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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 25, 2019

HELENA GIL

SSEASLLC

1455 N TREASURE DRIVE APT 64
MIAMI, FL. 33141

SUBJECT: 8 SEAS LLC
Ref. Number: L17000057809

We have received your document for 8 SEAS LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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.

Shelia H Young
Regulatory Specialist 1 Letter Number: 419A00024079
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' COVER LETTER

TG Registration Scetion
Division of Corporations

¥ sepe LWL

Name of Limited Liabahity Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are subnitted for filing.

PMlease return all correspondence concerning this matter to the tollowing:

bheenp Gl

Name of Person

For further information concenting this matter. please call:

L gd Gl w205, 2052175

Name off Person Area Code

Enelosed is a check for the fullowing amount:

0O S23.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee &
Certilicate of Siatus Certified Copy

tadditional copy s ehelosedn

Davinoe Telephone Number

O So0.00 Filing Fue.
Cerliticate ol Seuus &
Certitied Copy

caddiitonal vopy s enehoseds

MATLING ADDRESS: NTREET/COURIER ADIDRESS:
Kegistration Section Registration Sectwn

Division of Corporations Division ol Corpurations

P.OL Box 6327 Clifton Building

Tuallahassee, FL 32314 2001 Eaecutive Center Cirele

Talighassee, 'L 32301



' ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF FILED

D e e 19 DEC -6 P 1:55
S stps LLCh )
tName of the Limited Liability Compuny as it rlﬂ\\-u].ll);l.;:'!‘l"f.\.“l?l:l du)'r-l|"L";'(in;li\,‘l"i;:—1::-~

(A Flondu Linuied Linbilin C”nmﬂ'\ﬁ‘l_i_,“\H'll‘\‘.:\‘j T FLORIDA

lhe Anicles of Organization fur this Limited Liabiliy Company were [Hled on > ,/l S ?Q[_“ﬁ and assigned
. ; -

Florida decument number L 4 :} OO(\O 5% QOC(

-

This amendmient is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the dessgnation “ELCT or the abbreviation “LLE C7

P _ |
Enter new principal offices address, if applicable: _HH-[ 6 C_) ™. \Q—‘\: PSU R’r: _DE . 5;15*6__3_ o
{(Principul office address MUST BI: A STRELT ADDRESS) T‘/\-\ PV\E ,_Ek % '?) ! \1 J

- Jis
Ixnter new mailing address. if applicable: _U‘*. 56 N TRE P‘*SU@*: ,QR__TIJ(,) ;_ _

n - =D
(Muiling address MAY BE A POST OFFICE ROX) #Eﬂ 3_&3’}_‘}7_ Ev 331yl

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

. - -

Natme of New Rewistered Agent: ‘—\ C L\.’N 11\__ _G \_L
B -— —_— 5 I . ) :-’—)

New Registered Oftice Address: LSS WL TRERSURL DR P16 AN

Forer Floreda streer address

. o o~
\_P‘\.,\\ . . Florida ) } \{ /

bF
\

Cire Ay Cade

New Registered Agent’s Signatare, if changing Registered Agent:

[ hereby aceept the appointment ay regisiered agent and agree o aet in this capacine, [ jurther agree wo comply with the
provisions of all statutes relative 1o the proper and complete pertormance of my duties, and am jamilioe with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 5. Or, I s doctment s
heing filed 1o merely reflect a change in the regisiered office address, hereby conpivm that the limited liakiline
company has been notified inwriting of this change. \ l
N
A

T T T VN I ;
H Chunging Registered Avent, Signature ol New Registered Apend
)

Page 1 of 3



It amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of cach person being added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
-~ . . —_ Ny -~ — . (’L _L
MGR GpA PRTUWANG 6% oF At Sheet oL

\
}65 "Rcmm v

‘J\_\ E\Trf\_\ F L 3—3 \ g/ O Change

O Add

_ O Remove

O Change

O Add

O Remuove

O Change

_ D Add

O Remaowve

. 0 Change

O Add

_O Remove

O Change

O Aadd

B Remone

_ . O Change

Page 2003



D. It amending any other informution, enter change(s) here:

ARTTOE 1)

tAtach additional sheeis. it necessary.y

f“ i f:
\ {
e c\d\ém & D«"\\’\UDCV i e T
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E. Effective date, if other than the date of filing: \C/\ / e l | {optional)

{11 an effective date iy listed, the date must be specitic and cunnot be prior fo daté of filing or more than 90 davs siier g ) Pursuant o 603 0207 13ch)
Note: [ the dawe inserted in this

If the dute inserted in this block dues not meet the applicable steiuiory {iling requirements. this date wilk not be hsted s the
document’s cilective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. ¢n the earlier of
{b)y The 90th day after the record is fited.

- - -
Dated \' :.:-_/ Z _'/ /2 . \: (—f rﬁ

1 -
)
Al
Signature of a member or aurhofl-wcg‘l}fprc\cnl;smc OF o miember

—

HEAEM T (;I\»

T \pud or printed name of signee
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Filing Fee: $25.00



