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COVER LETTER

TO: Registration Section
Division of Corporations

Realm FEnterprises Unlimited. [0
SUBJECT:

Nanw of Limiwd Liabili: Company

The enclosed Articles of Amendment and feels) are submited for filing.

Please return all correspondence conceming this master 1o the following:

Ralph Dver

Name of PPerson

Widerman Malek, PL.

Firm/Company

A06 Celebration Ave.

Address

Celebration, FIL 34747

City/State and Zip Code

registeredagent@ uslegulicum.com

E-mail uddress: (1o be used for 1eture annual repon notification)

For further information concerning this matter. please call:

Ralph [Wer Y7 366-0001

at { )
Name ol Person Arei Code

Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 00 $30.00 Filing Fee & 0 §35.00 Filing Fee & O $60.00 Filing Fec.
Centificate of Status Certified Copy Certificate of Siatus &

Cadiitiosul copy s enclosed) Certified Copy
ladditional copy is envlosedy

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallghassce. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suie 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Realm Enterpises Unlimited, F1.C

(Name of the Limited Liability Company as it now appears on our records. )
tA Florda Limtted Trabiliy Company)y

- . . e S T, . september 24 2013
Ihe Articles of Organization for this Limiied |iability Company were filed o O¢Ptember 24,201
- . 3 2
Florida document number __ 1 30KI14172

and assigned
This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:
Sea Cay Enterprises, LI

The new name must be distinguishabie and conain the words “Limited Ligbility Compuny.” the dexsignumion “LLCT or the abbrevistion =1..1..L

Enter new principal offices address, if applicable:

{Principal office adidress MUST BE A STREET ADDRESS) =

e

Enter new mailing address, if applicable: g-'\f
{Muiling address MAY BE A POST OFFICE BOX) B
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B. If amending the registered agent and/or registered office address on our records, enter the nameof the new registered
agent and/or the new registered office address here:

Mame of New Rewistered Aveni:

New Rewistered Office Address:

Enter Florida sireet adedress

. Florida
Cine

New Registered Agent's Signature, if changing Registered Apent:

Zip Cody

fhereby accept the appointment as registered agent and agree do act in this capacity, 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and 1 am fumilicr with and
uceept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Oy, if this document is
heing filed to mercly reflect a change in the registered office address, 1 hereby confirm that the limited lianbility
company has been notified in writing of this chanye.

If Changing Registered Agent, Signature of New Repistered Apent




Lf amending Authorized Person(s) authorized to 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 Type of Action
MGR Christne Fatail 3349 Lake View Cirele
ClAdd
Melbourne, FIL 32934
CIRemove
= Change
AMRBR Kevin Lahilt 3349 Lake View Ujrele
T Aadd
Muelbourne, F1L 32934
= Remove

AaChange
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D. If amending any other information, enter change(s) here: (Anach additional sheets, it necessary.j

E. Effective date, if other than the date of filing: {optional)
{Han etfective date is listed, the date must be specilic and canrot be privr t date of filing or more than 90 dovs afier tiling. } Pursuant 1o 683.0207 (3)(h)
Mote: [f'the date inserted in this block does not meet the applicable stanntory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of State s records.

Ifthe record specifies a delayed effective date, but not an effective time. a1 12:01 a.m. on the carlier of: (b)  The 90th day atter the
record 15 filed.

February: 23 2021

Dated

X il
[ A" Siw/ﬁ,\t’a mcm&%ﬁhuriycd represeniative of a member

Christine Lahift

Typed or printed name ot signee

Filing Fee: S25.04



