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COVER LETTER

TO: Registration Section ﬁ;
Divisivn of Corporations

Seagate Constiaction Group, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return zll correspondence concerning this maiter 1o the following:

Cristoter A, Bennardo, Esq.

Name of Person

Padula Bennardo Levine, LLP

Firm/Company

3837 NW Boca Raton Blvd., Suite 200

Address

Boca Raton, Flonida 33431

CitvtState and Zip Code

ch@pbl-law.com

E-mmt addiess: (10 be used for future anaual report nelification)

Far further information concerning this matter, please call:

Cristofer A, Bennardo 361 541-8900
al ( )

Name of Person Arca Code

[Enclosed is a cheek for the tollowing amount:

w 525,00 Filing Fee O $30.00 Filing Fee & 73 $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Cenified Copy

Daxytinw Telephone Number

Page:

Certificate of Status &
{additionet capry 3s enclosad) Certified Copy

iadditional copy is enclosed)

Muailing Address: Strect Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Talluhassee, FL 32303
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2



01/3/2020 « 12:15 PM PST
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Page: 3
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Seapate Construction Group, LLC
(Nanmie of the Limited Liability Company as {1 now appears on our records.
1A imnted Liabihity Company)
The Articles of Organization for this [.imited Liability Company were filed on March 24, 2009 and assigned
Florida document number L.O900MZ860
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited linhility company here!
The new name must be distinguishable and comain the words “Limited Liability Cormpany.” the designation “LLC™ vr the abbreviapipn “lpla C."
MmO
. . U 40 =
Enter new principal offices address, if applicable: 2 T
- = -
(P'rincipal office address MUST BE A STREET A DDRESS) b B -
. t !
2w |
ho = b ;
ne 3 O
i =
- - . R - N o
Enter new mailing address, if applicable: ,,,L;;i st
— N
(Mailing address MAY BE A POST QFFICE BOX) :; ~

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

agent and/or the new repistered office address here:

Name of New Regstered Agent;

New Registered Office Address:

Enter Florida stree: address

. Florida
Ciiv

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

Zip Code

[ hereby accept the appoiniment as regisiered agent und agree 0 act in this capacity. I further agree to comply with the
provisions of all statwes relative to the proper and complete performance of my dies, and 1 am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, 0r, if this document is

being filed to merely reflect a change in the registered office address. | hereby confirm that the limied liabiliry

compun has been notified inwriting of this change.

if Changing Registered Aypent, Signature of New Repistered Agent

O TT20050 eI 2740 311y
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TO: 185\9\5,1;?1@&%3“_’5@%1 156815448898 Page: 4
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of vach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MORM E. Anthony Wilsan 601 NORTH CONGRESS AVENUE
Jadd
SUITE 114
™ Remove
DELRAY BEACH, FL 33483 _
LJChange
Oadd
(ORemove
v 02
., OEBunpe
= S
M J—
2 3t ’?ﬁ-m T
SR
[ R, i
— —qDREﬂOVC O
T D
-3 L
™ Tl
"

Oadd

CRemove

[1Change

D Add

CJRemove

CiChange

OAdd

ORemnove

TiChange

SR YNAGOIANT T DY Py
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

YV

.-n{"i
ot

Oy €-[NVF it

a

14 3ASHYTH -
Hl‘i{i.‘h A0 A LAYDES

22

E. Effective date, if other than the date of filing:

(optional)
(If an effective date is listed, the date must be specific and cannot be prior 1o dute of filing or more than $0 days after filing.) Pursuant t 605.0207 (3)}(b)
Note; [f the date inserted in this block docs not meet the applicable stattory filing requiremenis, this date will not be listed as the
document’s cffective date on the Department of State's records.

If the record specifics a dclaved effective date, but not an cffective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated qug‘uyzz/EO 2019

- <
" Sigtmure of a member or suthorized represeniative of a member

Garrett J. Grauc

Typed or pninted name of signee

Filing Fee: $25.00
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