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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Seabreeze LLC

Name of Limited Liability Company

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

Please return all correspondence conceming this matier to the following:

Christina Barisonek

Namie of Person

Seabreeze LLC

linn/Company

11620 Navarro Way, #2405

Address

Fort Myers, FL 33308

City/State and Zip Code

tinab271@gmail.com

E-mail address: {to be used or future ansual report notificationd

For further information concerning this matter. please call:

Christina Barisonek at( 732,

271-1710 ext 101

Name of Person Ares Code & Daytime Telephone Number

Coelosed is a check for the following amount:

DS?S.()O Filing Fee DSE0.00 Filing Fee & DSSS.OU Filing Fee & DSG0.00 Filing Fee,
Certificate of Status Certificd Copy Centificate of Status &
(additivnal copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIFER ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, 71, 32301



Tadlock, Brenda

From: Tadlock, Brenda

Sent: Tuesday, August 16, 2011 10:33 AM
To: TINAB271@GMAIL.COM'

Subject: SEABREEZE LLC - L11000083646

Mr./Ms. Barisonek,

This is to advise you that on July 20, 2011, effective July 18, 2011, we filed your limited liability company
under the above referenced name, which was not available.

Therefore, we request that you file an amendment, at no charge, to change the name of your limited liability
company to include an acceptable limited liability company suffix. Please click on the following link to
download the appropriate form and instructions:

http://form.sunbiz.org/pdf/cr2e049.pdf

You may return the completed form via email to btadiock(@dos.state.fl.us or fax the form to my attention at
{850)245-6030. Or, if you prefer, you may mail it to me at the following address:

Brenda L. Tadlock, Registration Section
PERSONAL AND CONFIDENTIAL
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

Please do not hesitate to contact me should you have any questions concerning this matter. I sincerely
apologize on behalf of the Division of Corporations for this oversight.

Best wishes,

Brenda L. Tadlack
Brenda L. Tadlock

Sr. Section Administrator
Registration Section
Division of Corporations
(850) 245-6911
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The Amdcs ofOr;,amzatmn for this Lumted Lzabillry Cnmpany were f' Ied on: v ‘July 20th, 2011, and asslgmd
111000083646 SRRV T

‘f‘lorlda document number

T]‘HS amendmcm is submmed tu amcnd the. foliowuu:

l f nmuldmg name, enter the new _gLne of the mitcd liab:l:gy, comp_anx her
‘ ' Seabreeze Fort Myers LLC.

The new name muast be distinguishable and.end with the words * I_tmntcd Llahlhty Companv " t?\e destgnatlon Ll C’ or. the abbrwlauon '
“L.L. C . _ . S S

Enter new principal offices _a'([tl'ress, if applicable:’

Enter new mailing address, if applicgﬁ_]eﬁ ‘

(Mailing address MAY BE A POST OFFICE BOX) ~

B. Il amending the rt.gistered agent and/or. reglslered ntﬁce address on_ﬂ__qizrj 'i:pchnlsﬂ,--.gﬁ&r the.fn'gﬁie.of the ‘mew
ggis!ered agcnt andlor the new reglsy,md ofﬁce add[ejs her ."',.;‘;' SR B O

' Mnc of 'Ne_w' 'Rugistercd Agen e

" New Registered Office Address: R S
C - < Enter Florido street uddress

, Florida

“Zip Code =

: !hm ehy nacept fh(: appomtmen! as wgrmered agenf cma’ agreeito’ Gt in lhrv capa(,uy 1 fm fher agree 0 compl' y.1 w:th
the provisions of all statutes’ ‘relative 10 the proper and campku' )erformance of my duties. and I'am Jmiliar: withand . - %
accept. the obligations of my position dy regi istered agent us pro%fed for in.Chapler 608, F.5. Or :j this document is
being filed to merely reflect a change in the regnlered officé ad¥ess, | hereby ‘confirm that- the limited liability -

company has been notified in writing nf this change.

If Chmlumg Regﬂfercd Agent ﬂmn.m.ts.n.fm.ﬂummm
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