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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sea Hunter Capital Partners LLC

(Naine nfiﬁr.“mlii!i [ﬁnh"[bf Com

pAnY RS It naw Appears on our recordy,)
once Limited Lisoility Company)

The Aticles of Organization for this Limlted Liability Company were filed on AURUSt 2, 2016
Florida document number 16000144699

and essigned
This amendment is submitted to amend the foilowing:

A, If amending name, enter the new name of the Imited llabllity cr')mpn ny lere:
Sea Hunter Cepital, LLC

The now neme must be distingulshable andé contain (he wards "Limlted Liability Company,” he designation “LLC" or the abbrsviation "L.L.C."
Entor new principal offices address, if applicable:

(Princlpal office adidress MUST BE A STREET ADDRESS}

Enter new mailing address, if applicsble:

(Maiflng address MAY BEA POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, cnter the name of the new
registered agent and/or the new registered office address here:

Name of New Reglsfered Agent:

Robert Leidy
New Registered Office A

ross! 162 Palmotto Laoe

Enter Florida sfreet address
West Palm Beach

, Florida 33403
Ciry
New Registered Agent’s Signature, if chanping Reglstered Apent;

Zip Code

I hereby accept the appoinunent as registered agent and ugree 1o act in this capacity. I further agree to comply with the
provistons of all statutes relutive to the proper and complete performance of my duties, and [ am familiay with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docurient is
being filed to marely reflect a change In the registercd office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

7 e,

It Changing Registered Agent, Slgnatye grmh[ Registered Agent

Fage 1 of3

HI7C003122301



You. 25, 2017 9:30M fo 24l F S
HI7000312230 3

If amending Authorized Person(s) authorized to manage, enter the (itle, nnme, nnd address of each person belng added

or removed from gur records:

MGR= Manager

AMBR = Authorized Member

Title Name Address Cype of Action
AMEBR Ivy Day Loidy 162 Palmetto Lane
O Add
West Paim Beach, FL 33405
B Remove
O Change
AMEBR Lillian Pulitzer MeClusky 253 Esplanade Way
O Add
Palm Beach, F1. 13480
™ Romove
O Change
AMBR Robert Laidy 162 Palmstic Lane
= Add
West Palm Beach, FL 33405
O Remove
O Changa
AMBR Kevin MoClusky 253 Esplunade Way
W Add
Palm Beach, FL 33480
C Remove
O Chenge
0O Add
O Romove
O Cherge
O Add
O Remoave
0 Chenge
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D. If amending uny other information, enter change(s) here: [dttach additional sheets, if recessary.)

d3aiid
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'E. Effective date, if other than the dnte of filing: {optional)
{{f an effbctive dute is listcd, the date must be specific ond cannot be priny to date of filing or more then 90 duys after filing.) Pursuant to §05.0207 (3)(b}
Note: 1fthe dato inserted in this block does not mest the applicable statutory fillng coquirements, this date will not be lisied as the
document's effective date on the Departraent of State’s records, :

if the record specifies a delayed effectlve date, but not an effectlve time, at 12:01 a.m. on the earller of:
(b} The 90th day atter the record is flled.

N bor ’ 3 2017
Dalcd ovomiol ‘71 C]

Signature of nfnember or authorized representative of & member

Robott Leidy, Authorized Member

——

Typed of prinfed name of yignee
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