,

Changes shauld be nored in the podlovwing manncr. Carrenthye Jolin Doe is lisied as the PST and Mike Jones is listed as the V. There is
v chenge, Mike Jones feaves the corporation, Sallv Snurlh is named the Vand S, These shouwld be noted as S Doe. PT as a Change,
Mike Jones, Voas Renrove, and Satle Smith, 517 as an Add.

Example:
X Change
Remove

g Add

Ms

Type ol Action
{Check One)

1 Change
Add
Remuove

n Change
Add
Remove

R Clange
Add

Remove

d) Change
Add

Remove

Ry Change
Add

Remove

0 Change

Add

Remove
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John Duoe
Mike Jones
Sallv Smith

Name

Address
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E. It amending or adding additional Articles, enter chanyge(s) here;

watrach additional sheets, it necessarvs. (Be specific)
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I'he date of each amendment{s) adoption: . 1f other than the
late this document was stgned,

Effective date if applicable:

taer mere than M dave after amendnens jile deate)

Note: [t ihe date tnserted mthis block does notineet the applicable stamumory iiling requireimients, this date wall not be listed as the
focument’s effective date on the Department of State’s records,

sdoption of Amendment{s) (CHECK ONE}

O The amendmenigsy washwere adopied by the members and the number of votes cast for the sinendinentis)
was/were sufficient for approval,



-

[ZI There are no members or members entitled to vote on the amendmenu(s). The amendmem(s) was/were
adopted by the board of directors.

Dated _Now. “‘.Cr__./__Q:_L,__ZQ_’Z‘L

4y v

Sigmature _
(By lh-. chatrmwaror

vice chairman ol the board. president ar other ofticer-it directors
have not been selected, by an incarporator = if 1o the hands of a receiver, trustee. or
ather court appointed fiduciary by that (idociary)

Hondew  Modtoeoss

{Tvped or printed name of person signing)

g'h,\,\_,g.__,. 4 Q"’IM

{Title of person signing)
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