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COVER LETTER

TO: Registration Seetion
Division of Corporations

SEAHAWK INVESTMENTS, LLC
Name of Limited Liability Company

SUBJECT:

The encloged Articles of Amendmunt and fee(s) are submitted for fling.

Plense retum oll correspendunce concemning this matier o the following:

SELENA SAMALE

Name of Porson

PERLMAN, BAJANDAS, YEVOLI & ALBRIGHT, P.L.
FitnvCompouy

200 5. ANDREWS AVE S5TE 600
Addrens

FORT LAUDERDALE, FL 33301
City/Smie and Zip Code
KIMBERLY@PBYALAW.COM

E-mall address: {to be used for MOIre sANUA) ropOE ROTIfIGatioN)

For further information cancerning thia matter, pleasa call:

SELENA SAMALE 954 ) 566-7117

at (
Name of Person Aret Coda Doytime Telophone Number

Enclosed iz a check for the following smount;

B $25.00 Filing Fee O $30.00 Filing Fee & 01 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cerificale of Status Cerlified Copy Certificate of Status &
. {additional copy b enclosed} Centified Copy

{addilicaal copy is encloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Scction

Division of Corporations Division of Corparations

P.O. Box 6327 Clifton Building

Teallahasses, FL 323 (4 2661 Bxecutive Center Circle

Teallshassee, FL 32301

- ge02/s00s
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ARTICLES OF AMENDMENT
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The Articles of Organization for this Limited Liability Company were filed on 2/22/2008 :J_ i assgcd
Florida document aumber 08000018618 =
This amendment ig submitted do amend the following:

A. If am¢nding ngme, gnter the new pame of the limited lisbility companpy here:

The new nume must bo distingulshable and ond with the worda “Limited Lisbility Company,” the designation “*LLC™ or the abbeeviation “L.L.C*
Enter new principal oifices address, If applicable:
Principal o dy BE ASTREET AD

Entor new mailing address, If applicable:

flir M, OFFICE B

B. If emending the reglatered agent and/or registered office address on our records, gnter the namg of the gew
ist 0 b cddresy here:

. Namoof New Registered Agent:

New Registered Office Address:

Enier Florldo yireel address

, Florkda
City Zip Code
New Roplutored Agont's Signature, if changing Registored Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligaiions of my position ay registered agent as provided for in Chapter 603, F.S. Or, | this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm thar the limited liability
company has been notified in writtng of this change.

If Changing Rugistavad Agent, Signature of New Reglslered Apeat
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of gach Manager of
Authorized Member being added or removed from ouy records:

MGR= Manager

AMBR = Authorized Member

Titte Namg Addrous Type of Action
MGR YEVOL|, EDWARD T. 200 SCUTH ANDREWS AVE STE 800
FORT LAVDERDALE, FL 33301
M Remove
MGR RICARDQ BAJANDAS 1000 BRICKELL AVE STE 800 ™ Add
MIAMI, FL 33131
0 Remove
O Add
O Remove
01 Add .
S 7 :
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0 Add
O Remove
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D. If amending any other [nformation, enter change(s) heves (dwach additional sheets, If necessary,)

E. Effective date, if othcr than the date of Nling: {optional)
(The effective date must be specific, cannot be prior to date of receipt or filod datc and cannot be mere than 90 days after
the date this dooument Us filed by thy

Moridnmmm nt of Siate)
paeg NOVEMB / 2014

r

ignniure of o membar or uuthorzed représcnialive of & tontber

RICARDO BAJANDAS, MANAGER

Typed of printed name of signce
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