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COVER LETTER

TO: Repistration Section
Division of Corporations

SUMMER SEA 433, LLC
SUBJECT:

Nane of Lirmted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

JACQUELINE A, SALCINES, ESQ.

Name of Person

JACQUELINE A. SALCINES. PA

FirmvCompany

706 5. DIXIE HIGHWAY 2ND FLOOR

Address

CORAL GABLES. FL 33146

CitySuate and Zip Code y
1L.SALCINES@SALCINESLAW.COM > -

E-mail nddress: (to be used for future annual report notifiction)

i'”“'
oy

For further information concerning this matter, please call:

s
"
JACQUELINE A. SALCINES, ESQ. 305 665-55280 T —
at( ) -
Name of Person Area Code Daytime Tetephonc Number ' 1'-:{1
Enclosed is a check for the following amount:
B $25.00 Filing Fee [ $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,

Certificatc of Status Centified Copy Cenificate of Sianus &

(addinonal copy ts enc loned) Certified COp)’

(addizonal copy s enclosed}

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassec, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUMMER SEA 433, LLC

May 5, 2015

The Articles of Organization for this Limited Liability Company were filed on
15000073837

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiliry Company,” the designation "1.LC™ or the abbreviation “L.E.C.”

Enter new principal offices address. if applicable:

[T

(Principal office address MUST BE A STREET ADDRESS) = =
i _,"”., ""ﬂ
R @ -

L o

Enter new mailing address, if applicable: 3T e
FSEE 1]
(Mailing address MAY BE A POST OFFICE BOX) N LRI —
S LY

.'ﬂ ."'::| a

o, W

m o

B. If amending the registered agent and/or registered office address on our records, ¢ntgr the name of the pew registered
agent and/or the new registered ofTice address here:

-

Name of New Registered Agent

New Registered Office Address:

Enter Florida sireet address

. Florida
City i Conde

New 1 ‘s S§i tu anping Reqiste [

[ hereby accept the appointment as registered agent and agree to act in this capacity. | Surther agree (v comply with the
provisions of all statutes refative lo the proper and compleie performance of my dutics. and [ am familiar with and
accept the obligations of my position as registered agent as provided forin Chapter 603, F.5. Or, if this ducument s
heing filed to merely reflect a change in the registered office address, | herchy confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amendiog Authorired Person(1) authorized o monage, 1 n

o1 removed (rom Qur recordy:

MGR=

Manager

AMBR = Authorired Member

Title

AMBR

Name

Nerevda Gunzales

Address

544 San Esteban Avenue

d

dd

fng ndd

B AJdd

Corl Gables, F1. 33134

ORemove

CiChange

O add

MRemove

OChange

Dadd

o )
== ~LIRegipve
=2 ol [

' ol

‘ ™
-~ DChatge

DO Change

Oaad

ORenmwve

JChange

Cadd

ClRemwove

O Change

n-g:a
TR

frzre
L=



D. 1f amending any other information. enter change(s) here: (Attach additional shecws, if necessary.)

February 7, 2023
¢ (optional)

E. Effective date, if other than the date of filing:
(1f s effoctive date is listod, the date mst be specific and cannot be prior to date of filing or more than 90 days after filing.) Purnuant 1o 605.0207 (3)b)
Note; [fthe datr inserted in this block does not meet the applicable statutory filing requirements, this dare will not be listed as the

document's cflective date on the Department of State’s records.

If the record specifics o delaved cffective date, but not an ¢fTective time, o1 12:01 a.m. on the carlier of: (b)  The 50th day after the

record is filed.
Feb. 7 2023 EER-
Dated . - . = t_’,_ §
) p .o
oz - (we
Signswre of 8 mtmh‘ or suthonzed represeniative of & member - ==
P ) |
- ‘L
- -~ S —
NERIDA DEZA (QO\ E el 2
Typed or prnted name of signee :1-‘:;: w0
75w
re (w2}

Filing Fee: $25.00
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