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COVER LETTER
TO: Registration Scction
Division of Corporations
SUBJECT:

SEABLISS AT SIGNATURE BEACH, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

AMANDA NELSON
TOM SHANNON CPA PC

Firm/Company

4206 GLENCLIFF AVE

= ’:’S
=iy 5
1 r—‘;:z %—nn -‘ﬁ\\
Address T__'..,;—_? -~ -
S
KINGMAN, AZ 86401 %7 m
! e R
City/State and Zip Code '..,f"':'\ i Cj
MAY@TOMSHANNONCPA.COM 2% o
E-mail address: (to be used for future annual report noufication) ::?J:J\ -
hYs
For further information concerning 1his matter, please call:
AMANDA NELSON 928 377-3368
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
Q $25.00 Filing Fec W $30.00 Filing Fee & 01$55.00 Filing Fee & 0$60.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

SEABLISS AT SIGNATURE BEACH, LLC

(Mame of the Limited Fiability Cnm[;am‘ s 1t ow appears on gur records, |
(A Flonda Limued Liabtlin Company)

The Arucies of Orzanization for this Limited Liability Company were {iled on 05/03/2012 and assigned
Florida document number L12000060148

This amendmeni is submitled 10 amend the following:

A. If amending name. enter the new name of the limited liability company here:
SEABLISS PROPERTIES AND INVESTMENTS, LLC

Fhe siew name muast be destinguishabhie and end wih te words “Lamited Lishiloy Company ™ the destgnation ~“LLC™ or the ahbreviation
LGS

Enter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, il applicable:
{Mailing addresy MAY BE A POST OFFICE BO.X)

B. If amending the registercd agent and/or registered office address on our records. enler the nume of the new
registered ngent and/or the new registered office address here:

Name of New Regtstered Agent: BRITTANY M. SINNETT
New Revisiered Office Address: 90 MEIGS DR.
Ener Florida street address
SHALIMAR Florida 32579
Cirv Zip Coile

New Regisiered Agent’s Sipnature. if chunging Registered Agent;

T hesehy acvept the appointment as regisiered agent and agree o acr i this capacity . I further agree 1o comply with
the provisions of ulf stantes relative (o the proper and conmplere perforprance of my duties, und I am familiar with and
aveept the obligarions of ny position as regiviered agent as provided for in Chaprer 608, F.5. Or_if this document is
heing filed to fierely reflect a change in the regivlered affice un’dn’\s fhereby wnﬂun fhm‘ the limite c! linhiliry
compenty hes reen notified inowriting of this change. i . i

K o . /_.' S T L.
Irc hmmnp, Regm}e’!‘ed \ng Nu_ndtnn- ul Noew Repistered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
of ! ] oV m our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

™
D Remove

D Add
I:l Remove
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D, If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Dated

% \"l-b \%

162

Signature of'a mefgber or autho:
DIANE BELL mﬁ

ized representative of a member
Al 93.1\2( _
Tyded or'pnnted name of signee

Page 3 of 3
Filing Fee: $25.00
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