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COVER LELTER

Rc::‘i.\lrmiun Section
Division of Corporations

-

LRCT: EXT?@’OQ ﬁ?_&éff\f ﬂNC_)__Z_/WU,\/ ‘S‘Z/Z UFCE L[,C

Naene ol Brmned Liabiling Canpanm

- dosed Articies of Amendment and teetsy are submitizd o Nl

Ccturn all correspondence concerming this matter to the followimg.

Aar miaots Sevoks

Name of Person

EXTs2102. _0FS[EN AD L) SEmuce LEC

Firm O anpans

3Cle Batsae- OQ-

Addglirg o

Ciy Stne and Zip Code

EXTEL10R NES5[ N TR 604/4/714’556@ AL (o m

L-mars addresss 10 b wsed 1o titre annual report notilication)

©orther informaton coneerning, this matter. please call

ﬂ_‘f/&‘/\) ool f/_’gﬁ()ﬂf_g :1;(_650 | _43?/ - éoj/é

~ame ef Person Arva Uode Davitme Telephone Number
saethis acheek for the followmg amount:
<00 Fibing Fee LV,/S.‘(}.U[J Filing Fee & TTERA0U N ing Fee & 3 So0.40 Filing Fee.
Cernficate of Suus Certtiod Copy Certificaie of Status &

Gt cops 1 el Certified Copy

Ciddinonal copy s enclosedy

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee. FL 32514

Street Address:

[Registraiion Section

Division of Corporations

The Centre of Tallahassee

2A13 N Monroe Street, Sunte 810
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT 2, %, -

ARTICLES OF ORGANIZATION 7« s
Or S

SVToL 102 peSIan) AP CAm Sseve (1L

(Name ol the Limited Liabiiiny, Conmpany as il oW appears on our reeords.)
tA Flonda Lomed Db Companyy

wrncles of Organization tor this Limited Liability Company were filed on ?/51/20/3 arud assigned
. decument number L /_3_00_0/2,5 QDZ-

anendment s submitted to amend the ollewing:

SLamending mune, enter the nesw name of the limited diability company here:

TAUAKASSEE |REIGATION. And ouracor. SEAVILES LLC

svmnme must be distinguishable and contan the words “Limivad Liabiay Company,” the designation “LLCT or the ablnzsation “LLC

vonew pripcipal offices address, it applicabte:

pal office address MUST BE A STREET ADDRISS) ___L'il_q‘_?jl v

ronew mailing address, if applicuble:

finrg address MAY BE A POST QFFICE BOX) 5-’ i” I b

Camending the registered agent andsn registered oitice address on our records, enter the mame of the new registered
Sandfor the new registered office address here:

Numie el New Repgistered Agent: L A ﬁ_‘
New Registered Office Address: — _‘_‘f’/_’i_ — —
fonter Flovida vireel auddress
e CFlorida
Civ Zip Codle

Hegistered Agent’s Signature. il changing Registered Agent:

heaceept e appointmient ax regisiered agent and agree o act i this capaciy, 1 further agree o comply with the
wons of all stattes relative (o ile proper amd cowplere pertormance of ny duties, and Tam jamifior with and
v ihe oblications of my position 1 regisicred cgear as srovided for in Chapter 603,125 Or, i this ducanent (s
tided o merelv reflect o charge i e registered ogticd address, Thereby confirne that the timiied Habilin
“any has been notified fn writing of this change.

.

- . . L4 o . v .
[T Changing Registered Agent, Signature of New Registered Agent




S

cneading Authorized Person(s) authorized to manave, cnter the gite, name, and address of cach person being added
moved from our records:

2= Manager
B = Anthorized Member

Name Mddress Type of Action

/VA s // A —aAadd

C Remwove

CiChange

O Add

! f—_— . _ _ ZRemwve
i
, e ___ DChange
f
oA

TiRemove

/ . ZChange

]
I — — . _ ZAdd
- : - e
( — CRemove
|
\ } B
. — Change

/ . . i } T Add

CIRcimuve

I kf ZChange
/ :z\(fd

ZRemove

“IChange




Iamending any other information, euter change(s) here: (duach additional sheeis, if necessarn.

Adon €
~MMective e, i other than the date of filing: (optional)
L eftective date is listed. the date muast be spearlic and cannot be prior e cate of iling or more than 90 days atier fhingl) Pursuant 1o 6050207 (3 )b}

sote: 1 the date inserted in this block does notmeet the applizable situtory Hling requirements. this date will nat be listed as the
winnent's effective date on the Department of State™s records,

cocord specifies o delayed effective daie. but not an effectve sme, ut 1207 am. onthe earlicr ot {b) - The 90th day after the
Lrs piled.
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Acan] 177,001 % BEOOES

Pyped or ponted name af signee

Filing Fee: $23.00



