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' : COVER LETTER

TO: Registration Section
Division of Corparations

SeaSunSwim LLC. v s

Same of Limited Liability Company -

SUBJECT:

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

Please return all correspondence concerning this matter to the fullowing:

Sedavsha Samuel

Name of Persen

SeaSun Swim LLC

Firm/Company

3747 Turtle Run Bhvd Apt 2428

Address

Coral Springs. FL. 33067

Citv/State and Zip Code

sedayshasamuel@gmail.com

L-mail address: (1o be used tor feture unnusl report nodifcition)

For further information concerning this matter. please call:

Seduavsha Samuel 09354 8361618
at | )

Name of Person Arca Code Bastime Telephone Number

Enclosed is a cheek for the following amount:

= 52300 Filing Fee 01 $30.00 Filing Fee & 0O S55.00 Filing Fee & 1 560.00 Filing Fee.
Centificaie of Status Certitied Copy Certiticate of Statlus &
Cadditional copy is enclosed) Certilied Copy

tadditional copy is enclosed)

Muiling Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FF1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
seaSunSwim [L.1.C oL [L S g

(Name of the Limited Liability Company as it now appears on our records. )
(v Morida Cimited TiabiTin Company)

027162018

The Articles of Organization for this Limited Liability Company were fited on and assigned

L180O0O04247 5

Florida document number

This amendment is submitied to amend the following:

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

SeaSunSwim [LLC.

The new name must be distinguishable ad contain the words “Limited Liabifity Compiny.” the designation ~LLCT or the abbreviation =110

Enter new principal offices address, if applicable:

{Principal vffice address MUST BE A STREET ADDRESS)

Fnter new mailing address. if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Avent:

New Rewistered Office Address:

Foaer Florida street addresy

. Florida
( 'ff_\ Zf[’ Conde

New Registered Ageat’s Signature, if changing Registered Agent:

Lhereby qecept the appointment as registered agent and agree 1o act in this capacity. { further agree 1o comply with the
provisions of all statwes relative 1o the proper and complete performance of my: dutios. and T am fantitior with and
accept the obligations of o position as registered agent as provided for in Chaprer 603, 1.8, Or, it this documens is
being filed 1o merely reflect a change in the vegistered office address, herchy confirn that the limired liahitine
compuny has been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed iTom our records:

MGR = Muanager
AMBR = Authorized Member
Title Name Address 0 . Type of Action

Add

CiRemove

CIChange

TiAdd

Cemove

CChangy

iAdd

ORemaove

UChange

Add

CiRemove

CiChange

OAdd

ClRemaove

OChange

CAdd

DO Remove

CiChange




D. If amending any other information. enter change(s) heve: cAuach addivional sheets. §f necessary)

E. Effective date. if other than the date of filing: {optional)
Ian elfective date s listed. the date must be speetlic and cannat be prior to dute of 1iling or more than 904 dass afler Bling. )y Puesuant o 6030207 (3100
Note: [Vthe date inserted in this block dues not meet the applicable statatory filmg requirements, this date will not be listed as the
document’s efifective date on the Department of State s records.

I the record specifies a delaved ctfective date. but not an effective time. at 12:01 a.m. on the carlier of: {b)  The 90th duy afier the
record is filed.

Dated @dn/ﬂ/’? /3 . 2— a

S)QC/ rS /-C- Q. /

Signature of 1 micmber or suthorized representitive of a member

QQU&UC ZCL QQ/J\!{_Q(/

Tvpedor printed hame of signee

Filino Faors 975 (M)



