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COVER LETTER

TO: Registratian Section
Division of Corporations

Seatizen. LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Pleasc return all correspondence concerning this matter o the tollowing:

Paul Pino

Name of Person

Scatizen LLC

FirnvCompuny
9920 SW 57th Place

Address

Miami. Flonda 331356

City/State und Zip Code
ppino@pinoholdings.com

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

For turther information concerning this matter, please call;

Paul Pino 305 807-0011
ar{ )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the {following amount:

& 525.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 01 $60.00 Filing Fee.
Certificate of Status Certified Copy Ceruficate ol Status &
tadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registranion Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




From: Paul Ping Fas: 13058016111 Ta: Fax: (850} 245.6897 Page: 10t 4 06/25/2019 11:07 AM

FLORIDA DEPA R’]‘-E-VI ENT OF STATE

Division of Corporations

June 18. 2019

PAUL PINO
9950 SW 57 PL
MIAMI, FL 33156

SUBJECT: SEATIZEN, LLC
Ref. Number: L19000054566

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

Please have Paul Pino sign the decument.
Please return your document, along with a copy of this leiter. 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.

Tracy L Lemieux
Regulatory Specialist (I Letter Number: 619A00012178
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From: Paul Pino Fax: 13053016111 To: Fax: (850) 245.6897 Page: 20! 4 0612512019 11:07 AM

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
seativen, LLC EE: {; ,_JH h

I™>ame of the Limited Liabikity Company s it now appears on our records. ) =T
(A Flonda Dimned Taability Company

RESSRIEE L

A &
e _ 25 P oo
The Articles of Orgatization for this Limited Liabtity Company were tilad on C L dndusfizned

Florida document number L19000034306

Thix amendment is submitted © wnend the following:

AL [ amemding nume, enter the pew name ot the limited liabilitv company here:

Phie new gine mvust o distinguishable aud comtatm the words “Limned Liabshiny Compens 7 the designatm “LEHC” antlie abbreviation = | C7

Enter new principal offices address. if applicable:

i Principal office address MIEGST BEE - STREET ADDRESS)

Enter new nailing address, if applicable:

(Mutling address MAV BE A POST QFFICE BOX)

B. Il amcending the registered agent andfor registered office address an our records, enter the name of the ney

.

registered agent and/on the new registered office address here:

Name of New Reaisiered Avent:

New Reawstered Oftice Address:

Lander Fionedy sqeect addiess

. Florida
LY Zip Unde

New Revistered Agent’s Sienature, if chaneing Revistered Avent;

[ hereby accept the appaintment as vegistered agent and aaree o et 00 s capacine. {fher agree to comply with i
precvisions of abl staintes relanve 1o e praper and complete perforiance of my duties, and {oam jamilior with and
aceept the obligarions aof my position as registiered agent as provided for in Chaprer 603, F.8. Or. {7 this docionent is
betng filed 1o omerely refleet a change in the regisiered olfice wddress. £ hevehv condirm that the limited Habilioy
campany s been aotificd inowriving of this change.

If Changing Registered Agent. Signature of New Registered Apemt

Page 1 ot 3




From: Paul PIng Fax: 13059016111 To:

If amending Authorized Personts) authorized to manage. enter the title, name, and address of each person being adde

or removed from vur records:

MGR = Manager
AMBR = Authorized Member
Tithe Name

Reisha L Pino
MOR

Fax: [8%0) 245-6897 Page: J ot 4

06125/201% 11:07 AM

Address

FE950 SW ETih Place.
Miami, Florida 33136

T pe of Action
A

£ Renmrove

G { hanae

3 oadd

_ O Repupve

O Change

O Remove

0 Change

£ Akl

B Remune

_ O Change

D A Jd

3 Reminve

8 Change

0 Add

Page 2 of 3

0 Remune

O Chunge




From: Paul Pino Fax: 13053016111 Ta: Fax: (850} 245-6837 Page: 4 of 4 06/25/2019 11:07 AM
2 amending uny other information. enter changeisy here: (derach additional shoets, if necessar:

k. Eftective date. if other than the date of fling: {optional)

STANRES N

W Bsted ihe dale nnst be spesitiv and cannot be preor 1o Jdaze o Bhing o more than <0 davs atter Gling ) Pumsuant o 6050207 (3 ab:
Note: e date tsented in this block does ot meet the applicable stswtory Ghing requirenients, this date will ot be bsted as the
3 cTveuny date onihe Department of Siaie’s recornds,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The SOth day after the record is filec,

Mas 22nd

010
Datedd ) .
o ><z,.4,//>

Signiture of 2 n}:?ﬂhur ur‘zﬁnhmi@I‘)ﬂr:mml\-u o1 3 member

Pt Ping

" Tvped orprinted wame Al denee

Page 3of 3
Filing Fee: 525.00




