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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SETH . Coemeal_ LLC

Name of Limited Liaability Company

The enclosed Anticles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter 1o the tollowing:

SEH D. Cotnpeal

Name of Person

SEN p . Cee~EAL U

Firm/Company

SOT  ANASTASIA  BWND.
Address

St. AugusTide  FL 32080

————— City/State and Zip Code

SG_‘H\@C.or nca”e_w .cam

E-mail address: {to be used for future annual report notitication)

For further information concerning this matter. please call:

SETH  CoacEAL a 704, 811-§333

Namne of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

ﬁ\ $23.00 Filing Fee 0O $30.00 Filing Fee & 0O $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of S1atus Cenifted Copy Certificate of Status &
(additional copy 15 enclosed) Certfied Copy
{additional copy is enclused)

MAILING ADDRESS:
Registration Section
Divasion ot Corporations
P.O). Box 6327
Tallahassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Scection

Division of Corporations

Clifton Building

2601 Execative Center Cirele
Tallahassee. FIL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SETH D, CornEAL , L C

(Name of the Limited Liability Company as it_now appears on our records.)
(A Florida Timnted Tiabality Company)

The Articles of Organization for this Limited Liability Company were filed on | [/H /200 S and assigned
Florida document number _LOS 0000 0464 :[‘

This amendment is submitted 10 amend the following:

A. If amending name. ¢enter the new name of the limited liability company here:

SETH D, Cojdeac | PLLC

The new name must be distinguishable and contain the wards “Limited Linhility Company.” the designation *1.LC™ or the abbreviation *[L1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muiling uddress MAY BE A POST QFFICE B()X)

B. If amending the registered agent and/or registered office address on our records, enler the name of the new

registered agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Ottice Address:

Fnter Florwda street address

. Florida
{inv Zip Cenle

MNew Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agenr and agree (o act in this capacitv, T further agree 1o complv with the
provisions of all statutes refative to the proper and complete performance of my duties. and { am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S0 Or i this document is
heing filed 1o meredy reflect a change in the regisiered office address, Thereby confirm thar the lumh'u’ Lulhfhn
compary s heen notified inwriting of this change, -

-
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If Changing Registered Agent, Sivnature nf New ltfgl\u rul'ﬂu.'nt_.l
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li‘amcndi'ng Authorized Person(s} authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MG R SETH D. CotnEAL 509 MMASTASIA BLAD . 0 Add

<ST. AULGUSTINE [FL 32080 O Remove

MChangc

_0 Add

O Remove

8 Change

O Add

O Remove

{a Change

O Add

DO Remove

O Change

O Add

o o _: [:Ii%.;movc
t__

=
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O Change
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. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

THE MEH&M_S‘ OF THE CoMraody HAVE EIE(TEBD T B2ing

_ THE_ UMITED CIAGILTY. CoMpeAsid  wWiTHIN  THE_ PRONISIO S

oF THE PEOFESTIo0AlL, ISEONCE CotrfotAT]o.) AND LIMITEpD
aeT. RS 19 o Vo Yieem

_ UaBlLIT: . conPANT

E. Effective date, if other than the date of filing: (optional)
(If'an eflective date i lisied, the date must be specitic and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant 10 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Depaniment of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is fited,

Dated JUNE S . 20\7F )
“Signatute of o nwmber or authorized representative of @ member v .

P07
U

SETH b. (Oe~NEAL_ S

Tyvped or printed name of signee

92 :2lHd £~ Nr LI
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