LHlocco 60/24

WAL

) 500320365145

{Address)

(City/State/Zip/Phone #)

[Jrckup  [Jwar [] maw

(Business Entity Name)

g3

Tt e D et = B S PR
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer: ’ @
,<L7 /N

vV A o
\" —~m =

\ P ==

o -

T O

e N -

I '

e 712

p<

S

Mo x

TR o |

| "“i Iy
—~3
m £

Office Use Only




TO: Registration Section
Division of Corporations

Scagrape. LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Aticles of Amendment and fee(<) are subinitted Ko filing.

Please return all conespondence coneerning this matier o the following:

Robert Seiden

Sachs Sax Caplan, P.L.

Name of Person

Firm/Company

6111 Broken Sound Parkway NW_ Suite 200

Boca Raton. Flonda 33487

Address

rseidenfsselawirm.com

Citvistate and Zip Code

L-matl addies~: (10 be vsed for future annual report notiicationy

For further information concerning this matier., please cali:

Robert Seiden

361 Q1490
at )

Name ot Peison

Enctosed 1 a cheek for the following amount:

B 52300 Fihing Fee O S30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Seetion
Division of Corpurations
PO Box 6327
Tallahassee, 1L 32314

Arca Conde Daytime Telephone Mumber

O S350 Filing Fee &
Certified Copy

Cadditaonal copy is enclosed)

O S60.00 Filing Fee,
Certifteale ol Status &
Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registmtion Section

Division of Corporations

Clifion Building

2661 Exceutive Center Cucle
Tallahassee, FE 32300



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION FILED
‘ OF
018NV -7 PM 3: 34

Seagrape. LLC ?-f.fj}v\'(; T8 v oF ¢ TATE
(Name of the Limited Liability Company as it now appears on our records. 47 1 4 rh S SEE Fi
’ Aabthty Company) b Ly

April 11,2014 and assigned

The Anicles of Organization for this Linuted Liability Company were filed on

. 7.
Florida document number L14000066124

This amendmient is submitied to amend the following:

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

The new pame must be distinguishable and contain the words “Linuted Liabihity Company.” the destenation “LLC™ or the abbreviation “L.1.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STRELET ADDRESS)

Enter new mailing address, if applicable:

[Muailing address MAY BE A POST OFFICE BON)

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:

Nanie of New Registered Avent:

New Reaistered Office Address:

Entrer Flarida streer address

. Florida
Cuy Zip Code

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

{ hereby acoepi the appoinement as registered agent and agrece o act in this capacine. 1 further agree w complye with the
provisions of all sianaes relarive o the proper and complete performance of my duties, and I am familicr with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this document is
heing filed o merelv reflect a change in the registercd office address, Thereby confirm thae the limited lahiline
company has been notificd in writing of this cheange.

I Changing Registered Apent, Signatore of New Registered Agent
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[f amending Authorized Person(s) authorized to manage., enter the tide, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
; S1 Schneider J100 N, Ocean Blvd.
Al R L
Gult Stream. Florida 35483 B Add

O Renwnwve

O Chinge

O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Chauge

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Arach additional sheers, if necessary)

E. Effective date, if other than the date of filing: (optional)
(Ean effective date 15 Tisted, the date must be specific amd cannot be pror to date of filing or more than 9 days after (ling. ) Parsuant 10 603.0207 (3Xb)
Note: Ifthe date mserted in this block does not ineet the applicable statutory Hhing requirements, this date will not be lsted as the
ducument’s eftective date on the Depariment of State’s recaads.

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.

November 3 2018
Datcd

Stgnature of a member ar authonized epreseniative ol a membe

Daniel AL Kaskel

Iyped ot printed name of signee
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