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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SEASIDE OPERATIONS, LLC

ibitity Company ns it now appears on onr records. )
Aatiliny Company

cof the Limigeil &,

and assigned

The Articles of Organization jor this Limited Liability Company were filed on 10/19/2011
Florida document number =11000119787

This amendinent is submitled te amend the lollowing:
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A, lfamending name, enter the new nune of the limited liability company here:

Fhe news pame must be distingnishable and end with the words ~Limiled Lishilitsy Company,” the designation “LLC™ or the ﬂhbj&“}-_n_l;’lllﬂll T C i
*1l
1% Ee ~Na

193 ot =
inter new principal offices address, if applicable; 500 S. Palm Avenue #71 M ™ §
T o s
(Principal office address MUST BE A STREET ADDRESS) — Sarasota, FL 34236 mh o= U}
oo &
— [ -l
£ =

500 S. Palm Avenue #71
Sarasota, FL 34236

Enter new nrailing address, if applicable:
(Muiling gdddress MAY BE A POST OFFICE BOX)

B. 1T amending the registered agent and/or registered office address on our records, enter the name of the new
registored ugent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Enter Florica stréet ededress

. Florida

Cry Zip Conte

New Hegistered Agent's Signature, if changing Registered Agent:

L hereby accept the appuiniment as registered agent and agree 10 act in this capacity. 1 further agree to complv with the
provisions of all starutes relutive to the proper and compleie performance of my duties. and [ am familiar with and
accepd the obligarions of my position as registered agent as provided for in Chaprer 6035, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has heen notified in writing of this change.

If Chisnging Regisiered Ageay, Signature of New Registered Agent
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amending the Managers or Authorized Member on our records, enter the title, nawme, and address of each Manager ur
Authorized Member being added or removed trom ouy records:

MGR = Mianupger
AMBR = Authorized Member

Title Name Address Type of Action
MGR Anthony D. Bartirome 802 11th Street W 0 Adg

Bradenton, FL 34205

B Remove

MGR William H. Lawson, Il 500 S. Palm Avenue, #71 dd
Sarasota, FL 34236
O Remove
0O Add

0O Remove

O Add

3 Remove

O Add

O Remove

O Add

1 Remove
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D. I amending any other information, enter change(s) heres (Aptach additional sheets, i necesseary.)

E. Effective dale, if other than the date of {iling: (optional)
{1y etTective dite must he specific. cannot be priur o date of reeeipt or filed date and cannet be more than 90 days alter

the date thix docwment s tiled by the Flonda Department of Stawe)

December :
Daled e 07‘9“ . 2014
L=
T Slanature ol a member o) authonized represeotative of 2 member
Anthony D. Bartirome, Manager
P Typed ar printeil nme of signee
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