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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December j2. 2017

LAURS ARDEN sanDs |S
g

A “SHORE® THING. e, :@ E@M
20 20X 2705 W
SANTA ROSA BEACH, 71 20250

SUBJECT: IT'S A "SHORE™ THING, INC,
Ref. Numbe{: P04000066123

Vs heve jzceiyag YOur 30cumeni ang check(s) ioialing $35l00. However, the
Srodcsed coarmeni nes B0L Deen filsd and s Deing returned io you for the
tolowng =2s0n{s):

A DOsi offee box is noq @i acceplable address for the re

The capacity of the officer/director sj

gning should be indicatqd. Ex. President,
Vice President, Chairman of the Board, etc.

gistered agent.

Please return your document, along with a COpy of this letter, |within 60 days or
your filing will be considered abandoneq.

I'f You have any questions concerning the filing of your document, please cal|
(850) 245-6050. I

Susan Tallent

Regulatory Specialist |} Letter Number-: 117A00025315
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COVER LETTER

TO: Amendment Section
Division of Corporations

IT'S A "SHORE" THING. INC
NAME OF CORPORATION: |1 > NG, I

POMOO0O066 123

DOCUMENT NUMBER:

The enclosed Articles of Amendment and {ee are submitied for filing.

Please return abl correspondence coneerning this matter w the following: ’

LAURA ARDEN SANDERS

I
Name of Contact Person
IT'S A "SHORE" THING. INC \
Firm/ Company
PQ BOX 2103 \
Address |
SANTA ROSA BEACH, FLL 32459 !

Citv/ State and Zip Code

arden @ itsashorething.net

L-masil address: (1o be used fur future annual report notification)

Ior Turther information concerning this mateer, please call:

LAURA ARDEN SANDERS G 850 588-5991
K

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is a check tor the following amount made pavable t the Florida Depuartment of State:

E/SSS Filing 17ee 0184375 Filing Fee & 084375 Filing lee & 38352.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Seciion Amendment Section

Livision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talluhassee. F1L 32314 2661 Exceutive Center Cirele
Talluhassee. FLL 32301




Articles of Amendment
o
Articles of Incorperation

of
I'T'S A "SHORE"” THING, INC,

{Name of Corporation ag currentiv filed with the Florida Dept. of State)

POJONO0OOG] 23

(Ducument Number of Corporation {15 known

I
Fursuant 10 the provisions of’ section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the tollowing amendment(s) w
its Articles of Incorporation: |

A, I amending name, enter the new name of the corporation

Nig

nrame must de distingrisiiabie amd contain the word
“Coarp . Chae T or Co " orithe designarion “Corp
vward Ccluretered, T U professional ussocianan.”

. | e . . s
TP, ar rcerpardied . or the alireviarion

Ine.,” or “Co" A professional mrpm'r:lfrrm Hane mist contain the

ar the abbreviaian P A"

1303 POMPANO ROAD
B. Enter new principal office address, if applicable: ' ' !
{(Principal office address MUST B2 A STREET ADDRESS )

|
PANAMA CITYBEACH, i}"L 32408

o
D
P
1 x-
. Enter new mailing address, if applicable: PO BOX 7103 Z
{(Mailing address MAY BE A POST OFFICE BOX) T 5
1 | il
SANTA ROSA BIEACH. F1. 32459 T~ |
— . : {
35— i
' - J“
D. If amending the registered agent and/or registered office gddress in Florida, enter the name of the -t
new registered agent and/or the new registered office address ‘

. LAURA ARDEN SANDERS
Name of New Registered Agent i el >
1

. od
soRe2t (206G \Oolmr:aln < \2-!001 A
{Florida street address)
SR RS- Pars
New Hepicered Office Address, — aramaC “t

—_—— ‘?\ Florida S gaqog-

i) Beackh I (Zip Code)

ap P

~vew Registered Agent’s Sipnature, if changing Registered Agent:
P herely accept the appoinimedt as regisiered agent.

Fenn faoifiar with and accept the obligations qu ihe position

(%MMMWG{M@[M |

Signature of New He' sisterved Agent, if changing
I K

Page I of 4

| The new
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If smending the Ofﬁcers_an!d/nr Directors, enter the title and name of each officer/director being removed and title, name, and
- address of each Hficer and/or Director being added:

(Anach additional sheets. if necessary)

Please note the officeridivectar title by the first feiter of the office title:
P = President; V= Vice President: T= Treasurer: §= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Evecutive Officer: CFO = Chief Financial Officer. If an officerfdisector holds more than one title. list the first lener of each office
hefd. President. Treaswrer, Director woudd he PTID. '
Changes shondd e noted in the following manner. Cuwrrently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Jemes, Voas Remaove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
_& Add

Tvpe of Action

(Cheek One)

1 Chunge
Add
Remove
2) Change
S Add

Remove
3) Change
Add

Remove

4 Change
Add

Remove

5) Chunge
Add

Remiome

0O} Change
Add

Remove

P

!

I

Juhn Doe
Mike lones
Sally Smith

WARWICK-LEWIS. JENNIFER

Address

164 N. BROOKWQOOD AVE

LAURA ARDEN SANDERS

|
SANTA :ROSA BEACH. FL

12459 ‘

0.4

P(M’!- 3 ‘3 oG Pol—npaho RC'
|
SANTAROSHBEACHAL Payy g maa C )b

|
23859 L 31408 Bcac\nlp‘_a
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- E. Hamending or adding additional Articles, enter change(s) here:

(Alach additional sheets, if necessarx).  (RBe specific)

NG

F.

Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendiment if not contained in the amendment itself:
(if not applicable. indicaie N/A)

\A\\xx @

Page 3 of 4



The date of each amendment(s) adoption: ,D'EC 5 ao\ l : . it other than the

*date this decument was signed.

Effective date if applicable:

(no more than 90 davs after amendment file date}

Note: 11 the date inserted in llhis black does not meet the applicable statutory ing requirements. this date will not be listed as the
document’s eflective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(sy wasiwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sulticient for approval,

O I'he amendmentys) \\ds!\\urc approved by the sharcholders through voting groups, The followi mq statenent
nnst be separately prov ided for each voring group eniitled to vole separately on the amendmenti's):

“The number of vores east fur the amendmeni(s) wasfwere suflivient for spprovai

| (voting group)

by

B The amendment(s) waswere adopted by the board ot directors without sharcholder action and shareholder
action wes not required.

O The amendments) wasiwere adopted by the incorporators without sharcholder action and sharcholder
aciton was nal required.

ated \9\ gl’_’_} '

Signature C%m W—@Qﬁ/{/\g}@m

(By a dirccior. president or wther officer — il directors or officers have nm been
seleeted. by an incorporator — if'in the hunds of o receiver, trustee. or ulhcr court
appuoinked fiduciary by that fiduciary)

Laura Brd em Sound erls

{Txped or printed name ot person signing)

CavSaamer - P\rcs{o\cht‘

Okd {T:tle of person signing)
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