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COVER LETTER

TO:  Registration Section ,
Division of Corporations »
Seaport Capital Investments FLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Renzo Buson, Esy.

Name of Person
First Legal. PLAL

Fiem/Company
1930 Harrison St Ste 209

Addiess
Hollvwood. F1L 33020

Ciy/State and Zip Code
rbosoni@ firstlegal pa.com

.

) »

E-manl address: (1o be used {or future annual report notification)
[Far turther information concerning this matter. please call:
Renzo Bosoni. Esq.

‘I

9354 QUE- 1488

}

ar
Namg ol Person

Areu Code

[avtime Telephone Number
Enclosed is u cheek tor the tollowing amount:

B 525.00 Filing Fev O $30.00 Filing Fee &

O $35.00 Filing Fee & O Sot.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Siatus &
tadditional copy is encloed)

Certified Copy

tadditivnal copy s enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion

Registration Section
Division ot Corporations

Division of Carporations
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Exceutive Center Cirele
Tallahassee, F1L 32301

7017 1450 0002 13b1 93¢
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Seaport Capital Investments LLC

{Name of the Limited Liability Company as it now appesrs on our recotds.)
A Flonda Limned Liability Company'

- . . N . o T . - 03232013 .
The Articles of Organization {or this Limited Liability Company were filed on and assigned
LLLI0OONY7S751

Florida document number

This amendment is submitted to amend the following:

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

The new name must he distinguishable and contain the words “Limited Liability Company,” the designation “1L1.C™ or the abbreviation “1..1..C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

= )
Enter new mailing address, if applicable: o -
! ¥
{(Mailing address MAY BIE A POST OFFICE BOX) = J—
e »
Tl ~—m
N -
e R
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address herc: 3- 2
. . First Legal, PAL
Name of New Registered Apent: Hret i e
. . 30 Harrison St Ste 204
New Remstered Otiice Address: 1930 Harrison 5L Sle 209
Enter Florida street dddress
W — 3302
Hollywoud . Florida 20
Ciry Zip Cender

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

Hhereby accepr the appoiniment as regisiered agent and agree to act in this capacite 1 further agree to compdy with the
provisions of all stamtes relaiive to the proper and com perﬁirmam/'tj of my duties, and am famifiar witl aned

- . . . ] . - ¢ . . 3
accept the oblications of my position as registered agfnt as provided for in Chaprer 605, F.S. Or. if this document is

beinyg filed 1o merely reflece a change in the registerelf office address, [llerehy confirm thar the limited liabiliry
company fias been notified in writing of this change.

If ()hangyzacgistcred .i;:vm. Signature of New Registered Agent
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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 Type of Action
MGR Amisos Capital 1,10 31 SE Sth St Ste 312
0O Add

Miami, F1. 33131

M Remove

8 Change

MGR Sara Viviana Navarrete Carrillo FON W 29th Ave. Apt 219
@ Add

Hicaleuh, FLL 33018
O Remove

O Change

T )
x !!-_.,.
e -
Gadd Y
rm o
m -
GRemne
“Remove.
p )
S
~o O Change
i ™~
- =
* 0O Add

O Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remuve

0O Change
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D. If amending any other information, enter change(s) here: {Anach additional sheets, if necessary.}

na
[
= kR
=
i F
S v .
- N

. 2
E. Effective date, if other than the date of filing: (optional) ~
(1 un effective date is listed, the date must be specific and cannot be priue o date of 1iling ot more than 90 days afier filing,} Pursuant-jo 6035.0207 {3Xb)
Note: 1fthe date inseried in this block does nol meett

he applicable statutory fiting requirements. this dat will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

November 27 2018
Dated

o~

o - oo ﬂ\
/29 |‘L)i‘t§‘\.._)’))//\.l;’§!nl'-(‘—‘ -¢*
Signatert of a member or ;1\1(110r;1ux|] Fepreseniative o

g member
e N -

——

\’i“;:rb.-glr\ \JQ,,~ ny-z.
== Typed or printed name of signee
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