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ARTICLES OF AMENDMENT; :
' Y TO “ j d
ARTICLES OF ORGANIZATION
OF
® "
Seabourd Group, I.LC ! ) !

mited l.mb:hl\ Compuny us jt ngw n

~
3

1112612018 _ and assigned

The Articles of Organization for this Limited Liability Company were filed on
her 18000272967

Florida document numl
This amendment is submitted to amend the following:

A. Uamending name, enter the new nnme of the limited liability company here

The new name must be distinguishable und contain the words “Limited Liability Compeny,” the designotion “LLC" ur the ahbreviation “1.1..¢."
2600 S Orange Blussmn Trail

Enter new principal offices addresy, if applicable:
Unit A

Principal office address MUST BE A STREET ADDRESS)

Apopka, FI. 32703

knter new mailing address, if applcable;

(Mailing address MAY BE A POST OFFICE BOX) -

3. I amending the registercd agent and/or registerced office address an our records, enter the name of the new registered

ageni andlor the new t:enlslered office nddress here:

Name of New Repistered Agent: _

New Repistered Office Address: - .
Enter Florida sircet cadress

, Florida -
Zip Code

R City

Mew Registered Apent's Sipnature, H ehanping Hegistered Ageat

T hereby accept the uppointment as registered agent and agree to act in this capaceity, [ further agree to wmp{}z\\ynh the
provisions of all statutes relaiive to the proper and complete performance of my duties, and [ am familiar with-and
accept the ebligutions of my posinion as registered agent as pravided for in Chapter 605, F.8, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilin:

ing ft
company has been notified in writing of this change.

Il Changlng Reglstered Agent, Signature of New Replstered Agent

HZ23000212853 3
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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

Title Name Address Type of Action
MGR Camila Morell 2600 S Orange Blossom Trait
U = Add
Unil A
e CIRemove

Apopka, FL 32703

UChange

AMBR Tohn Morelt 2600 S Orange Blossom ‘[rail

T 1Add

Unit A
_.. MRemove

Apopka, FL 32703

= Change

Dadd

ORemove

1Change

OAdd

_ClRcmove

{CIChange

[JAdd

ORemove

__ OcChange

CiAdd

I tRemove

__ CChange

H23000212853 3
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D. If amending sny other iiformation, enter chanye(s) here: (Auach additional sheets, If necessary.)

E. Lifective date, if other than the date of filing: (eptional)

(15 un eMective date is listed, the date must be specific and cennot be prior 10 date of fling ot spote Lhan 90 doys afier filing, ) Pursuant w 603,0207 (3)(b)
Note: Ifthe daie inserted i this block does not meet the appliceble sintutery filing requirements, this date witl not be listed as the

document’s effective date on the Dzpartment of State’s records.

Lt the record specifies o delaved effective date, bt not an effective time, at 12:0] a.m. on the carlier of: (b}  The 90th day alter the

record s filed.

April 6th 2023
Dated P M,

V donsl/

Sig117un: of a member or authorized representattvs of o member

John Morell

Typed of printed name of Sighes

Filing Fee: $25.00

H23000212853 3

From: . .



