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COVER LETTER
TO: Registration Section

Dlviston of Corporations

201 BY THE SEA LLC
SUBJECT:

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:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company
100 W. Broadway Suite 100

Address
Glendale, CA 91210 o Y
City/State and Zip Code r ’;
luther6720@yahoo.com Z. A
F-ma} address: (ia be used for future annual report notification) v e
For further information conceming this matter, please call: B -0
Imeida Vasquez (323 , 962-8600 ext 7950 Sy
at . ;
Name of Person Arca Code Daytime Telephone Number == "c‘;J
Enclosed is a check for the following amount:
€ $25.00 Filing Fee 0 $£30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosad) Centified Copy

MAILING ADDRESS:

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahassee, FL. 32314

2661 Executive Center Circle

Tallahassee, FL 3230!
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

201 BY THE SEALLC

The Articles of Organization for this Limited Liability Company were filed on 10/21/2013 and assigned
Flotida document number 113000147676

This amendment is submitted to amend the following:

A. If amending nume, enter the new n of the fimited liabili mpany here:

The new name must be distinguishable and end with the words “).imited Liability Company,” the designation *[.LC" or the abbeeviation "L L.C.”

Enter new principal offices address, if applicable:

c ress MUST BE A STREE . =

28 (o

PN

Enter new mailing address, if applicable:

PSsy

‘Mailin MAY BE A POST OFFICE ' Z“
S
B. If amending the registered agent and/or registered office sddress on our records, W

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office A 38

Enter Florida street address

Florida
City Zip Code

oW V[ nt’s Sign {f chan, int t:

{ hereby accept the appointment as registered agent and agree io aci In this capackty. I further agree (o comply with the
provisions of ali statutes relutive to the proper and complete performance of my duties, and 1 am familiar with und
accept 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 heen notified in writing of this change.

1§ Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3
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! If amending the Managers or Authorized Member on our records, ¢
r removed from our records:

Au

MGR=

Member bein d

VZTIZ0MA 1TR:44:10 2 PST

Manager

AMBER = Authorized Member

1TIZIWES2Z2AD00 From Amancda Sanco

Title Name Address Type of Action
MGRM CHARLES L. HELM 6720 LEAPSWAY - Add
WESTERVILLE, OH 4308-9392
[J Remove
MGRM CHARLES L. HELM 3311 S. ATLANTIC AVE., UNIT #201 -
O Add
DAYTONA BEACH SHORES, FL 32118
B Remove
MGRM C. SUE SEKELLA-HELM 6720 LEAPSWAY - Add
WESTERVILLE, OH 4308-9392 ==
— 3 Rerove
o
MGRM C. SUE SEKELLA-HELM 3311 S. ATLANTIC AVE., UNIT #201 0 agdl:
DAYTONA BEACH SHORES, FL32118 -
= B Remove
MGRM KELLEY L. BURTON 2070 OBSERVATORY AVE - A
" CINCINNATI OH 45208
O Remove
MGRM KELLEY L. BURTON 3311 S. ATLANTIC AVE., UNIT #201 O asd
DAYTONA BEA ORES, 11
ONA BEACH SHORES, FL 32118 _ .

Page2 of 3




To:

Peage 8 of 6

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
MGRM - CHRISTOPHER S. SEKELLA - 6035 ROSINWEED NAPERVILLE IL 80564-1631 - ADD

MGRM- CHRISTOPHER 8. SEKELLA - 3311 §, ATLANTIC AVE., UNIT #201, DAYTONA BEACH SHORES, FL 32118 - REMOVE

E. Effective date, if ather than the date of filing: (optional)

(The effective date must be specific, cannot be prior to date of receipt or flled date and cannot be mere than 90 days afier
the date this document is filed by the Filorida Department of State)

Dated /f/ -4 ":)
\(-—-—/’s—fg;-’f// zed representative of a member

Charias L. Helm

Typed or printed name of signee
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Filing Fee: $25.00
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