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s 11:25:26 01-14-2016
COVER LETTER
TO: Repistration Section
Division of Corporatfons
H!OH SEAS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the fallowing:

Aaron M. McKown

Wame of Person

Firm/Compeny

| Alhambr Pioza, Suite 620

Address

Coraf Gables, FL 33134

City/State and Zip Cade
amckown@ ringbenderiaw.com

E-mail address: {to be used for future annual repart notification)
For fusther information concerning this matter, please call:
Aaron M. McKown 786 235-203D

ot ( )
Name of Person Aren Code Daytime Telephone Number

Enclosed is a check for the following smount:

& 525.00 Filing Fee (3 $30.00 Filing Fee & D3 $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additiona! copy is enclosed) Certified Copy

{odditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2651 Executive Center Circle

Tallahassee, FL 3230)
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TO
ARTICLES OF ORGANIZATION
OF

HIGH SEAS, LLC

{Name of the Limit A 0 gpprars on onr recordy,)
{ oridd Laniied Liadiiiy Compaiy

The Articles of Organization for this Limited Liability Company were filed on 8/11/2009 and assigned

.09000077108

Florida document number

This amendment is submitted to amend the following:

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

N/A

The new name must be distinguishable and contain the words “Limited Liability Compzny,” the designation “LLC* or the abbrevintion “L.L.C."
N/A

Enter new princlpal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NiA

(Mailing address MAY BE A POST OFFICE BOX)

registered agent and/or the new registered office address here: ﬁ";‘ AS)

. NIA
Name of New Repistered Apent:
W i & 52
Enter Florida street address
. Flarida
City Zip Code

New Registered Apent's Signature, if changing Registerad Apent:

{ hereby accept the appointient as registered agent and agree lo act in this capaciry. I further agree 1o romply with the
provisions of all statutes relative to the proper and complete perforinance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has beern notified in writing of tiiés change.

If Changing Registered Agent, Signature of Now Rogistered Agent

Page 1 0f 3
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MGR = Manager
AMBR = Authorized Member

Title Name

MGR Eric Milon

Address
250 NW 23rd St #405

11:25:49

01-14-2016 445

Tvype of Action

& Add

AMBR Lincoln Road Capital Partners

Miomi, FL., 33127

B Remove

O Change

1 Alhambra Plaza, Suite 620

0 Add

MGR Altampre LLC

Coral Gables, FL, 33134

[l Remove

# Change

1233 Lincoin Rd

0 Add

Miami Beach, FL, 33139

B Remove

1 Change

O Add

0 Remove

O Change

O Add

[J Remave

O Change

O Add

[ Remove

Page2of 3
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E. Effectlve date, if other than the date of fllng: {optional) L e !
{17 an efTective date is Nsled, the dute nrust bz grecific end canaat be prior Lo date of Mling or more than 94 doys afler Mling. ) Pursuany w%@lﬂ‘l (Jgﬂ
Note: IFthe daiz inserted in this black dozs nat meel the epplicable statutory filing requirements, this date will nat be Hsied-as theD
document's effective date on the Department of State's reenrds, AR
~

1f the record specifies a delayed effective data, but not an effective time, at 12:01 a.m, on the earller of:
(b) The g0th day after the record is filed.

N\

Dated

. 20w

Signatré ol member of nuihkorlz

repredenintive of o member
Eric Milon

‘Typed or printed name of signee

Page3of 3
Fillng Fee: $25.00



