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COVER LETTER

TO: | Registration Section
Division of Corporations

Change Nume ol Registered Ageat/Owner
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing,

Please rewm all correspondence concerning this matter to the following:

Nicole Killiun

Nanmie of Persen

Seashore Eeo Tours LLC

FirmCompany

4030 Miclland Road

Addeess

Sarusoir, FL 34231

CinviStaie amd Zip Code

mnfo ScashareicoTours com

E-nmunl address: (1o be ased tor titure annual report notificaton)

For further information conceming this matter. please calf:

udl O97-8823
atg )
Name of Person Arca Code

Nicole Kitliun

Davtinwe Telephone Number

Fnelosed is a cheek Tor the following amount:

W S25.00 Filing Fee O S30.00 Filing Fee & O S35.00 Filing Fee & O 36000 Filing FFee.
Certificaie of Staws Cenified Copy Certilicate of Status &
(addinonal copy is enclosed) Cenified Copy

tacditional copy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Sectinn

Diviston of Corporations Division ol Corporations

P.O. Box A327 Clifien Building

Tallahassee. FL 32314 2661 Exceutive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Seishore Eco Tours LLLC

The Artcles of Organization for this Lunited Liability Company were liled on

92014
. N 537
Florida document number L IHHRN45527

and assigned

This amendment is submiticd 1o amend the (ollowing

If amending name. enter the new name of the limited liability company here

The new name must be distinguishable and contin the words Luanited Liabtlity Company

w7 the designation LI or the abbreviation “LL.C
Enter new principal offices address. if applicable

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling addresy 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 address here

Name of New Registered Agent: Nicule Killian
. . 2 - ,
New Registered Qlfice Address: 034 Midland Road
Frrer Flovido street address
Sanisota

o 3473
_Florida %371
pr ernede

i
New Hepgistered Agent’s Signature, if changing

Repistered Agent:

[ herehy aceept the uppointment ay registered agent and agree 1o act in this capacine, I further agree 1o comply with the
provisions of all scanes relative o the proper and complete perfornmance of my duties, and Fam familiar with and
aceep the obfigations of my pasition as vegistered wgent us provided for in Chapter 603, F.S. Or, if this document is

heing filed to merele veflect a change in the vegistered office address, [ hereby confirm thar the ."umwd hufukﬂ’
company has been notified in weiting of this change.

E Changing Registered Agent, Signature of New Repistered Ageniy
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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 Tvpe of Action
MGR Nicole Kallian 4030 Midlund Rd
O Add

Sarisota, FL 33231
O Remove

B Change

MGR Rayniond Killian 4030 Midland Rd.

E Add

Surusata, FLL 34231
0O Remove

O Change

0O Add

0O Remove

O Change

O Add

B3 Remove

O Change

3 Add

O Remaove

~
-

— 0O Change
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D. If amending any other information. enter change(s) here: rAtuach additional sheets. if necessarn.)

I recently chanped my name from my maiden nume Nicole Micrs-Pundolfi to my married name Nicole Killian.

Please contact me with any questions regarding my nane change. Please updistie my name to my married name.

E. Effective date, if other than the date of filing: {optinnal)
{1t an efiective date is listed, the date must be specitic and canndat be prior to date of filing or more than 1) days atter titing. ) Pursuant to 605.0207 (3)(h)
Note; [ the date inseried in this brock does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Departmens of State’s records,

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

August 21 2017
Dated .
- = L. Y
Necste 20 = 2
AL Yy _JJA.A/L/ . .
! ' Signature ot'a member o authonzed representative of a member S :’:_:)
B o -
Nicole Killian £
|
= - - I
Typed or prnted name of signee L ;3:' -
o @
EREANN-
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Filing Fee: $25.00



