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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 27, 2021

JEFFRY MULLINS

8770 W. ORCHID ISLAND CIRCLE
VERQ BEACH, FL 32963

SUBJECT: SEA-DEUCED LLC
Ref. Number: L13000028668

We have received your document for SEA-DEUCED LLC and your check(s)

totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA LLP, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s}.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050. . =
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COVER LETTER

TO: Registration Section

Division of Corporations
SUBJECT: 554‘ 06’“—630/‘ LA

Name of Limited fiabil'uy Company

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

Please return all correspondence concerning this matler o the {ollowing:

ﬁfﬁ@ Natlows

Name of Person

Firm/Company

Q1 W. Oechid Liwvd Crecle

Address

Vedo Bercti Ff  32A9L3

Citj.'/gtatc and Zip Code

TEE 4423 @ reload. Con

[:-mail address: (10 be used for future annuad report noufication)

For {urther information concerning this matter, please call: . — 2
' < i']
Tefay //%L// W& w( Jo¥  F07- 9527 < .
"7 Wame of Person Area Code Daytime Telephone Number ~ -
. L.AJ ".-‘i
Z D
Enclosed is a cheek for the following amount: = -
7 325.00 Filing Fee 1 830.00 Filing Fec & (1/555.00 Filing Fee & O $60.00 Filing IL\),
Certificate of Status Certified Copy Certificale of Status &
ladditional copy is enctosed) Centificd Copy

C}I/ fd—e-“‘p_J (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES-OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JE/‘; r-nbg__uc_edl AL

Name of the Limited Liability Companv as it now appears on our records.
; 1ability Company)

—

The Articles of Organization for this Limited Liability Company were filed on d.z/-!{/-fo g and assigned
Florida document number __ £ #F ¢ﬁ¢'b ,22'6‘8"

"This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: 7% ﬂ/ OAAJ .ﬁ[‘ﬂc/ ’r.
(Principal office address MUST BE A STREET ADDRESS) Yero Besck F{ Z29¢3
Enter new mailing address, if applicable: £770 W. OrchAsd -E/””d Crac/le
{Muailing address MAY BE A POST OFFICE BOX) vero é’ldcﬂf . Fzx9ed EX

| e ]
B. I[f amending the registered agent and/or registered office address on our records, enter the name GEthe new-registered
agent and/or the new registered office address here: E:JJ -

"y
Nuame of New Registered Agent: JéFF“? l/ ”7“//""“ ~— ’:

New Ruewistered Office Address: 2750 /1/ &"‘é ! / ]314" d d»@’ £

Fater Florida street address

Ve rs ﬂmw . Florida T P47

City Zip Code

M4

New Registered Apent’s Signature, if changing Registered Apent:

! hereby accept the appointment as registered agent and agree to act in this capaciiv. [ further agree to comply with the
provisions of all statuies relative to the proper and complere performance of my dwties, and [ am fumiliur with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this dociment is
heing filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

d Agent, Sig'n.'alurc qurw Registered Agent
[




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

’ l?f_"_ David Kucsma 8315 W. Ohehid Blawd Cox.  ca
Vero Bopck Fr 32963

Y02 mnovc

[ Change

‘ MG /epfée%— Blger L8/5 MJM‘J-E/M“ OAdd
Ko

I/”b qﬂdﬂd{ A/ FzH3 !E’ﬂmovu

M—MM E]Ch;lnge

7

myr. JEFFty Mulhts 87% W ovehid Dpgod cot. wii
{/elb ﬁeﬂad"_ ~. ‘;ﬂ‘j_DRcmo\‘u

OChun @

Mgt Chkolyn Qlelleks 7% W- orchd .z;/M
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O Ri.‘"mcevc
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DC‘ hange

Velo Bugey F Fz943
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ORemove
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D. If amending any other information, enter change(s) here: (Awtach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
{Ifar: effective date is listed, the date must be specific and cannoi be prior to date of filing or mere than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not mieet the applicable statory filing requirements, this date will not be Listed as the
document’s effective date on the Depurtment of State's records.,

If the record specifies a delaved cffective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the
record is filed.

Dated (%W e / ‘;’ 222/

/ %gnamn\m&a member or authorized representative of 2 member

TEFrry Mebioais

Typed or printed name of signee




