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| COVER LETTER

1 X -

TO: Registration Section
Division of Corporations -

Seament Partners. LLC
SUBIJECT:

Name o 'mde Liability Company

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

e

Please return all correspondence concerning this n !lh.r 1o the following:

Courtney Kanzinger |

Name of Person

)

Peltin & Associates lTl.[.]C

W Firm/Company

200 W. Madison Str |lt Suite 1200

Address

Chicago. 1. 60606

CirvsSiate and Zip Code

ck@peltinlaw.com i

E-mail add Ejs (1o he used for futere annual report notilication)

For further inform:ion concerning this maiter, p[ se call:

Courtney Kanzinger I" 312 2372874
4] at ( )
Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount;

Registration Section
Division of Corporations
P.0. Box 6327

W S23.00 Filing Fec 0O $30.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee,
Registration Section
Tallahassee, F1, 323 2661 Executive Center Circle

Cenificate of Stat) Centified Copy Certificate of Stawus &
Division ot Corporations
Tallzhassee, FL, 32301

{additional copy is enclosed) Centified Copy
tadditional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Clifton Building




ARTHCLES OF AMENDMENT
TO ,
ARTICLES OF ORGANIZATION
OF

Scament Partners, i.1.C
(Namc of the Limitéd Liability Company ay it now appears on our records.)
ampany)

November 13,2 :
November 13, 2017 and assigned

(e Articles of Qrganization for this Limited Liability Company were filed on
[.17000236577

Florida document number

This amendment is submitted 1o amend the foll!wing:

he limited liability company here:

ey S—
= ]

il

A, If amending name, enter the new name ¢

The new name must be distinguishable and comain the v cirds “Eimited Liability Company,” the designinion “LLCT or the abbreviation “1L.1..C

i —r—;

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREBT ADDRESS)

—~

Enter new muailing address, if applicable: o
(Muailing addresy MAY BE A POST OFFICEIBOX) T
‘J.G .

If amending the registered agent andfor registered office address on our records, enter the nafie of the new
' £
Vo

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

Name ol New Registered Avent:

New Regisiered Oftice Address:
Frter Florida street address

. Florida

Zip Code

Ciry

if changinglRegistered Acent;

sistered Agent’s Signature
[ hereby aceept the appointment as rcgr‘sh*r'lgu‘l agent and agree to act in this capacity. { further quree to comply with the
provisions of all starwes relative to the proper and complete performance of my duties. and { am familiar with and
accepi the ohlivations of my position as i‘u@ﬁiered agent as provided for in Chapter 603, F.S. Or_ if this document is
being filed 1o merely reflect a change in thelregistered office address, 1 hereby confirm that the limited liabiliny:

company has been notified in writing of thisgehange,

If Changing Registered Agent, Signature of New Regisvtered Apent
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if amending Authorized Person(s) authorized|to muanage, enter the title, name, and address of cach person _being added
or removed from our records:
MGR = Manager
ADMBR = Authorized Member 1
Title Name Address Tvype of Action
AMBR James G. Martell I 2419 Indian Pipe Way
" = Add
l Naples, FL 34105
O Remove
|
O Change
AMBR Gregory Scurto 692 Regatta Count
1l = Add
Naples. FL 34103
O Remove
0 Change
MGR James G. Marell 2419 Indian Pipe Way
- O Add
Naples, F1. 34105
H Remove
O Change
__|__ 0O Add 23
a Rem.éifc
O Ch:éh.gc
=)
£~
O Add
O Remove
O Change
e 0 Add

0 Remove
| O Change
' Page 2 of 3



D, If amending any other information, entegfehange(s) heve: (dvach additional sheets, i necessary.)

“Flhe Company is a member-managed L. I,@ not a manager-managed LLC.
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E. Effective date, if other than the date of filing: {optional)
(I an effective due is listed. the date must be specitic lm\l cannot be prior W date of tiling or more than 90 davs after 1iling.y Pursuant 10 6050207 (3)(b)
Note: [fthe dute inserted 1n this block does nopmcu the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department affSiate’s records.

S—

If the record specifies a delayed effectivaldate, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed!

November 20 Il 2017

o p 200D

Vmembe't or .lulh(_h"cd repRosentative of a member

Dated

\lh.ll\llllﬂ

Courtney Kanzinger
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“l
m Fyped or printed name of signee



