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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: SQQMOPQ, DlS‘{TibLL}Lim , LLC

Name ot Limited Liatelity Company

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

Please return all correspondence coneerning this matter to the foliowing:

etz Hoel

Name of Person

Qoamore Distribotion, LLC

FirmvCompany

51 Northuiew St

Address

Port CharloHe, FL 33954

Citvrstate and Zip Code

Soamore usn od amail . com

F-muil address: (1o be used forHitre annual report notification)

For further information concerning this matter, please call:

Yetzi Hoel L QU 25B-6H08

Name of Person

Arca Cade Davtime Telephone Number
Enclosed is a check for the following amount:
dSZi.ﬂﬂ Filing Fee O3 S30.00 Filing Fee & 1 833.00 Filing Fee & 3 S60,00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(acdlitoral copy is cnclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address: Strect Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroce Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Seamare Distribotion, LLC

(Name of the Limited Liability Company as
(A Florda Timiice

il now viars on our records.)
Jabihity Company)

The Articles of Organization for this Linuted Liability Company were filed on 0! l 07 / 2020

and assigned
Florida docwment number L QJOOOOO 141306 ,

3
(el
™
[
This wmendment & submitted 10 amend the following: i !
0 . -~ 0 - l
A. If amending name, enter the new name of the fimited liability company here: 1
- .
eomore Group L-L-C =
The new name must be distinguishable and contaitt the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "ERL.C

-

_ o
Fnter new principal offices address. if applicable: ' bl
(Principal office address MUST BE A STREET ApDRESS) _51_NOrthview ST

ort Chorlotte | FL 33984

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If 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 Reuistered Agent:

New Registered Oftice Address:

Fmter Floridu sireet adidress

. Florida

Ciry Zip Code
New Registered Agent's Signature if changing Repistered Avent:

! hereby accept the appoiniment as registered agent und agree o act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwties, and I am fumitiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

If Chanping Repistered Agent. Signature of New Repistered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanuager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR  Aleioi Harguez, C.R 105 Raudales forre 4 g
ADT 14-PHY At VISTe N cremoe

%QF*’O Ol’dOJ) - \{QJ']QZU(Z[Q___ OChange

O Add

“1Rcmuove

T Change

CiAdd

CRemove

OChunge

1 Add

C1Remove

T3 Change

CIAdd

CJRemove

JChange

TAdd

OlRemove

O Change



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

Seamare. Gmup LLC, will be g Real afote eompany.

F. Effective date, it other than the date of filing: wu ' Ol ‘DD,?O (optional)
(I an cifective date is Bisted. the date must be specitic and cannot be prior,tu date o1 filing or more than 90 davs after filing.) Pursuant ) 603.0207 (34 b)
Note: If'the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of Siaie’s records.

If the record specifies a delayed eftective date. but not an etffecuve time, at 12:01 a.m. on the earlier of: (by  The 90th day afier the
record is tiled.

Dated NOUQMM, 30 : "QOQO
6[‘

oriauthorized representative of a member

Signature vl a mydmb

etz Hoels

Tvped or printed name of signee




