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FLORIDA DEPARTMENT OF STATE_'_,._
" ° 'Division of Corporations '

' Septembér‘:?i(;),'2(.)14,

MARY BEARDSLEY s
1106 DOROTHY. ST . :
KINGSPORT, TN: 37660

Re: Document Number L14000151457

The Articles of. Conversion and Aricles of Organization were ﬂled* '
- September 29; 2014, with an orga :zational -date deemed effective-June 23, 2013, .for> o
SEABREEZE MPJ ENTERPRIS LLC, the resulting. Florida - Limited Llablhty{ B S
Company. - ~ . ° _ e, o i
€e. LA, -ﬁ.‘. - R ]
To malntaln "gctive” status with the Division of Corporahons an annual report must begfw @ el
filed yearly between January 1st and May 1st beginning in the year following the fal@—; e,
date .or effective ‘date indicated above. If the annual report is not filed by May 1st, 4-,-

$400 late fee will- be added. It is your responsibility to remember to file your annual” - <. -
report in a. tlmely manner. . o

A Fe_deral.,Empl_oyer Idenhﬁcation Number (FEI/EIN) wiil be required when this report is
" filed. Centactthe IRS at 1-800-829-4933 for an SS-4 form or go o www.irs.gov. :

Shat have any further questions concerning this fnatter, pléase feel free to call
0) 245-6051 the Reglstratnon Filing Section.

Deborah- Bruce Lo,
Regulatory Speciahst ! T .
~ Division 6f Corporations | Letter Number: 014A00020891



COVER LETTER '
TO:  Registration Section '
Division of Corporations
SUBJECT:

g‘i@q\;\‘e@‘le M\Dd En‘fe,rpr\geg (,LC

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

mw(‘\{ C Peards (Q-V

Name of Person
Seabreeze MPET En’\eﬂa’%‘B%LLC =
Firm/Company g f—’ﬂ
LLOL Dmro“HW St 3 T
Afdress E‘i’“‘i
K”“’ﬁ?@ TN 2ee0 @ wad
City/State and Zip Code ) E_)_
?m beordaley® yaghoo..cP N

E-mail address: (to be ¥sed for future annual report notificatton)
For further information concerning this matter, please call

Mory Co BQN‘QJQ\GW

Ndme of Person

at(%?d) q%éf\@ﬁ%oﬁw @QQ%”(SO?

p
Daytime Telephone Number ﬁm ﬂf‘\‘;S

Enclosed is a check for the following amount

% $25.00 Filing Fee

0 $30.00 Filing Fee &

O $55.00 Filing Fee & 6%60.00 Filing Fee, i
Certificaie of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Divisicn of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301



. ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Secbreeze MPY Epterpeiceyr LLC
{Namg of the Limited Ligl::hﬁ ggmg%my_ a:sl :yl nt;v;g&n@yg) rs on our records.)

P
The Articles of Organization for this Limited Liability Company were filed on 9 |{ 29 ! ! ¢ and assigned
Florida document number _{_ \*' DO QIS194S7

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
<Sealhreese MPYT E otecpr \5% LS

The new name must be distinguishable and cnd with the words © “Lhnited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicabte: ™Moy < &Qﬂ\fd S { @/5’

{Principal office address MUST BE A STREET ADDRESS) Se_cﬂ/_) ez ) FZY Enter pPe ise. L.LC

1706 Dovothy <
K naS"PoFt' rTN L7660

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX) <twm_ o
o

B. If amending the registered agent and/or registered office address on our records, enter t ;;_hame*of the-n

registered agent and/or the new registered office address here:
Name of New Registered Agent: /\ / Z/\
A / /‘[

[ Enter Florida street address

New Registered Office Address:

, Florida
City Zip Code

New Repgistered Agent’s Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
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 merelv reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this chunge. N }q

If Changing Registereh Agent, Signature of New Registered Agent
Page 1 of 3



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

MGR = Manager .
AMBR = Authorized Member

Address Type of Action

Title Name
O Add
0 Remove
O Add
O Remove
0 Add
O Remove
0 Add
0O Remove
: . . nmﬁ;‘r:ﬁ
_;.f_ D Ad&.—-‘: o.:'m:-:‘:‘r
OIS
K[ o f _
m i
M I%I Reg?ve m
ran —
Ho @ 7Y
O Add
1 Remove

Page 2 of 3



D. If amtat_ld‘lng any other information, enter change(s) here: (Anach additional sheets, if necessary.)

Mo Ke. Sure. N A, )ﬁ/@!ﬁ@- + he ‘é“ ﬁ F

the "END§ word Enferpises] Np PluRAL

E. Effective date, if other than the date of filing: {optional)
{The effective date must be specific, cannot be prior to date of recsipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)

Daed____10) 27 L2
\B\ an O Boadaliy

’ S?gna(@ of a member or authorized representative of a member

Wary C Poondley,

Typed or prinied name of signee /

Page 3 of 3
Filing Fee: $25.00




