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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2015

carlos miranda
422 nw north river dr
miami, FL 33128

SUBJECT: seaspice, lic
Ref. Number: L13000144135

We have received your document for seaspice, lic and your check(s) totaling
$55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file,

Please return the corrected original and one copy of 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) 245-6051.

Justin M Shivers
Regutatory Specialist |l Letter Number: 415A00000647
Registration/Qualification Section

www.sunbiz.org
MNivician of Coarnoratione - PO ROY A2927 ‘Tallahaccee Florida 22314




Carlos Miranda

. ' _ Seaspice LLC N
', % Seasalt and Pépper, LLG"
E«""' 5 . 422 N.W. North.River Drive i
¥ Miami, Florida 33128

December 29, 2014

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re: Release of Name of Seaspice, LLC

To Whom It May Concern:

As per my conversation with the Division of Corporations, | am the owner and managing
member of Seaspice, LLC, Document number L14000177920. [, as owner and
managing member hereby release the rights, title and interest in the name Seaspice,
LLC.

| am also an owner of Seasalt and Pepper, LLC, Document number L13000144135.

It is my intent that Seasalt and Pepper, LLC use the name Seaspice, LLC.

Please do not hesitate to contact me if you have any questions relating to this matter.
My contact number is 786-376-2093 or by e-mail at cmiranda@seasaltmiami.com.

Sincerely,

Garloo A Mol _

Carlos Miranda



COVER LETTER

TO:  Regisiration Section
Division of Corporations
Co e o [ NPy
SUBJECT:; V(275777 ey proy L e 'f:L‘/

"/ Name &f Limited Liability Company

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

Please refurn all correspondence concerning this matter to the following:

A . /.:‘}P . ‘ ('
ﬁ ) t{ / r o / / i VR e,
' " " 7 Name of Person I
.}"c‘ < /-'-’] 7 _‘\" <7 (;-E/»fi_
' ’( ’ ' " TimyCompany
/ ‘? &' fl_]
Uz 22 i jiorih Riler [,
Address
. ; — 2 ey
/ﬁ"? Tews A / Ty S
TS " City/State and Zip Code

IZ-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

Lt ; D
T pme e ﬂ{fz" w15 .

Name of Person Ared'Code Daytime Telephone Number
Enclosed is a check for the following amount;
B s25.00 Fiting Fee  £36530.00 Filing Fee & €1 $55.00 Filing Fee & 0O $60.00 Filing Fee,

Certificate of Status &
Certified Copy

{additional copy is enclosed)

Cenrtificate of Status Certified Copy

{additional copy is enclosed)

MAILING ADDRELSS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

STREET/COURIER ADDRESS;
Registration Section

Division of Corporations

Clifion Building

266! Exceutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT CECRET .il‘;—‘(ﬁﬂ} STAIE

or piy1sie oF CORPOR ATIONY
ARTICLES OF ORGANIZATION ”
OF 15 JAR20 AM &

The Articles of Organization for this Limited Liability Company were filed on /ﬁ'/// // 7 and assigned

Florida document number &/ 30 / L/é/ / 44

This amendment is submitted to amend the following:

A. [i amending name, enter the new name of the limited liability company here:
\J(ﬁgﬁ‘ Lree [ LC.

The new namie must be distinguishable and. el'ld with the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, i applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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 here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Cine Zip Code

New Registered Agent’s Signature, if chanpging Registered Agent:

! hereby accept the appoimment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familicr with and
uaccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agont, Signuture of New Registered Agent
Page 1 of 3




If amending the Managers or. Authorized Member on our records, gnter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Anthorized Member

Title Name Address Tvpe of Action

0 Add

0 Remove

0 Add

[ Remove

0 Add

0 Remove

O Add

[J Remove

0] Add

0O Remove

0] Add

O Remove

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.) ¢ \. v u

f n
mws;é\ﬁré wpm&mlcm.

15 JAN 20 AW 9 21

E. Effective date, if other than the date of filing: . ¢ optional)
(The effective date must be specific. cannot be prior to date of receipt or filed dete and cannol be more thai 90 days alter
the date this document is Rled by the Florida Depaniment of Staie)

Dated ﬂrzr‘/"/ ~_f" A ”/#

Signature of a mdnbc.r or authafi zui represeniative of a member

(-G’,f //"/ /7 L1 1Lt L

Tvped or hrimed fome of signee

Page 3 of 3
Filing Fee: $25.00



