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COVERLETTER

TO: Registration Section
Division of Corporationy

supiect: SEASCAPES ENTERPRISES; LLC
(Name of Limited Liability Company)

The encloscd Articles of Amendinent and fec{s) are submitted for filing:

Pleasc retum all correspondence concerning this matter to the following:

Francyne Carrilla

(Nume of Person)

Legalzoom.com, Inc.

{Firm/Company)

7083 Holiywood Bivd., Suite 180
(Addrcas)

Los Angeles, CA 90028
(CityiSiaie and Zip Code)

For fiuther information.cenceming this matter, plaase call:

Francyne Carrillo st (323 ) 862-8600
{Mame ol Pergon)’ - (Aren Code & Daytime Telephene Number)-

Enclosed is 4 sheck for the following amount:

(71525700 Fiting bae  [J$30.00Filingteo & []$55.00 Fiing Feo & [T]s60:00 Filing Foo,,
Certificate of Status Cenified Copy "Certificute ol Stotus &
(additional copy is encloded). Certified Copy

(additional copy i5 enclosed)

MALLING ADDRESS; o STREET/COURIER ADDRESS!:
Registration Seetion o Registration Section

Division of Corporations SR Divisiun.of Corporations

PO.Box 6327 A Clifton Buikling

Tallnhassee, FL- 32314 T 2661 Exccutive Center Circle

"t'allahassce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATHON
OF

SEASCAPES ENTERPRISES LLC
tog] Linbili € T rec

1
“loride Lemit ability Compaty

The Ariicles '(lfOi}gunimioll for-this Limiled Liabilily Company were led on 10/10/2008 - and-assigned:
Floride documest number. LO8000095952

Fhis amendment is submitted to amend the following:

A. If amending name, enter the new game of the Hmited Nabilitv compapy here:

The new name must be distinguishable and end with the words “1imited Liability Company,” the designation “LLC” or the.abbreviation
LG

B M amending the registered agent and/or regwtercd office address on our records, e e _name of the new
regis { and/or the new registered office nddress here:

Nanwe of New Repistenad A gent:

New Repistersd Office Address:

tEnter-Florida street address)

, Morida .
(Ciey) (Zip Conde)

‘New Registered Azent's Siznature, if changing Registered Agent:

[ hereby accept the appoiniment as regi.stered agem and agree 1o gt in this capacity. 1 further agree:tocomply with
the provisions of all statues relurive 1o the proper and complete performance of my dutles, and Iam _familiar-with and
accept the obligations of my position as registered ugent.as provided for. in Chapter 608, F.8.0r {f this document is
Buéng Jillud o muerely reflect a change inthe registered office address, 1 herehy confirm that the lmited Habillty
company has been notified in writing of this change.

(LE Changing Registered: Ageny, Signature of New Repisterod Agent)
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Y

If amcndma the Managers ar Munnging Members on our. records, gnter the titte, name, and yddress of each Manager

or Manugi r boing a T rem f

MGR = Manager
MGRM =Managing Member
Title Namge Addresy Type of Action
_MQBM_ Chacles I, [{offman 2220 COUNTY RD. 210 WEST, SUITE 108 [/] Add
ST JOHNSF1 32259 IS [T Remove
MGRM ‘Charles £. Holfman 2220 GOUNTY. RD. 210 WEST, SUITE 108. [:] Add
ST, Renove
(Jada
[JRemove

;_,: Rem

D.. If amending say other nformatton, enter change(s) here: (Anach addirional sheets, I necessary.).

Dated rfo [0 L, Joul
L - ‘:Eg-;a?u[}ﬁfa mkmber or authorized representative of - member -

Cynthia Magnus, Member

Typed or printed name of signee
‘Page2.ol2
Filing Fee: 3$25.00



