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Tx Registration Section
" Division of Corporations

SEPPELICAN POINT 1LLC
SUBJECT:

COVER LETTER

Name ar Limited Liahilite Company

The enclosed Articles of Amendment and tee(s) are submitted tor tiling,

Please return all correspondence concerning this matier to the following:

Rebecoa Goldwasser

Name of Persan

SA83 Stahles Rd

Firm/Company

Jucksomviile. B 32256

Address

Cinestate and Zip Code

NTVNBRKY O COMOAST.NETD

E-mail inddress: o be used Tor tuture anneal ceport nolitication

For further information concerning this matter. please call:

Steve Gotdwasser

UL ARRESSLIN]
al i H

Namie of Persoan

Lznclosed is a check for the following amount:

B S25.00 Filing Fee O $30.00 Fiting Fee &

Certticaie of Status

MAILING ADDRESS:
Registration Sectivn
Diviston of Corporations
1P.OY. Bos 0327

Arcu Code [astime Telephone Number

5 $60.00 Filing Fee.
Certificare of Staus &
Certified Copy
tacddiiienal copy s enciosed)

O 53300 Filng Fee &
Certified Copy

taddizional copy s encloseds

STREET/COURIER ADDRESS:
Registration Section

Division ol Corporations

Clition Buildine



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF h
e . ne [ LY \ .
SBPELICAN POINT 11 £ 977G PR L2
1Mame ol the Limited Liabilin Company as it now appears o1t our records.)
(A Floridy Limuted Toahihine Compam ) -
[ 3 '_:
. . . L o . 0773072013 ’ :
Fhe Articles of Organization for this Limited Liability Company were liled on [ and assigned

. . : ]
Florida document number - IH000IR2I06

This amendment is submitted to amend the Tollowing:

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

The new name muast be distinguoislable ind contzin the words “Limited Linhility Conpam . the desigration “LELCT or the abbreviation <L,

Enter new principal offices address, if applicable:

{Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BIEA POST OFFICE BOYX)

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

Name of New Regisiered Avent:

New Registered Oftice Address:

Fonter Floricda vireer acdress

. Florida
Ciry Zip Code

New Registered Agent’s Signature. if changing Registered Agent:

Fiwereby aceept the appointinent as regisiered agent and agree 1o act in tis capaciy, B further agree to comply with ihe
provisions of all siattes relative o the proper and complete performaice of my duties, and § am famitiar witlt and
aceept the obligations of my position as registered agent as provided for in Chapier 603, 8.8, Or, if this document is
heing filed 10 merely reflect a change in the registered office address. D hereby confirm thar the timited liabilite
company has been neified in writing of this change.

I Changing Reaistered Agent, Signature of New Registered Agent
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If amending Authorized Personis) authorized 1o manage. enter the title, name, and address of cach person being added
or removed from our records:

::\'IGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
O Add

O Remove

a Change

—_— ] 0 Add

0 Remove

[J Change

O Acdd

O Remove

O Change

O Add

O Remove

& Change

O Add

O Remaove

O Change

7 Add

O Remuve

0O Change
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D. I amending any other information, enter changets) here: (Anach additional sheers. if necessary.)

Rebeeen Goldwasser is the sole MEMBER (AMBIR)

e &7

E. Effective date. if other than the date of filing: {optional)
T an etfective dute s listed. the date must Be specific and cannat by prior to date of filing or more than $0 das s after ling.y Pursuant 1o 6050207 (31(h)
Note: Ifthe date inserted in this block does aot mect the applicable stattory {iling requirements. this date will not be listed as the
ducument’s etfeenive date on the Depariment of Staie’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 fited.

Dated

gﬂ\L n -L\QJLL/}/\""/

Q 7\ sipnatY al i munhu ar authorizud represeniative ol u membc

Rehecei Goldwasser

Tuped ar printed name of signee
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