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COVER LETTER

TO: Kegistration Section
Division of Corporations

5 Ue Sea Ventwies Lill L

Name of Limited Liabiiiry Company

s

SURIECT:

The enclosed Articies of Amendiment and fee(s) are submitied for Dling.

Please return all correspondence concerning this matter o the following:

Pameld 1Boqosi e

T\«a.n’u. of Person

La,w Q%C@Smﬁ Faul S Trusso

Firm/Company

105D Rosetrans St ST Y

Address

San Df@qo (A GLitt

Cinv/State and Zip Code

Pamy . Frusso law & gmeir ! Com

E-mail address: (10 be Used jor fuivre anmal repart noiticatiyn)

For further information cencerning this matter, please call;

Famela Poaosi o w9226 -2 bdS

Name of Pcran Ares Code Daytime Telephone Number

Enclosed is a check {far the following amount:

E( £23.00 Filing Fee 0 $30.00 Filing Fee & 03 £35.00 Filing Fee & (1 $60.00 Filing ¥Fec,
Cerntificate of Status Certified Copy Certifrcate of Siaius &
{additional capy is enelosed) Certified Copy

(additional cupy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registraiion Seciion Registration Section

Division of Corporations Division of Corporations
P.O. Box 8327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32501



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2019

PAMELA BOGOSIAN

LAW OFFICES OF PAUL 5. TRUSSO
1050 ROSECRANS SR - STE. 4

SAN DIEGO, CA 92106

SUBJECT: SUE SEA VENTURES LLC
Ref. Number: L15000205451

We have received your document for SUE SEA VENTURES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 219A00003392

www . sunbiz.org

™Muvicion of Coarnnratinne - PO ROY A297 _Tallabhacepa Flarida 29214



ARTICLES OF AMENDMENT Ny

‘10 . gﬂ/-? ‘ 'I\ .ri-:\/ .
ARTICLES OF ORGANIZATION 4., /)
OF e s

Sue Sea Venhres il

(Wainr of the Limitcd Lisbility Compzny 25 i niw appesty ou ovs records.)
TArlonds Tinried Liabifiiv Company)

o - .y /B\U/L/JQU';:)_‘ .
The Anticles of Organizaten for this Limited Liakihity Company were Sled on Al md assigned

Florids document rumber & ]S_O 418 2 O 6 Lij\‘)ﬂ(

This amesdment is submitied ta amend the following:

A. i amending name, enter the new name of the limited liability compaay here:

Toe nzw namz rausr b2 distinevishable and canszin the wards “Limited Liability Company,” the dzsignation * L o e shsroviation “LL.C"

12 ! - Q]
Erter new priocipal offices address. if 2pplicable: 3oy Kt ter e s Q)?E'
- A 5 z
(Principal office pddross MUST SE A STREET ADDRESS; P laigg) Dl Kety CH _F0755

- o d = <

Enter new mailing address, if applicable: _30 / A)J‘;d/a/”fz/" o o7
o . ) W& Vel -
(Mailing sddress MAY BE A POST OFFICE BOX) ey Def /r_é\;/ EH G903 7:5

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

~

MNume of Kew Regisiered Arent: 3[4(\ i+1C Pj {IQT‘ fffj /J‘r.»{’ ArES AC
o . P ) ;J—

New Registersd Office Addrecs: 50"’”—/ J_f Y & /‘fv'- : /\’f‘f' r'+H

Euier Fioride strezt addresy

5 a .
7"_}’:'1/01 /u(/ﬁ) }C/\-i’f(/ v TFlorida v, ’:’Lf /!
i Zia Code

New Revistered Agent’s Signature, if chanvine Revistered Avent:

I hereby accept the appoiniment as registeved agant and agree to act in this cc.r:;rcity 1 further cgree fo comply with tie
provisions of cll sictuies relarive 1o the proper ond complete nerJam.arice af my duties, and [ am familiar wiz: ard
accept the abligations of my position as registered agerr as provided jor in Chagrer 665, F.S. Or, if this documsni is
being jiled to merely reflect a change in the regisiered office cddress, [ hereby: confirm that the linzited Sabilizy

company has been notisied in writing of this change.
w7

I{ Changing Registered Agent, Siensture of New Registered Asent

Charles F. Mathias, President, Pacific
et o N X .

Page 1 of 3 Rexyistered Agents, Inc.




.
©If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person_being added
g removed from our records:

MOR = Muanager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
ﬁgf DM lld (ia/b 3&35 gg;F*f’ B F(f' 616 CJ f\clc—?— 0 Add
W Melbowrne Fe 31904 o~

O Change
Mqr. Assad Bllen Desaimi 3p7 Red jands Sk g
/D/W;/g /Df/ &f/ fﬂ gﬁd 75 O Remove

1 Change

(| Add

O Remmove

O Change

O Add

i3 Remove

I Change

0O Add

(3 Remove

{3 Change

) Add

O Remove

LI Change

IPage 2 of 3



Mir 70019 §oitAW Mo 2630 R T

D. If amending any other information, enter change(s) here: (dttach additionci sheets, if nacessary.)

E. Effective date, if other than the date of filing: (optional)
(if an eFfeztive date is listed, 15e dara must be speciZic xad carnet be prior 1o cate of £ling or mors kax $C days 2fer ffing.) Pusseant 19 683.0207 (33h)
Note: Ifize date inserad iz this tlock does not meet the applicable swarztery filing requiremants, this date will not be listed a5 the
dozumer:’s effzcrive date o the Departnent of State’s rzeerds.

If the record specifies a delaved effective date, but not an effective thing, at 12:07 a.m. on the earier of:
‘b)Y Tne 50th day after the record is filed.

Daed \-'j(-f/b /,7 . 20/?
b;fr/u/ 5&»%44& Fso. A«LW/MC///?/CZ/‘

Sigretsre of » morcher or authorized/oprestnrative ofa member

raul S. Trusso, Esg

Twped or prniad name of sigoee

Page 3 of 3
Filing Fee: §25.00



