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. COVER LETTER

TO: Amendment Section
Division of Coerporations

Shoreline Secure Invesunents, Inc.
NAME OF CORPORATION: o e oeetic Tvestitle

POO000 10882

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for liling.

Mease return all correspondence concerning this matter to the tollowing:

John C. Smith. [sq.

Name of Comact Person

Juhn C. Smiath. PoAL

FFirm/ Company

4125 NW 38th Lane

Address

Hoca Raton, FI. 33190

City/ State and Zip Code

Jsmith@bocatplaw.com

E-mail address: (10 be used for future annual report notfication)

For {urther information concerning this mauer. please call:

John C. Smith 361 _' 60Y-68061

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed iz a check for the following amount made pavable o the Florida Departiment of State:

= S35 Filing Fec U$43.75 Filing Fee & [J$43.75 Fiting Fee & TI$52.50 Filing Fee
Certificate of Status Centitied Copy Certificate of Swams
(Additional copy is Certified Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Pivision of Corporations Division of Corporations

PO Box 6327 The Cenwre of Tallahassce
Tatlahassee, F1L 323 14 2415 N. Monroe Street, Suite 810

Taliahassce, FIL 32503



Articles of Amendneent
tir
Articles of Incarporation

uf

(Name of Corproration as caorrently Bled with the Florida Depl. of State)

Shorehine Secure bovestments, Ing. (Rocuntent mnuber P200000 088

(HDocument Nusber of Corporation ¢if ke

Brisgant do the provisions of section 607 1006 Horida Staitutes. this Flaridu Profit Corporation mlopts the following mnendmentisy to
1= Acticles of Incorporation:

A IWamending name, coter the new pame of the carporation:

Alivvon Harris, T, N
: T ven
shastic aeind fedistesiisfialic oond contann e s ord Ucarporanon,” Ccangpany, or Toniperated o the obheeyiation T Corpl 7

Do or Gl ae e desianation TCrp T e a0 L predessiontad corpielien; vathic giing comniain i svend
Cehaviorcd T penfisdonad cosiacbaion, o e abbreviaens TP

B. Enter pew principat ollice address, it applicable:
(Principul wffice uddross MUST BE ASTREET ADDRESS

o nter new mailing address. ifapplicahle:
(M ailing wildross MY BE 4 POST OFFICE ROX)

B W amending the registered agent and/or reoistered olfice address ip Flovida, enter the name ul the
new registered agent and/or the new registered office address:

Nuie e Nen Kevivnerod Acon

ik sercor ad v eoa

New Reoistored Office ddross: . Florida

AT [PAS R YA

Mew Registered Agent’s Signature, if chanuing Hegistered Aocnt;

Fherehy wecepd the appoiniment as regntered auenc. ae amilior i cored ecept i obligaiions of e posision,

Signatwre of New Registered beens, i changeing

Check itapplicahle

2 The amendimentts ) dstaee being led porsuant o s, 607001 20 ¢ | e LS.



it amending the Otficers andfor Directors. enter the Gude and name of each officer/director being removed and tide. name. and
address of each tHhcer wnd/or Direetor being added:

Al addiziomal Ghoens i necovar

Dlocse none the oficoradivecror tide ."_1. H'u'_.f."!'.\.' lottee o the optice tirke:

P Presidonts U Viee Prossdens; £ Brceaseaers N Seoreturv D Dircctor, TR Trasice, O Cliafrman o Choels CECP Uit
Evective Opieers CROE e Fraancnad Oiicer. Tz afifcerdivector holds miore thear onre tivke, list the fimd Losior of cach aifice fieled
Prosichasic Tivasiorar, Divecter wendd e 1710

Chaiges shordad Beiared o dhe tolfoning oromee. ety ol Dac i disted as the PST annd Mike Jeanes is vred s i 8 Shere 1
cchmnge Mk oy Feaves the Corparations Sty Sontle i maned the Uaind 5 T sbouled b siogod as Jodme Do, 17 o o Clianse,
Yk dones o Beaove nd Sollv Siide. ST vy s Wb

xample:
At e P bl Do
X Remove v Mike Jones
X Add Sy saflv Snith
Eype ol Aciiog Ty Roiic Adibieas

Uk Ones
1y Clinge

Addd

o Remove

2y Clrniee

Acdd

Remong
3 Change

Adld

JEemon

4y Uhange

Add

oy e

3, Changse
_ Audd

Remove

01 Clhunye

Adld

[lemone




F. Wanendine or adding additional Avtickes, enter chanee(s) hery:

VAN webditeonndd ~hcon of nocossarve (e apeciicd

Ko an amendment provides forin exchange, reclassiticntion, o cancellation of issuetd shares,
provisipns tor implementing the ameondorent # not contained in the amcndiment iself:
Ui o applicable. prdicate V4




The date of ecach amendinent(s) adoption: . ir other than e
date this document was signed.

Etfective date if applicable:

tiermore than Ui davs afier amendmoent e daej

Note: 11 the dute inseried in s block does not meet the applicable slatutory Niling requirements. this Jdate will not be Listed as the
ducunent™s effective date on the Department of State’s recurds,

Adoption of Amendment(s) {(CHEUK ONE)

— The amendmenttsy wasfwere adopted by ihe incorporators. or buard of directors without sharcholder action and shareholder
ASHUN wits ot reguired.

= The amendmeni(si waswere adapted by the sharcholders. The number ab votes cast for the amendmenty s
by the sharcholders wasfwere sufficient for approvai.

— The amendmenys) waus‘were approved by the shareholders Wirough vating groups. The following sturement

must P separaicly provided for cach voting group entitled 1 vore Seprarately e the amendmeniis):
“The nuber of votes cass for the amendmenti s) was were sullicient for approval

hv

tvoting Qrming

-

June 10, 202

Dated

ﬂ':” ar"f'l .9 15,
| gt e
Sigmature - «

(By a divector, president or other ofTicer il directors or officers have not been
selected. by un incorporator ' the hands of a reeeiver. wrustee, or other court
appueinied liduciany by that Hduciary)

Aluwon Harris

thyped or printed nume of person siyning)

PPresidem

{(Title of person signing)



