OCT. 43018 &:58MM N,

Digision of Corporations

lofl

2

AH G: 2

NS
P o

2018 0

hitps:i/efila.sunbiz.org/scripts/efilcovr.exe

7357 PO

XE N

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

(((H18000289555 3)))

TR

H180002895552ABCA

R

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate anothet cover sheet.

i0:
Divigion of Jorporations
Fax NMumber : (BSO)E17-6383
From:
Acgount Name ;. ZTMMERMAN, KISER, & SUTCZLIFFE, 2.A.
acgount Number : I15%%30000066
pPhone : (4€7)425-7010
Fax Number r (4CT7)428-2747

txgpcor the email address for chis business entity e be used for future
annual repor: mailingsa. Enter only one email addreesa gleage. **

Email Address: CORPORATE@ZKSLAWFIRM.COM

A S

a4
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN ':_rg < j
MAGNOLIA FLORIDA TAX CERTIFICATES LLC ?,.';f’ I

P .. i m atont ITee L D T T LR NPT D M) w -~

[Certiﬁcate of Status [ 0 e 2 iV
[CorificdCopy [0 "o T O

|Page Count I 03 ~ E r“g

'Estimated Charge | $25.00
Electronic Filing Menu  Corporate Filing Menu Help

AL
0\ 0’%,\Y

10/4/2018, 4:43 PM



00T, 4 79i5 &:57FM "0, 1337

- 118000289555 3 y
< . g
COVER LETTER

TO:  Registration Section
Division of Corporations

MAGNOLIA FLORIDA TAX CERTIFICATES LLC

Name of Limsited Liability Campany

SUBJECT:

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

Please retum all correspondence concerning this matter to the following:

CHRISTINE L. WEINGART, ESQUIRE

Name of Pesson

ZDMMERMAN KISER SUTCLIFFE, P.A,

FimvCompany

215 E. ROBINSON STREET, STE 800

Address

ORLANDO. FLORIDA 3280]

City/State and Zip Code

CCORPORATE@ZIKSLAWFIRM.COM
E-mall cdéresy: (Io be ugsad for future annual seport nolication)

For further inforroation concerning this matter, please cali:

CHRISTINE L. WEINGART, ESQUIRE 407 ] 425-7010
at (
Name of Person Arca Code Daytime Telephone tNumber

Enclosec is a check for the following amount:

B $25.00 Filing Fer 01 830.00 Filing Fee & 01 5855.00 Filing Fee & D £60.00 Filing Fee,
Certificate of Swtus Certified Copy Certificate of Status 4
(rdditional conv is envicsed) Certified Copy

(saditional ropy s eneclaed)

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

Division of Corporations . Divisien of Corporatioas

P.0. Box 6327 Clifion Building

Tallahassee, FL, 32314 2661 Executive Center Cizcle

Tallehassee, FL 32301

H18000289553 3
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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAGNOLIA FLORIDA TAX CERTIFICATES LLC

Rame of the Limited Linbility Company as it now rm nn nur records.)
(A Tlorids Limited Liaknlty Comp:myi

JULY 22, 2010 and assigned

The Aricles of Orgenization for this Limited Liability Company were filed on

Flonda document number L 10000077239

This amendment is submitied 10 amend the fellowing:

A, If amending nnue, enter the new name of the limited liability companv here:

SEAHORSE PARTNERSHI?, LLC
The new name muss be disti:guishetls ané comain the words “Limited Liabiliyy Compaay,” the designatioa “LLC™ or the abtraviaticn “L.L.C”

Enter new principal offices nddress, if applicable:
(Principal office address S{UST BE A STREET ADDRESS)

Lnter new mailing address, if applicable:

(Muatling address MAY BE A POST OFFICE BOX) o7 -
g m E
= an—
—= [ ]
—m & "TB
B. If amendiug the registered agent and/or registered office nddress on our records, %M_Mﬂl_cm“
resistered agent and/or the new reristered office address here: T r—
u" .<
o
_ S5 2
Name of New Registered Agent: £ e U
I ; =
New Registered Office Addrass: M i INY
Enter Florida siredt addrast m [ 4%
, Florida
Zip Cadg

Chy

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

1 hereby accept the appointment cs registered agerd ond agree to act in this capacity. I further agres to comp b with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am jomilior with end
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.§ Or, tfthis document is
being filed 1o merely reflect a change in the registered office address, I hereby confirmi that the finired liability

company has been rotified in writing of this change.

If Changing Registered Agent, Signature of New Replvered Agent

Page 10of3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from gur records:

NMGR= DMnanager

AMBR = Authorized Member

Title Name

Address

Type of Activn

0 add

G Remove

3 Change

O Add

O Remove

C Change

C Add

2] Remove

O Change
[Fp)

—~im
ey

L]
=
(- -]
8 8
-—'
]
wn
©

O Chenge

O Add

H18000289553 3

O Remove

O Charge
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D. If amending any other information, enter change{s) here: (diruch addiional sheets, if necessary,)

(optional)
suant 1845, 04XEY 3)(b)
uﬁ ted Zpths
o P

E. Effective date, if other than the date of filing:
{If an ={fective date is lisved, the date must be 3pecific and eannot be prior 1o date of filing or more than 90 days efter filing.) Par

Note: ifthe date insertzd in this block does not meet the opplicable statutory filing requiremerts, this date witl o
document’s effective date on the Department of State’s records.
~m & mﬂ
Aot
X ema
If tha record spacifies a delayed effective date, but not an effective time, at 12:01 2.m, on the §rliew: r-:
(b} The 9pth day after the record is filed, }_{,’D
- 2018 rLw
oaea_ QeTopep- 7o A -
~ ~
m w

T A(L’/{«/&m
! U > Sipoature of @ membar or autbozized representalive o1 1 member

MICHAEL OLIVER
Typzd or prinled name of signss

Page 3 of 3
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