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COVER LETTER

TO: Registration Section
Division of Corporations

Seaside Valuation & Realty, £LC
SUBJECT:

Nume of Limiied Liabilisy Company

The enclosed Articies of Amendment and fee(s) are submiited for filing.

Please return oll correspondence concerning this matter to the following:

MuryBeth Ofiara

Name of Person

Seaside Valuations, LLC

Finn/Company

50 Ocean Court

Address

St Augustine, FL 320180

Citv/State and Zip Code
mbgaiibellsouth.net

E-mail address: {10 be used for future annuzl report nonfication)

For further information concerning this matter, please call:

MarvBeth Ofiara 04 1935-8278
aty [
Name of Persor Aren Code Navtime Telephane Number

Enclesed is u check tor the following amount:

= S25.00 Filing Fee 1 £30.00 Filing Fee & 1 855,00 Filing Fee & O $60L00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Staws &
(dditiunal copy is cuclosed) Certificd Copy

(additienal copy is enclosed)

Muiling Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.0. Box 6527 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N. Monroe Street. Suile 810

Tailahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
OF

Seaside Valuation & Realty. LLC

1H/E7/2016

The Articles of Organizaiion for this Limited Liability Company were filed on
L160OO2Z 0843

and assigned

Flonda document number

This amendment is submitted to amend the following:

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

Scaside Valuations, LLC

Thie new nome must be distinguishable and conain the words “Limited Liability Company,” the designation “LLU™ or the abbreviatwn “L L.

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Nanw of New Repistered Agent:

New Repistered Oftice Address:

Fnter Florida street address

. Florida
Ciry Zip Cede

New Registered Apent's Signature if chanping Registered Agent:

f hereby accept the appointatent as registered agent and agree fo act in this capacioe, [ firther agree to complv with the
provisions of all statutes relaiive 1o the proper and complete performance of my duties. and f am familiar witlh and
accept the abligations of my position as registered agent as provided for in Chapier 6035, F.S. Or, if this document is
being filed to merely refleet a change in the registered office address, T hereby confirm that the timited liabiliny
company fues been nodified inwriting of this change.

If Changing Registered Apgent, Signature of New Repistered Agent




If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person _being adderd
or removed from our records:

MGR = ¥Manager
AMBR = Authoerized Member

voe of Action

' 4

Name Address

~

CAdd

COIRemove

CiChange

O Add

ZIRemuove

CChange

DO Add

TRemove

C Changu

C Add

TJRemove

CChange

Cadd

ORemove

CiChange

. CAadd

TJRemove

_Change




. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, it other than the date of filing: (optional)
¢(If an etfective date s listed, the date must be specific and cannot be prior to date of tiling or more than 90 days atter Hiling. b Pursuant to 603.0207 (3ith)
Nole: [fthe dale inseried in this block does not meet the applicable stagutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delaved eftective date, but not an effective ume, at 12:01 a.n. on the carlier of: (b)  The 9ih day alier the
record is filed.

August 8 2021

Dated
m(bm& Th_ / / ) Al s

fSJLn.llun. ofa anib\_. r Yuthuorized representaiive of o member

MarvBeth Oftamn

Typed or printed name of signee

Filing Fee: $25.00



