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ARTICLES OF AMENDMENT 2
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ARTICLES OF ORGANIZATION e S
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SEAHORSE COTTAGE, LLC A —
Name of Y HH ompan 1t now a Gl dur r 'Y Ll ./
Eg: ﬂon%a Hmneé Eﬁ-!:ty Efompanyi f‘,’ U Lo
The Articles of Organization for this Limited Liability Company were filed  1/16/2014
on Florida document number L14000008335

_»{: -
and assigned

This amendment is submined to amend the following:

A. ITamending name, enter the new name of the imited liabllity company herc:

The few noane must be distinguishable and contin the words “Limiled Lisbility Company.” the designation 1 LC™ ot the nbbreviation “LL.C."

Enter new principal offices address, if abpilcablc:
Principal o addres. BE A STREET ADDRESS

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 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 nddress here:

Name of New Registered Agen;: Carol Marie Heffernan
New Registered Qffice Address: 815 Chukker Road
Enter Florida streei address
Delray Beach . Floriga 33483
Ciey Zip Code

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

{ hereby aceept the appoiniment as registered agent and agree 10 act in this capaciry. I further agree o comply with the
provisions of all statutes relaitve to the proper and complete performance of my dutics. and I am famifiar with and
accepl the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

IT Chunging Registered Agent, Siznature of New Repisiorel Afng
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If amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of each person being added
or removed from ouwr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR John A. Landry 8} 5 Chukker Road O Add

Delray Beach, FL 33483 QxRemove

{1} Change

AMBR Carol Marie Heffernan 815 Chukker Road 0 Add

Delray Beach, FL 33483 0O Remave

& Change

0 A

=
e

O Change

O Add

A Remove

O Change

00 Add

3 Remove

1 Change
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D. If ameunding any other information, enter change(s) here: (Attach additional sheers, if necessary.)

Carol M. Landry, member of the company is now known as Carol Marie Heffernan

—
. -
e CZ’)
. A
- ! o
T D
-0
s .
‘< ; -
v @

i

E. Effective date, il other than the date of filing: (optiomnal)
{1an effective date is listed, the date must be specific und carnot ke prior ta date of filing or more than 90 dnys after fiting.} Pursvant to 6050207 {3)(b)

[Mote; 1f the date inserted in this black daes not meel the applicable statuory filing reguirewnents, this date will nat be listed a5 the
document's effective date on the Departinent 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.

Dated September 30 L2019
Signature of a member or suthorzed{[gffedentative of o member

Carol M. Landry n/k/a Carol Marie Heffernan, Member
Typed or priniad Rame ol SIgnce
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