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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Seans Trocking LLL

Namw of Limited Liabtliny Compapd

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

Ptease retrn all correspondence concerning this matter to the following:

SQQH 7— DO\/ /‘e

" " —
Name of Person /

S@GL\’_J

FirComprany

/ ru(_/cit\_/f_
&L’Q\__,Cdern -

il ss

4 veno e D C)u\u"\

Jac./QSovmw'//(:’ 4 /ﬂ_or:‘a(q

CitwState and Zip Code

o\ov[tcl £ adt. ACT

F-mail addreds: {to be nsedHor fouture sanual report notification)
For tusther information concerning this matter, please call:

S‘ECM T ﬂ Gy

L

) ;|l[?d‘/) S&Q‘JIZB’
Name of Person

Area Code

Enclosed is a check for the Tollowing amonnt:
0 3525.00 Filing Fee 3 $30.00 Filing Fee &

0 $55.00 Filing Fee &
Certificate of Staws

W 360.00 Filing Fee.
Cernified Copyv Certificate of Status &
lacklitional copy is e1eclosed) Certified Ct)').\'

(adlditiomtl capyis eelosed)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Division of Corporations

Registration Section
P.O. Box 6327

Division of Corporations
Clifeem Building
Tallahassee. FL. 32314 2661 Executive Center Cirele
Tallahassew, FE, 32301

Baviime Telephone Numbuer



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
1
Sty Auhep, O
(Name of the Limited Liahility Compiany as iLdiow appears on our records.)
(A Florida Timited LiabaTity Company)

The Articles of Organization for this Limited iability Company were (iled on _mgic.’g H_)}O ] q_ and assigned

Florida documeitt number _L._/EQQO_O_(Q_/_O_CI_E}

This amendment is submited to amend the following:

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

e new name must be distingnishabbe and contin the words “Eimited Laability Company.” the designation *LLC™ or the abbreviation =(1L.C”

]
Enter new principal offices address, if applicable: o A
(Principal office address MUST BE A STRELET ADDRESS) "
23 .
: »,
Lt

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFFICE BOX)

B. If amending the registered agent and/or registered office address on our recurds, enter the name of the new
registered agent and/or the new registered oflice address here:

Name of New Registered Agent:

New Registered Office Address:

Fmer Flogida stroet addiess

. Florida
it Zip Cexle

New Registercd Agent’s Signature, il changing Registered Agent:

I hereby accept the appoitntment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of alf stanes refative 1o the proper and complete performance of my duddes, and Fam familiar with and
accept the abligations of iy position as registered agent as provided for in Chapter 605, I7.5. 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 been nodified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



LS
If amending Authorized Person(s) authorized to manage, enter the title, name,_and address of each person being added
or removed from our records:

MGCR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
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Lot Jachom 1737

O Remwve

0 Change

O Add

O Remove

O Change
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0 Remuve ﬁ-i

. .

0O Chinge

0 Add

0O Remaove

O Change

0 Add

O Remove

O Change

O Add

3 Remaove

O Change

Page 2 0f 3



N

D. If amending any other information, enter change(s) here: (Al additionad sheets, i necessiny.)
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E. Effective date, if other than the date of filing
Note:

(optional)
(IT an elTeviive dite is isted, e dite nise e specific and cannot e prios o date of THing or mone than 0 davs alter filing ) Porsaan 1o 6050207 (3) (1)
H the date inserted in this black does not meet she applicable statutory filing requirements, this date will not be listed as the
document’s effeetive daie on the Deparimuent of Staie’s records

(b)

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

Dated /,2 /7 Q/L/ 9‘ 3 90 / ;

’
/

Signature of a member or Wﬁ%l(ﬁ'ﬂu inber
Seen T 1)
Con &1Va //'

Tyvped or prullul e of signee /
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