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COVER LETTER

TO: Repistration Section
Division of Corporations

SEAFARER RESTORATION LLC
SUBIECT:

Name ol Limited Liability Company

The eoclosed Artieles of Amendment and fee{s) are submitted tor tiling.

Please return all correspondence concerning this mauer to the following:

PLANAS | JASIEL L

Namwe ol Person

SEAFARLER RESTORATION LLC

Fier/Cosmpany

2906 NW 8TH PLACE

Address
CAPL CORAL | FL 33993

Ciyestte und Zip Code
Seafarerrestoranond@umail.com

E-mual anddress: (to be used tor furure annual report notincaton)

Far further informition concerning this matter, picase call:

PLANAS | JASIEL L 6l AP RRER
I H

Name of Person Arcu Code Daytime

Enciesed is @ check fur the following amount:

B $25.00 Filing Fee 0 S30.00 Filing Fee & 0O $33.00 Filing Fee &
Certificate of Status Centified Copy

{additiunal copy 15 enclosed)

lelephone Number

O san06 Filing Fee.
Certificale of Status &
Certified Copy

{addhisonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Ruegistration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 Chfion Building

Tallahassee, FL 32314 2661 Exccutive Cemer Cirvle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SEAFARLR RESTORATION, LLC

(Name of the Limited Linhility Company as it now appenrs an our records. )
(A Florida Timited Tiabilicy Company)

. L e 13001 .
The Articles of Organization for this Limited Liability Company were filed on 077232010 and essigned
Florida document number 19000190319

Thisz amendment 15 submitted to amend the following:

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

The aiew pame must be distnguishable and contain the words "Limited Liability Company,” the designation "L or the abbresiation “LLC.”

Enter new principal offices address, il applicalie; NA

(Principal office address MUST BE 4 STREET ADDRESS)

[

=
=
- - . N/A %’3) . ﬂ
Enter new mailing address, if applicablc: L ‘A -
(Mailing address MAY BE A POST QOFFICE BOX) r:ﬁ_ L
~g—ill
<
B. If amending the registered agent and/or registered office address on our records, enter_the narie 'Lfg‘l“' LW
registered agent and/or the new registered office address here: bl W
1
Name of New Registered Agent: NA
New Registered Oftice Address: NA

Fater Flovidi sireet addeess

. Florida

Ciry A Conder
New Repistered A

rent’s Signature, if changing Registered Agent:

f hereby aceept the appoimtment as registered agent and agree (o act in s capacine. 1 liether agree to compbeawith fe
provisions of wll stanies refative to the proper and complete performance of myv duties, and T fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8, Cr_ if this dociment 1s

heiny filed 1o merelv reflect a chunge in the registered office address, | hereby confirm thar the limited liubilio
company has been notified in writing of this change.

If Changing Registercd Apenl, Sipnature of New Repistered Apenl
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Tide Name Address Type of Action
ZOSLEY NI FERNANDEZ 2006 NE BTH PLACE . CAPE

AMBR DORALLS CORAL , F1. 33992

E Add

O Reawree

O Change

. _D Add

O Kemaove

O Chunge

0O Add

O Remese

I3 Change

2 Adud

1 Remove

[ Change

IZF Add

i Remone

[ Change

10 Add

[J Remmve

(1 Changye
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D). If amending any other information, enter change(s) here: (Anach addivional sheews, if necessan.)

ARTAIRY
E. Effective date, if other rhan the date of filing: (optinnal)
(Han etfective date is hsted, the date muost be specific and cannot be prior to date ot filing or more thas 90 days afler tilime.) Putsuant 10 6650207 {1k
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will net be fisted as the
document’s eftective date on the Department ot State’s records.

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

Daed fC /1T 0/

r

W Signature of a member or authorized representative of o member

AN PLANAS . JASIEL L

Typed or printed nane of signee
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