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TO: Registrat
Division ¢
SUBJECT: _ T8

COVER LETTER

on Section
I Corporations

A FAcwsou Cjepn/it/i— SEAVI (ES Anl Jraf s

The enclosed Artic

Please return all co

For turther informat

A C s

Name o Limited Liability Compuany

es of Amendiment and fee(s) are submitted for filing.

respondence concerning this matier to the following:

B LE AN :YncMSﬂV

Nume of 'erson

Firm/Company

33338 SsHAwAN DR

Address

e $778Y

City/State and Zip Code

LEessl 8 (s

E-mail address: (10 be ased for futare annwal report natification)

on concerning this matter, please call:

SV CoN W 372, od- 030Y

Ny

Enclosed is a check

52500 Filing Fo

MAILING ADDRESS:

Re

iy
I’.Cd. Box 6327

Ta

ne of Person Area Code Daytime Telephone Number

or the following amount:

AL:d

O $30.00 Filing Fee &
Certificate of Status

0 $55.00 Filing Fee &
Certified Copy

tudditnonat copy is enclosed)

Certified Copy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

Fistration Section
ision of Corporations

ahassee, F1. 32314

{3 560.00 Filing Fee,
Certificate of Status &

REmy 8l LLC

{additional copy s enclused)



ARTICLES.OF.AMENI)M ENT
TO
ARTICLES OF ORGANIZATION
OF

e
-

A Jpcused ClEAYITN ¢ SEAVELES] 1~ Tmiih ﬂé,ﬂd;fﬂ‘_i Ll
(Name of the Limited Liability Company as it now appears on our records, )
' Jdubility Company)

The Anticles of Qrganization for this Limited Liability Company were filed on 2-20 - 15
Florida documen{number {1 SO QOO S § O 2 (0o

and assigned

This amendment |s submitied to amend the following:

A. Ifamending fame, enler the new name of the limited liability company here:

The new name must Be distinguishahle and contain the words “Limited Linbility Compuany,”™ the designation “LLC™ or the abbreviation ~1.L.C”

Enter new princ%pal offices address, if applicable:

(Principal office dddress MUST BE A STREET ADDRESS)

—_ P
D ~in
haa) 1 LS
x
S =7
™ . . "~y x’;_".
Enter new mailing address, if applicable: &= e
=<
™~
(Mailing address §IAY BE A POST OFFICE BOX) } Mo il
™
- =
(L] L | 4
r =X
. . * u (jm
B. If amending]the registered agent and/or registered office address on our records, enter the name of the new

registered apent gnd/or the new registered office address here:

Name of New Registered Asent:

New Replstered Office Address:

Fnter Florida sireet addresy

. Florida
ity Zip Code

New Registered Agent’s Signature, if changing Registered Apent;

[ hereby uccept th
provisions of all s
accept the ablivatl

b appoiniment as regisiered agent and agree to act in this capacity. | furiher agree to comply with ihe
wtwtes relative 1o the proper and complete performance of my duiies, and Dam familiar with and

s of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merdly reflect a change in the registered office address, 1 hereby confirm that the limited liahiliny
company has beemnotified in writing of this change.

IT Changing Registered Agent, Signature of New Regivtered Apeni
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If amending Authorized Person(s) anthorized to manage, eater the title, name, and address of each person_being added
or TCIIIII\'C(I frm our I'(‘(‘()l"l!SZ

MGR= Manager
AMBR = Authofized Member

C o RLTAN Tpcwses 33335 sHAwaN DA 949 gadd
LeeS b o KC 377 S ¥ BRemove

O Change

M G QoA AL A LSt 73238 S H LY 0L "“""Mi

LEgs B (- , 1€ 3"/‘79&7 O Remove

O Change

O Add

3 Remuove

O Change

0 Add

0O Remove

O Change

0O Add

0 Remove

3 Change

0O Add

3 Remove

O Change
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D If umcndin;’ any other information, enter change(s} here: (Httach addivional sheets, if necessary.)

JLVIS 40 Auvi3Y23S

Ehil W4 @4 63481
VOIND 1S '3ISSVHY 1VI

E. Effective date,

(M an eftective dutd

Note; Ifthe dnj
document’s eff

If the record spe

if other than the date of filing: {optional)

is listed. the date must be specific and cannat be prior to date of tiling or more than 90 days atter liling.) Pursuant 10 605.0207 (3
- inseried in this block does not meet the applicable statutory filing requirements, this date will not he listed as the
Etive date on the Department of State's records.

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

{b) The 90th dgy after the record is filed.

Dated FES ey 23 e i §

s

-
L

¥

Signature ola member or authorized representative of a member

purars CAaqe Theldson

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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