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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2020

SEA BEYOND MARKETING LLC
8100 PARK BLVD N STE

A-36

PINELLAS PARK, FL 33715

SUBJECT: SEA BEYOND MARKETING LLC
Ref. Number:; L18000217243

We have received your document for SEA BEYOND MARKETING LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a Limited Liability Company must end with the words "Limited
Company" or Limited Liability Company or with one of the following abbreviations
Lid. Co., LC, "L.C.," LLC, or LL.C.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist [l Letter Number: 520A00008076

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: %‘8 a\/@xot\t\/\ou’ }-/\L‘L Cj LUl

Name of Lintited Lishitity Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Plcase reiarn all currespondence concerning this matier to the following:

Kuren Solm

Name of Person

S,D::‘E)e,\rar\al. MLU’ Kulwr\q

FimvCompany

Rhoo Fur¥—dhd. N e TA- R0

Address

P‘P]ﬂ&“as ‘:PM'I/\ Fo 23145

me%mu and /lp Code

k arn( D ¥oaren Rae ADM . com

F-nuul address: (1o be used for fulure annuval report notitication)

For further information concerning this maiter. please call:

Muq ~ el 31%, 2oi-9ail

Name of Person Arca Code Paytime Telephone Number
E\n?&ris a check for the foilewing amount:
r1 825.00 Filing Fee 0J $30.00 Filing Fee & [ S55.00 Filing Fee & L 560.00 Filing Fee,
Cernficaie of Staus Certified Copy Certilicate ol Status &
(additionad enpy s enclosed) Certified Copy

{aduiional copy 15 enclosedy

Mailing Address: Strevt Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Seu Beyond Marketing LLC
(Name of the Limted Liability Company us it now appears on our records.)
(A Florida Limited Liability Company)

, .
09/1272018 and assigned

The Anticles of Organization for this Limited Liabitity Company were tiled on

Florda document number L 18000217243

This amendment is submitted 1w amend the following:

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

Karen Rav Adverusing LLC
The new uame must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviution “L.1.C."

SERI 5150 South

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) St Petenburg. FL 35713

> 2
Enter new mailing address, if applivable: o
[}
(Muiling uddress MAY BE A POST OFFICE BOX) -y
Bt -
R P —
Frmd A i

iy
of the rwﬁegisg

B. Il amending the registered agent and/or registered office address on our records, enter the namte
T —
™ C

ageni and/or the new registered office address here: .

) Je=rd

=M o
Name of New Rewistered Agent: 8
New Repistered Office Address:

Ener Floruda street address
. Florida
Zip Code

i

New Repistered Apent’s Sigpature, if changing Repistered Apent:

[ hereby accept the appointment as regisiered ugent and agree (o act in this cupacity. ! further agree to comply with th
provisions of alf statutes refative 1o the proper and compleie performance of my duties, aned am fumifiar with and
accept the obligutions of my position as regisiered ugent as provided for in Chapter 603, .5, Or, if this document is
being filed 1o merely reflect a change in the registered office address, Fhereby congirm that the timited liability

company has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Apent




-

IT amending Authorized Person(s) anthorized to manage. eater the title. name, and address of each person being adc

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

(\ﬂs\:/ KQAWIR{ g’t\ " 5%%4 S jﬁ’* SeS. OaAdd
Owaes > ?f}ors\gug FL 33 WS
AYne

Cadd

CIRemove

A
/ \ O Change
/ 5=
e OAdd
\/ \ CRemove
7 X

OChange!

Oadd

CRemaove

OChunge

Cladd

CRemove

{OChange

Cadd

CRemeve

D(_'h:mgc




D. If amending any other information, enter change(s) here: (lirach additional shects, i necessary.)

E. Effective date. if other than the date of filing: (optional)
(1f an effective date is listed. the date must be specitic and cannat be prior to date of filing or more than Y0 days aller filing.) Pursuant to 603.0207 (3
Note: 11 the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as th
document’s effective date on the Depariment of State’s records.

if the record specifies a delayed effective date. but not an effective time. 2t 12:01 a.m. on the carlier of: (b) - The 90th day after the
record is filed,

Dated O" /O 3 P IL—Q\LO

=N

Signature of a meaber or autherized representative oy member

T<o_ife a) —R Sﬁ

Tvpedor prmlcd name of signee

Filing Fee: $25.00



