(Regquestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckur [ war [] mai

(Business Entity Name)

{Cocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAL

800343254338

M-l idiia- 01T 9635 1
TR TN ——
i [N ) T
AR 7030

~J
[ewne }
~.J
[adiut}
- P
s | —_——
™o ——
—t '
-
=
1A% ] k-'a'.
-
o

A NYas

MAY 07 2028
| ALBRITTON




COVER LETTER

TO: Amendment Section Division of Corporations

. SEASHINE PROPERTY SERVICES. INC,
SUBJECT:

, Name of Corporation

DOCUMENT NUMBER. 20000001212

The enclosed Amendment and fee are submitted for hling.

Please return all correspondence concerning this matter to the following:

Lin Miao

Name of Contact Person

Seashine Property Services [nc,

Firm/Company

4 Park Plaza. Suite 650

Address

Irvine. CA 92614

City/State and Zip Code

lin.miao{@seashinecapital.com

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

For further information concerning this matter, please call:

Lin Miao 949 681-9269
at ( )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

X$35 Filing Fee T3 $43.75 Filing Fee & [ $43.75 Filing Fee & [ $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS [N FLORIDA
(Pursuant to 5. 607.1504, F.5.}

SECTION
(1-3 MUST BE COMPLETED)
F20000001212

(Document number of corporation (if known)
| SEASHINE PROPERTY SERVICES, INC.

(Name of corporation as it appears on the records of the Department of State)
4 Delaware

. 02/27/2020
J.
{Incorporated under laws of)

{Date authorized to do business in Florida}

SECTION NI
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of
incorporation?

5

{Name of corporation afier the amendment, adding suffix "corporation,” “company,” or "incorporated,” or appropriate abbreviation, tf
not contained in new name of the corporation)

{If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
6.

[f the amendment changes the period of duration, indicate new period of duration.

(New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

{New jurisdiction)

8. if amending the registered apent andfor registercd office address in Flarida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida streer address)
New Registered Office Address:

. Florida
(City)

(Zip Code)
New Registered Agent’s Signature, if changing Registered Agent;

! hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



9. Ifthe amendment changes persen, title or capacity in accordance with 607.1504 (4), indicate that change:

Tille/ Capacity Name Address Type of Action

tfi - o . . .
25;?:1;“‘ VP, Franklin Gilbert Lewis 4 Park Plaza, Suite 650, Irvine CA 92614

dd
Brokerfor FL and GA 134

Remove

OAdd

DQCIT\OVC

Oadd

CRemove

OJAdd

CRemove

OAdd

CRemove

he amendment. authenticated not more than 90 days prior to delivery
Atgte or otherofficial having custody of corporate records in the junisdiction

10. Auached is a certificate or document of similar import. evidengi
of the aﬁphcanon 10 the Depantment of State. by the Secretary
under the laws of which it 1s incorporated.

a receiver or othér courf appointed fiduciary. by that fiduciary)

(Signature of a digéctgy! president or other officer - if in the hands of
President

Michael Kime
{Tvped or printed name of person signing) (Title of person signing)

FILING FEE §35.00



