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ARTICLES OF AMENDMENT FILED
TO 201 .
ARTICLES OF ORGANIZATION | DEC 23 AH 7:24
OF sLe.CTARY OF STATE

TALLAHASSEE, FLORIOA

Seaview Business Ventures, LLC

(Name of the Limited Liability Company as il wow a 0 rds.)
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on (15-11-2006 and assigned
Florida document number L08000049150

This amendment is submitted to amend the follawing:

A, Tf amending name, enter the new name of the limited liability company here:

The new name must be distinguishabic and end with the words “Limited Liability Company,” the designation “L.LC"” or the abbreviation
l‘[—-L.C-"

Enter new principal offices oddress, If applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office nddress on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Qffice Address:

Enter Florida street address

. Florida
City Zip Code

" istere ‘s Si re, if cha; s Ageol;

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all siatutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registersd ugent us provided for in Chapter 608, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
eompany has been natified in writing of this change.

If Changing Rogisterod Apent, Signature of New Ropristored Agent
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Ii amending the Managers or Managing Members on our records, enter the title, name, and addyess of each Manager
or Manapinpg Member being added or removed from our yecords:
MGR = Mahager
MGEM = Managing Mamber
Title Name Address Xype of Actian
MGRM Liora Haymann 4851 Crawford Avenue Add
Miam!, AL 33133 Remaove
————— [] Add
Remova
_— JJ A
[ Remove
_ Add
[ Remove
—_— OAdd
Remove
—_— _ [TAdd
[JRemove

D. Wamendieg eny other Information, enler change(s) bere: (Ariach addivional sheets, if necesrary,)

SENIE

:
ng:L WY £223010

Co
Dated W o 20/ S

Signature an}ﬁbcr or anthorized representative of & member
Jorge E. Rosanbiut

Typed of printed nrine of signee
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