?00 ; : 1/ 7’5 )
orida Deg menf of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H15000276350 3)))

.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

s 3
pa g —_—
[l wn
To ML -4 &
Division of Corporations e "2: —
Fax Number (850) 617-6383 TR -
WY, o] E
1 .
From: l":,l;_ - rflﬁ
Account Name  : RING, BENDER,MCKOWN & CASTILLO,LLLP R
Account Number : 120120000014 P~ T
Phone ¢ (305)987-4920 23
Fax Number : {B66)624-8893 =5 %

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please,*¥

Email Address: omclCown © finaender\low . nen

‘;:{/; et
oE 5
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN =27 2 4
HIGH SEAS, LLC PE w0 gr?
£y~
ertificate of Status ;1_-,;” _‘? .L.:J
Certified Copy B =] Ejﬁ
Page Count 03 N &= &
]Estimated Charge ” $25.00 I
wl
e ey . o fLQ\vl
Electronic Filing Menu  Corporate Filing Menu Help \)

W

11/19/2015



308 $ 10:23:27 11-19-2015

COVER LETTER

TO:  Registration Section
Division of Corporations

HIGH SEAS, LL.C
SUBIJECT:

Name of Limited Lishility Company

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

Please resurn all correspandence concerning this matter to the following:

Aaran M, Mckown

Name of Person

FirmyCompany

| Alhambra Plaza, Suite 620

Address

Corp) Gables, FL 33134

City/State and Zip Code
amckowni@ringbenderlaw.com
E-nnil address: {fo be used for future annual report notificalion)

For further information concerning this matter, please call;

Amelia Barreto 786 235-2030
at( }
Noame of Person Arca Code

Daytime Telephone Number

Enclosed 18 a check for the following nmount:

® $25.00 Filing Fee O $30.00 Filing Fec & 3 $55.00 Filing Fee & 0 $50.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is eaclosed) Certified Copy
(additianal copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee, F1. 32314

Registration Scetion
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahossee, FL 32301

2145
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ARTICLES OF AMENDMENT Uskpy , ~

TO - 9 P
ARTICLES OF ORGANIZATION ;ﬁ»}ii‘:":’ﬁ‘,}; - #le: 09
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HIGH SEAS, LLC M

(Name of the Ijmilg} Hg hﬂmf ;:gmsq!]! ns it Emg nppears on our records,)
(A Florida Limuted Liability Company
The Articles of Organization for this Limited Liability Company wese filed on 98/11/2009 and assipned

Florida document number L09000077109 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited tinbility company here:

N/A
The new name must be distinguishoble and contain the words “Limited Liability Company,” the designation “LLC" or the ahbrevintion “L.L.C.”
Enter new principsl offices address, if applicable: N/A
Principal office address T TREET ADDRESS)
N/A

Enter new maiiing address, if applicable:
Mai ress MAY BE A POST QFFICE

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

registered apent and/or the pew registered office address here:

Name of New Registered Agent: N/A
New Registered Office Address:
Enrer Floridy street address
,» Florida
Ciry 2ip Code

New Registered Agent's Slpnature, if ehanping Repistered Ageant:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docwment is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liakility
company has been notified in writing of this change.

1T Changing Repistered Agent, Siznature of New Registered Azent

Page1of3
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If amending Authorized Person(s) nuthorized to manage, eater the title, name. and sddress of each person_being addeq
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR LINCOLN ROAD INVESTMENT: 1 Alhambra Plaza, Suite 620
—_— W Add
Corml Gables, FL 33134
O Remove
OO Chunge
MGR Aaron M. McKown 1 Alhambra Plaza, Suite 620
B Add
Coral Gables, FL. 33134
O Remove
0O Change
MQGR Hassan Benjelloun 230 NE 107 STREET, #1
—_ m Add
Miami Shores, FL 33161
O Remove
[ Change

ary

=
=0 Adg,

T T
o e L~ - -
e

.\>f}|_;Renm_'ge T
HhH D
i

-t

1
rA

&

(D]

]
4

J Remove

0 Change

O Add

O Remove

0O Change
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D. If amending any other information, enter change(s) here: (Atach ddditional sheets, if necessary,)
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E. Effective date, if other than the date of filing:

11132015

document’s effective date on the Department of State’s records.

(optional)

(IT tm effective date is listed, the date must be specific and cannot be prior to date of {iling or more than 9 days afler filing.) Pursuant to 605.0207 (3)b}
{b) The 90th day after the record Is filed.

Nate; Ifthe date inserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed a5 the

[ (2

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:
Dated

, .

Signature of 2 member or authdrized representative of o member
Eric Milon
Typed or prnled name of signee
Page3 of 3
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