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‘ COVER LET}‘E_,R
TO:  Reglstration Scction
Division of Corporations

SEAHORSE LANDING MANAGEMENT, LIL.C
SUBJECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter 1o the foltowing:

Cheyenne Moseley

Nasne of Person
Legalzoom.com, Inc.

Firav/Company
101 N, Brand Bivd., 1 1th Floor
Addness
Giendale. CA 91203
City/Sune and Zip Code
earl@sunnyskies.us
L-mall address: it be used for future anmual repon notifeation}
For further information concerning this matter, plense call;

1)

Cheyenne Moseley

- T
800 773-0888 ext. 9724 O :
at ( ) (i hd i 1
Name o Person Arca Code Daytimo Telephone Number .‘w! E“‘ > E‘::i
Faal o o=
o
Enclosed is & check for the following amount: THE oy
b
O 3$25.00 Filing Fee 0 $30.00 Filing Fee & [= $55.00 Filing Fee & L1 $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(edditional copy is enclosed) Certified Copy
{additional copy i enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Cerporations Division of Corporations
P.O. Box 6327
Tallahassee, L 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SEAHORSE LANDING MANAGEMENT, LLC
(Nume of the Limiteq LIabllity Companv as i DOW appears oo onr records,
A Hona;: Emnlc(; [.luFdl!y Com pan)'i

The Articles of Organization for this Limited Liability Company were filed on 1074772047

and assigned
Florida document number 117600214558

This amendment is submitied to amend the following:

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

Thie new name must be distinguishable and end with the words “Limited Ligbitity Company,” the designation “LLC™ or 1he abbreviation “L.L.C."

Enter new principal offices address, if applicable: 4050 G. St.
{Principal office address MUST BE A STREET ADDRESS) Cedar Key, FL 32625

Enter new mailing address, if applicable: 4050 G. St
(Muailing addresy MAY BE A POST OFFICE BOX) Cedar Key, FL 32625

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

of Ne 3 Agent: - L
—. o
. - PR

New Registered Office Address: et ol

FEraer Flovido streer address b EE “_:.

- i“—: -

Florids = |
City ry 2P Code E"r"
Loy ’
New Repistered Agent’s Signature, if changing Registered Apent: f_"( N 4 U

I hereby accept the appolwtment as registered agent and agree 1o acl in this capacity. I ﬁarthc;;fgggr;ee r!c'i":::omply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 @ familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 603, F£.5. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm ihat the limited liability
compuany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add
[] Remove
O Add
[0 Remove
O Add
O Remove
O Add
O Remove
o
R §
e - gy Y
S
xS .
PSRN 1 Y- - J
oo b
M. g
¢y o O Rehndy
= e
£ e
= >
£ =
S
0 Add
O Remove
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11/69/2017 11:14AM 6783170948 INTELLICHOICED PAGE 88
D. If amronding any othor information, sutor shango(s) boro (Aritaok addisional shaoty, if naoogseary. )
E. Effective date, if other than the date of filing: (optional)
(The effective date moust be specific, cannot be prior to dute of roceipt or Bled dat and comnat be mors than 90 days after
e date this document is filed bry the Plorida Department of Stete)
Elmn% ol 2 mnmbae ot autherleod rogsotontadrro of b mambor
Eart E. Warren III
- Typed or printed namo of Agose
Page inf
Filing Fee: $25.00
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