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CAPITAL CONNECTION, INC.

417 E. Virginio Street, Suite 1+ Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342.8062 - Fax (830)222-1222

Emcerald Seas Investors LLC

Please Debit FCAOB0000003 For: 23

Thank vou Seth Neeley
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COVER LETTER

TO: Registration Section
Division of Corporations

EMERALD SEAS INVESTORS 1.IL.C
SURBJECT:

Name of Limited Liabiliy Company

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

Please return all correspendence concerning this matier o the following:

Moaonica Tirado, Esg.

Name of Person

Tirado-Luciano & Tirado, P.A.

Firm/Company

2033 Leleune Rd.. Suite 1109

Address

Coral Gables, FI. 33134

City/State and Zip Code
mt@ltirado.com

tematl address: (1o be used for Ariere annuaal reporl notification)

Faor further information concerning this matter, please call:

Monica Tirndo 305 3902320
at ( )
Name of Person Aren Code Dastime Telephane Number
LEnclosed 1s o cheek for the Tollowing amount:
= $25.00 Filing Fee CI 830,00 Filing Fee & [ §55.00 Viling Fee & 0 360,00 Filing Fec,
Certificate of Status Certified Caopy Certificate of Status &
(additivnal cupy i~ encloved) Cerufied Copy

(additional copy is enclosed)

Mailing Address: Strece Address:
Registration Section Registration Section
Division of Corporations Division ol Corperations

O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Manroc Street, Suite 810
Tallahassce, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION g
OF b Lo

A

EMERALD SEAS INVESTORS LLC 2024 HAR '3 AH : I 8

{(Name ol the Limited Liability Company as it now appears on our records.) .
(A TTonda Tamited TiabiTiy Companyy R ATIREL .
I

{ .
. - wodenl O

ALLAHASSEE, FLGRID

r) D S .
July 9. 2015 und assigned

The Artictes of Organization for this Lunited Liability Company were filed on

Florida document number 1150001 18804

This amendment ts submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words "Timited ELiabitity Company” the designmion “LLCT or the abbreviation "L1LC

‘ inci if appli 500 Claughton Istand Dr.. #2¢
Enter new principal offices address, if applicable: 800 Claughton Island Dr.. #2901

{Principal office address MUST BE A STREET ADDRESS)

Miami, FIL 33131

. . . . 500 Cla J: #2¢
Enter new mailing address, if applicable: 806 Claughton Island Dr.. #2901

{Mailing address MAY BE A POST OFFICE BOX)

M, ¥1 33131

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

Name of New Registered Agent:

New Regisiered Otlice Address:

Earter Flovica strovs address

. Florida
City Zip Coe

New Repistered Aeent’s Sienature, if changing Registered Agent:

! herehy aceept the appoiniment as regisiered agent aied agree to act in this capacitg. | further agree o camphe with the
provisions of all stututes relative 1o the proper and complete pervformance of my duiies, and 1am familiar with and
accept the obligations of my position us registered ugent as provided for in Chaprer 603, 1S, Or, if this document is
being fifed 10 mevely reflect a change in the registercd office adedvess, 1 hereby confirm that the timited fiabilin:

company fus been notified in writing of this change,

If Changing Registered Apent, Sienature of New Registered Agent

Doc 1D: be3932048238ec6a2p8e0854555e74694b6e311d



If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Nanie Address Type of Action
MGR Duleet Filho, Flavio F 300 Claughton Island Dr.. #2901
Cadd
Migmi, FLL 33030
ClRemove
= Chinge
MGR Duleetn, Maria Clarice 300 Claughton lsland v, #2901
Chadd
Miami, FILL 33131 .
L Remove

= {hange

ClaAadd

O Remove

OChange

Cadd

CIRemove

ClChunge

CIAdd

ClRemuove

CiChange

O acdd

CHRemove

CiChange

Doc 1D: be3932048238ec6a2b8e0854555e74694b6e3 11d



D. If amending any other information. enter change(s) here: (Auach addivional shects, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(Ian efective date 15 listed, the date must be specific and cannot be prior 1o date of filing or more ihan 90 days atiee [hine.) Pursuant o 603.0207 {3)b)
Note: ifthe date inscried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documeni’s effective date on the Department of Stute’s records.

H the record specifies a delayved effective date, but not an efTective time, at 1 2:01 awom. on the carlier o= (b)
record is filed.

The 90th day afier the
March 13
Dated

Signature of a member or authorized representainve ot a membue

Flavio Dulcettt IFilho

Typed or printed name of stgnee

Filing Fee: $25.00
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