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: | . ' COVER LETTER

TO:  Registration Section
Division of Corperations

SEACOAST 1012 LLC

SUBJECT:
Name ol Lomited Lialnhity Company

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

Please veturn all correspondence concernig this matter to the following:

LEOPOLDC CARRENA

Nume of Person

LEOPOLDO CARRENA, P.A,

Firm/Company

PO BOX 143957

Address

CORAL GABLES. FL. 33114-3957
City’State and Zip Code
polocarrena@gmail.com

E-mail address: {to be used far Juture annual report natification)

For turther information concerning this matter, please cail:

LEOPOLDO CARRENA (?86 ) 5569880
at -
Name ot Person Area Cade Davtime Tclc;;hbné Number

Enclosed 1s a cheek for the following amoeunt

& $25.00 Filing Fee 0 $30 00 Filing Fec & [ $55.00 Filing Fee & 01 $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
fadditional copy 5 enclosed Certified Copy

fudditional cupy is enclosed)

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

Drvision of Corporations Division of Corporations

') Box 6327 Chiton Building

Tallahassee, FI. 32314 2661 Executive Cemter Cirele

Taltahassee, Fi. 32301



ARTICLES OF AMENDMENT
- ' TO
ARTICLES OF ORGANIZATION
OF

SEACOAST 1012 LLC

{hame of the | tmuted | 1nhihity LQFWMIWJ
(A Fluida Linuted Liabulity Company)

The Articles of Organization for this Iimited [ iahility Company were filec on_12/13/2010 and assigried
10000127214

Florida document number - VYVY (<74 77

This amendment is submitied to amend the following,

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

The new name must be distinguishable and end with the words 1 imvited Liability Company,” the dcéignutlon “LLC™ or the abbrakemtion | &gk
pontl =

3 e

Enter new principal offices address, il applicable: ) >3 T Ty

- poss o m"‘ . ] -]

{Principal office address MUST BE A STREET ADDRESS) o - » > iy

inZlTTed :

rm .

h O o i

DA S

' 24 ¥, }

Enter new mailing address, if applicable: N S TS ~
(Mailing address MAY BE A POST OFFICE BO.X) L > - c_mn

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

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fuer Florida soeer address

. Florida
iy Zip Clody

red Apents Signature, if changiog Register

! hereby accept the apporntment as registered agent and agree to act i this capacity. [ further agree to comply with the
provisions of all stantes relative 1o the proper and complele performance of my duues, and | am famifiar with and
accept the obligations of my position as rvegistered agent as provided for in Chapier 603, F.S. Or, if this document 15
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

It Changing Registered Agent, Sicnature of ﬁrw_ﬂ_.cg.i.s‘(:r-c_d_.-{g—r—ﬁlm_
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If amending the Managers or Authorized Member on our records, enter the liile, nume. wnd address of each Manager or

Authuruzd Member bejup gg,!g!;ll or reluvved frow yur records:

MGR= Manager
AMBR = Authorized Member

Tirle Name Address Type
MGRM RODOWO FRITZ PO BOX 143957, CORAL GABLES, FL 0 Add
. A
33114-3957.
B Remove
MGR LIS DAPERCO PO BOX 143957, CORAL GABLES, FL. ® Add
33114-3957
L O Remove
MGR MARINA GROENENBERG PO BOX 143957, CORAL GABLES, FL ® Al
33114-3957
_ o O Remove
O Add
_ o . 8 Reingve
Ep =
oo
EE = 7]
}5: R -
wn — pons
wr Adg g
Mo - T
AT -
‘ﬁﬁ_r"}:l;jl Remove ot
22 o
.
0 Add
__0O Remove
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D, If amending any ather information, enter change(s) here: (duach additional sheets. if necessary.)

E. Effective date, if other than {be date of filing: (optional)
{'Ihe eftective date must be specific, cannot be prios to date of receipt or filed date and cannot be more than 90 days after

the date this document is filed by the Florida Liepartment of State)
MIAMI, FL. 03/08 015

Dated

Sgnatun M ber o authenized representuuve ol a member
LEOPOLDO CARREN/fﬂW"\

4 Typed or panted nwne ol sinee

Page 3 of 3
Filing Fee: $25.00
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