(Requestors Mame)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrekue  []war [] maiL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

BRI

600301113346

iver A~ o

6h:1INY 23 iF ¢y

[T,




COVER LETTER

TO: Registration Section
Division of Corporations

SEASIDE DEVELOPMENT GROGP LLC
SUBJECT:

Name of Linmsted Linhilily Company

The enclosed Articles of Amendment and Teet<) e sobamted Tor Niting,

Please retwn all correspondence concerning this imalter (o the tollowing:

LINFORD CODLLING

N of Persan

Firm Company

IRTIOSW 107 AVE LUNIT 11

Addiess

CUTLER BAY FILL 33157

City/Stake aned Zip Code

WINKASERVICE e COMUANT.NET

E-matl addiess: (1o be used tor future annoal ieport notilication)
For turther infermation concerning this maiter, please call:
LINFORD CODLING IR 22449344

at )
Name ol Person Area CUode Davtime Telephone Number

Enclosed is a cheek Tor the Tellowing anmount:

O S25.00 Filing Fee B S3L00 Filing Fee & O $55.00 Filing Fee & O soii Fihog Fec,
Certilicate of Status Certitied Copy Cearaficate ol Staws &
Gulditional eopy o eocloseds Certificd Copy

Padditional copry s enclosedy

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectivn

Drivision of Corporationg Division of Corporations

0 Box 6327 Cliltun Building

Talkihassee, FE 32314 2601 Exceutive Center Cirele

Tallahassee. FILL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Ol
SEASIDE DEVELOPMENT GROUP LLC
(ume of the Limited Liabality Company as if now appears on our cecerds.)
1A Flootda Lionred Tiahsine Company)
S11 =y .
oy and assigned

Mhe Artictes of Organizaion tor this Limited Liabifity Company were filed on

- 1700010880
Florida document number !l I f’ .
This amendment is submitted 1o amend the following:

or the abbrevistion *114

AL D amending name, enter the new name of the limited liability company here:

The new mame must be distinguishable and contain the words “Limited Linhilny Company.” the designation =114

Enter new principal offices address, il applicable: I
(Principal office address MMUST BE A STREET ADDRESS) o
Enter new mailing address, if applicable: 7 —
- ~
{Mailing wddress MAY BE A POST OFFICE BOX) B C.
RIS =
Ty =
Y- AN 2
1, r
ther ny . W
riu nn@ ol t&n- ew
2r T O~

If amending the registered agent and/or registered office address on oor records, enter
T

=alr. .

R

O

B.
registered agent and/or the new recistered office address here:

Natwe of New Resistered Avent:
Fater Fhorida strect address

New Registered Oce Address:
. Florida
Zip Code

New Registered Apeats Signature, if changing Registered Apent:
[ hereby aceept the appoimment as registered agent and agree to act in this capacity. | further agree io comphewith the
provisions of all states velative io the proper and complete perfornance of mv duties, and Fam familiar swith and
aceept the obligations of my position as registered agent as provided por in Chapter 6035, 1.8 Orcif this docuntent is
heing filed to merely reflect a change in the regisicred office addiess, Fherehy confionn that the dimited liabiline

conpenyhas been notified inweriting of this chunge.

1 Chaneinge Registered Agent, Sipnature of New Repistered Agent
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FF amending Authorized Person(s} authorized to manage, enter the title, name, and address of_each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Nane

Title

MU FLLINGTON OSBORNE

Address Tyvpe of Action

T EAST TREASHRE DIRE-10;
I — T

SNORTH BAY VILLAGE FL33E
o . O Remone
|

. A Change
O add

O Remuove

O Change

[ Add

O Remove

sLos
in D f\[m -
L oo
'-‘1_ o [
-~ [ Expnove i
g € -_— r— .
9: ': . R '
20 s
_ = Odhange
i
O Add !

O Remove

O Change

O Add

O Remaove

O Change
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E. Effective date,if other than the date of filing:

D31702017

(optional)

(1 an clfective date s Tisted, the dale must be specilic and cannol be poon W date af iling or more Han 20 davs atter Gl Pursuant o 6030207 (3)ib)

Note: 1 the date inseried in this block docs not meet ihe applicable statuory filing requirements, this date will not be listed as the

docuiment’s effective date an the Departent ef Stale’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record is filed.

JULY 112017

Dated

CHARLES R KRUNMBEIN

Typed o printed mame of ignee

Page 3 of 3
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