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COVER LETTER

TO: Registration Scction
Division of C nrpor.mom

SUBJECT:

/raquwﬂvly B)/ The Sea Méfjﬂ//é LL—C

Name of Limited Liabtlity Company

The enclused Articles of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter to the tollowing:

Lica Micole Tatr

Name ol Person

anq/wv//y By The (ea Mﬁf!’ﬁjé LLC

Iirm/Comipany

IANE Panawma dﬁ Becicds Parbuay, # /P

Address

B voma 67‘/ 2&4(}//,‘, FL B4 07

Citv/Seate and Zip Code

francpudityby the seapcb & gmadl. cons

L-mail address: (1o be used for fuware andéal report notfication)

IFor turther intermation coneerning this matter, please calt:

Lisa Nicole Tatrm

706 | AEE -AOL7

Name af Person

Iinclosed is a check for the Tollowing amouni:

& $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Area Code Daxtime Telephone Number

J $35.00 Fiting Fee &

0 $60.00 Filing Fee.
Certtied Copy

Certiticale o Staws &
Certitted Copy

Gadditional copy is enclosed)

taddimonal copy 1s encinsed)

Strect_Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Manroe erccl Suite §10
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/mmma///y By The Seq Massage Lol =

. - .
{Name uf[hel imited Liability Company as it now ¥ppears on vur records.) o r"j‘-
(A Flonda Limite ampany) ' <

1 /207 e
The Articles of Organization for this Limited Liability Company were filed on /3 QU ’ and a&ggnc.d
Florida document number & [£FOCOROL 75 \3 ’

: A
I'his amendment is submitted to amend the following: ~

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

I'he new name must be distinguishable and contain the words “Limited Liabiliay Company

" the designation “LLCT ar the abbreviation =L 1L.C.”
Enter new principal offices address, if applicable: /V/A
{Principal office address MUST BE ASTREET ADNRESS)

Fnter new mailing address, if applicable: /V//{
(Mailing address MAY BE A POST QFFICE 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 registered office address here:

Name of New Registered Agent: N/A

New Repistered Office Address:

Fnter Florida streer address

. Florida

Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

{herehv aceept the appoiniment as regisiered agent and agree to act in this capaciv. I further agree to complyvwith the
provisions of all siarutes relative 1o the proper and complete pevformance of my duties, and I am familiar with and
accept the abligations of my poasition as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is

heing filed 10 merely reflect a change in tie regisiered office address, T hereby contivm thar the timired liahilin
company fas heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Titke Name Address Type of Action
AMBR.  Nicki Gauw fém{ voi¢,. Brook Sfone Dr, Radd
L % Ponama &'{7, FL 321405

I G fawebor witt anmal aceepl
The oé/rd'n boics of 11t pob o -

ORemove

O Change

JAdd

DO Remove

O Change

OAdd

CRemove

O Change

OAdd

ClRemave

OChange

O Aadd

CiRemome

L!'Change

Ciadd

O Remove

CiChange




D. If amending any other information, enter change(s) here: rdnach addivional sheers. if necessary.)

E. Effective date, if other than the date of filing: "’2// /‘720"4/ {optional)
(If art effective date is listed. the date must he specific and cannot be prior to daie of tiling or more than 90 days afier tiling,) Pursuant 1o 603.0207 {33 b)
Note: Tfthe date inserted in this block does not meet the applicable sttutory filing requirements, this date will not be listed as the
document’s etfective date on the Department ot State’s records.

If the record specitics a delaved effective date. but not an eftective time. at 12:010 a.m, on the earlier off (hy  The $0th day after the
record 18 filed.

el

\_/ V \lérmun memer or authorized represenlatiy nf'! member

Jisa NLLO 0 TMM

Typed or printed name of stgnee

Filing Fee: $25.00



