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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

23] SEABREEZE, LLC

{(Name of the ],im'gte% QFbmF’f nggag gi E;lr &w appears on gur records.)
lon i 18 pany

The Articles of Organization for this Limited Liability Company were filed on __12/23/2010 and assigned
Florida documen! number L 10000130808

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words *Limited Lisbility Comrpeny,” the designation “LLC” or the abbreviation

“LCT T 523
=8 =

Enter new principal offices address, if applicable; > r’-'% g “T‘f
X

(Principal office address MUST BE A STREET ADDRESS) i~ I e
o o |

. n x
Enter new mailing address, il applicable: =4 = -
ailing address M, OFFICE B EE?.’..
(Mailing address MAY BE A POST 0X) S =

B. If amending the registered agent and/or registered office address on our records, gater the name of the new
registered agent and/or the naw registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Fiorida street address

, Florida
City Zip Code
New istered Agent's Sipna if changi tered Agent:

I hereby accept the appointment as registerad agent and agres to act in tHis capacity. I further agrea 1o comply with
the provisions of all statutes reiative to the proper and complete performance of my duties, end [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regigtersd Agent
FPage 1 of 2
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If amending the Managers or Managing Members on out records, enter the title, name, and address of each Manager

or Managing Member being added or remgved from our records:

MGR = Manager

MGRM = Managing Member
Title Name Address
MGR SCOTT L. BEVILL ' 2186 BUFFALO DRIVE

[deo03/0003
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.}

paed_ INANY & . _Zoll

ignature of a mémber or authorized répresentative of a member

Beyill

Typed or printed name of signes
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