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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2022

LAZARO G. CASTANEDA
13411 SW 20TH STREET
MIRAMAR, FL 33027

SUBJECT: SEABOARD HOMES LLC
Ref. Number: L19000043176

We have received your document for SEABOARD HOMES 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):

Entities may file using only the entity's name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees

to this office. o

o
Please return your document, along with a copy of this letter, within 60 days 8t
your filing will be considered abandoned. -
If you have any questions concerning the filing of your document, pleaseffééﬁll
(850) 245-6842. s

M

Deborah Bruce

Corporate Records Supervisor |l Letter Number: 622A000041é§§*,

www.sunbiz.org
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TO: Registration Section
Division of Corporations

Seaboard Homes L1.C
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

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

[azaro G. Caslaneda

Scaboard Homes 1.1.C

Name of Person

13411 8W 2(th Street

Firm/Company

Miramar FI. 33027

Address

City/State and Zip Code _‘g =

N L2

Larrveastareally@att.net 0 o~

[ r'J-j =

E-mail address: (to be used for future annual report notification) '; ...‘ %

T —

For further intormation concerning this matter. please call: E‘;; =
. c : = [ p S

Larey Castaneda 954 549-8339 rn = :‘t;
r,,
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Name of Person Arca Code Davtime Telephone Numberr—25  po

I —

Enclosed is a check for the following amount:

=
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¥

O $60.00 Filing Fee.
Certiticate of Status &
Centified Copy

(additional copy s enclosed)

[0 855.00 Filing Fee &
Centified Copy

tadditional copy is enclosed)

(01 $30.00 Filing Fee &
Centificate of Status

0 $25.00 Filing Fee

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce. FI1. 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. IF'lL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Scaboard Homes [L1LC

(Name of the Limited Liability Company as it now appears ¢n our records.)
1A Florida Timited Tiabilny Companyy

- . . T - A 0272012019
I'he Articles of Organization for this Limited Liability Company were filed on

and assigned
(19000043176

IFlornda document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Scabvard HOZ2 Solwtions 1.1.C

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “L1L.C”

. . , . 8333 NW 33rd St
Enter new principal offices address, if applicable:

Suite # 450
(Principal office address MUST BE A STREET ADDRESS) wite A
orul FI1L 33166
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Enter new mailing address, if applicable: i O e
L3411 SW 20th Street Fx 4
(Muailing addresy MAY BE A POST OFFICE BOX) - E-: — — omecy
Miramar F1. 33027 e o= il
yrY =1 4 ei—
Tl = el

i3
B. 1famending the registered agent and/or registered office address on our records, enter the narhe gl the Dew registered
agent and/or the new registered office address here:

Z

Name of New Registered Agent:

New Rewistered Office Address:

Enter Florida sireet address

. Florida

Cinv Zip Coxde

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

! hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

heing filed to merely reflect a change in the registered office address. 1 hereby confirm thar the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




D. If amending any other information, enter change(s) here: (Auuch additional sheets, if necessary.)
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(optional)

E. Effective date, if other than the date of filing:
([Fan eifective date is listed. the date must be specitic and cannot be prior o date of iling ur more than 90 days after filing.) Pursuant o 605.0207 (3)(b)
Nate: ifthe date inserted in this block does not meet the applicable statutory filing requiremnents, this date will not be listed as the

document's effective date on the Departiment of State’s records.
The 90th day after the

11" the record specifies o delayed effeciive date, but not an effective ime, at 12:01 a.m, on the carlier of: (b)
record is filed.

February 04

Date

il
Signature ut'@grw uuth(ﬁi‘md representative of o member

Lavaro G Castaneda
Typed or pninted name of signee

Filing Fee: $25.00



