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COVER LETTER

O Registration Seetion
Divisien of Corporations

F4 B SeaFoop wbw}esm/e} LLC

Name of Limited Liabilisy Company

UBIECT:

he enclosed Aracles of Amendment and feets) are submited fur fiking.

lease return all correspondence concerning this mateer e the tollowing:

£te H. FrROP:

Namwe of Person

F & B Seabboor Wheltsels LLLC

[

Firm/Company

913 Swedbvier Koed N

Address v

OVLo/72, F 3750 T

(.‘il_{'.fSt;uc and Zip Code - -

Cric © Suadds cndbaddys com -

i-mail address: (0 be used for future annual report notitication) DL

ot turther information concerning this matter, please call;

Enf‘f/ P{ F%/5 at ( 497 ) ?0/ -2387’9

Name of Person Aren Uode Daviime Telephone Number

wlosed 15 a checek tor the tollowing amount:

XSZS.()() Filing Fee 03 S20.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certicate ol Status Certified Copy Cerutwcate of Status &
tadditiongl copy 15 enclosed) Cernfied C(!p}'

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassev
Tallahassce, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I-/ 3 3 §.9¢LT/O@‘P U.)&@/Lﬁw/@ LLC

iName of the Limifed Liability Company as it now appears on gur records.}
(A Flonda Limited Liabality Company)

. . . T T - G172 - - .
(he Articles of Organization for this Linnted Liability Company were hiled on ﬂz /3 / ? and assigned
Jorida document number [_ / ? 990003 - >/7-3

his amendment is submiited 1o amend the tollowing:

\. [famending name, ¢nter the new name of the limited liability company here:

b

“he new name must be distinguishable and contain the words “Limited Lixbility Company.” the designation “LECT or the abbreviation "1 L.C7

cnter new principal ottices address. it applicable: q/ ? ju/Z@/J/;a,F ZO“"/
/
Principal office address MUST BE A STREET ADDRESS) OZ(J? MO / 7/ SL¥Qb

-nter new mailing address, it applicable: Sam ¢

Mailing address MAY BE 4 POST QFFICE BOX) .
S
(S

. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
sent and/or the new registered office address here: -

Name of New Registered Apent:

New Registered Qffice Address: q/ ? 5U)€'d/é/f“( 7?&({! -

Fnrer Flovide street address

Ogbm . Florida 523/04’

ity Zigr Code

w Registered Avent’s Signature, if chanving Registered Avent:

wereby acoept the appoimiment as registered agent and agree to aet in this capacite. ! further agree to comply with the
ovisions of aff statutes relative o the proper and complete performance of my duties, and I am familiar with and

copt the obligarions of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, I this document is
ing filed to merely veflect a change in the registered office address. hereby confirmn that the limited Liabilin:

mpany has been notified in writing of this change.

IT Changing Registered Agent. Sisnature of New Registered Agent




[ amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
r removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

D .'\dl‘

CIRemove

ElChange

TIAdd

JRemove

+_ OlChange

O] Add

- ORemose

0 Change

ClAdd

CIRemove

O Change

Tl Al

CJRemuove

C1Change

CIAdd

CIRemove

OChange




). lamending any other information. enter change(s) here: (Atiach additional shees. if necessary.)

Cl) Amd;}g/ F ;jm’/ @’gﬂ%t/% Thutebictn FE! N

0D 7 G -412825 (Tosue) o Fi B Seafocd L2 )

NEW Numpy: 85-29%603%
66 - 295,032

"Vl 0/5‘4/‘84 covud FEIL §1-Yi2s250

C VM/V‘/VL
J

~

O

t
1

Vi Noulne 45 2920032 m

Eftective date, it other than the date of filing: {optional)

(I an effective date is lisied. the date must be specific and cand6t be prior t date of filing or more than 90 days alicr filing.) Pursuant 1o 6050207 (3)(b)
Note: [Fthe date inserted in thix block does not meet the applicable stwutory iling requirements. this date will not be lisied as the
document’s effective date on the Department of State™s records.

¢ record specities o delaved effecuve date, but not an effective time, at 12:01 aan. on the carlier oft (hy The 90th day alter the
rd 15 filed.

Dated 19 3 pz— ZDLO [74 gLe

ﬁiﬁléﬁyul‘ a member ur authorized representative of a member

(e FaPPis

Tyvped or printed name of signee

'Ll LI L ml ™y M g% oA



