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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2019

WILLIAM SPRUCE
1324 W. NEWPORT CENTER DR.
DEERFIELD BEACH, FL 33442

SUBJECT: SEAWOOD BUILDERS i, LLC
Ref. Number: L19000020787

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Darlene Connell
Regulatory Specialist 1l Supervisor Letter Number: 819A00009828

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Seawood Butlders Th LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Ainendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Willinim Spruce

Name of Person
Seawood Builders I, LLC

FirmdCompany

324 W, Newport Center Drive

Address
Deerfield Beach. Florida 33442

City/State and Zip Code
bspruce@scawoedbuilders.com

E-mail address: (to be used for future annual report nosification)

For further information concerning this matter, please call:

William Spruce 954
at{ )

421-4200

Naine of Person Arva Code

Enclosed is a check tor the following amount:

B 52500 Filing Fee O $30.00 Filing Fee &

Certilicate of Status

O 5535.00 Filing Fee &
Certified Copy

Dayvtime Telephone Number

O 560.00 Filing Fee.
Certificate of Status &

{additiomal copy is enclosed )

Cenified Copy

MAILING ADDRESS:
Registration Section
Mvisiun of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Clifton Building

2001 Eaccutive Center Circle
Tallahassce, FL 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Seawood Builders 11, LLC
{Name of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Limited Liabilny Company)

January 18. 2019 and assigned

The Articies of Organization for this Limited Liability Company were filed on

. C VTIRT
Florida document number &!70000 20787

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1L.C."

o o2
Enter new principal offices address, if applicable: T =
o1 oo

(Principal office address MUST BE A STREET ADDRESS) ‘; i~ f: %)

ot A

T ’

mE I

Enter new mailing address, if applicable: AN O
=N
== f %

{Mailing addresx MAY BE A POST QFFICFE BOX)

B. M 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 Rewstered Agent:

New Registered Office Address:

Enter Florida street address

. Florida

City Zip Code

New Hegpistered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as regisiered agent and agree to acl in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am jumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, £.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has heen notified in writing of this change.

If Changing Hegistered Agent. Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, nane, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Title MName Address Tvpe of Action
Edward V. Masi 1324 W. Newport Center Dnive
MGR Deerfield Beach, FIL 33442
O add
= Remove

O Change

Betty Masi 1324 W._Newport Center Drive
MGR Decrifield Beach. FL 33442
[0 Add

= Remove

O Change
Tim McCarthy 1324 W. Newport Center Drive
MGR Deerfield Beach. FL 33442
= Add
O Remove
O Change
O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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To: Dariene Sunbiz Page S5of 5 2019-05-22 16:43:46 (GMT) 18546972600 From.

D. N amending any other information, enter change(s) herer (Atach additional sheeis, i necessar }

Jwnvary 182019
K. Elective datey if other than the date of filing: {optional)
(I an etlective date is tsted. the date must bz specific and cannod be prior to dote of filing or morc thar 90 days after fHling.) Pursuant 10 6030207 13Xb)
Noete: [T the date inserted in this block does not meet the applicable stitutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

if the record specifies a delayed effective date, but not an effecrive time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

Daed (#1 L;) . Q (2 Ci

7o MGaa

Signature vl a member o anuthenzed representative 67 member

Edward Masi

Typed ar presicd name of signee
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