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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: S(C( Li(& ﬁhﬁl’lhfﬂb SO{%HL’ﬂ 5. LLC
DOCUMENT NUMBER: LQDOOOOQf?Xj_]

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

Please return all correspondence concerning this matier to the following:

LaShanda ). Butler

Name of Contact Person

S\(a /n[f’/ /77611’:4/177@ S]L/ulnhﬁ LLL

Firm/ Company

9224 Madsn ) Hve

Address

J”A(,///S(» Wille  FL 32708,

City/ State and Zip Code

SNealite . ardinie @ Yok (o7

E mmfaddrcq; {to be used for future annual rLE?h nofification)

For further information concerning this matier, please c¢all:

La%[qmn/a Gutlei Y 03-5037

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is o check for the following amount made payable to the Florida Department of State:

£] 833 Filing Fee (554375 Filing Fee & @43.75 Filing Fee & (852,50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite $10

Tallahassce. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2020

LASHANDA J BUTLER
9224 MADISON AVE
JACKSONVILLE, FL 32208

SUBJECT: SEALIFE MARITIME SOLUTIONS LLC
Ref. Number: L20000095351

We have received your document for SEALIFE MARITIME SOLUTIONS LLC
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, 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.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 320A00008439

www.sunbiz.org

Th e imt s Al MM rcermmmemt  mem~ DAY DAY 2907 Mallebh s Ml s I3 1 A4



COVER LETTER

T Registration Section
Divisian of Corporations

Name of Limited Liability Company

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

Please retuen all correspondence concerning this matter to the tollowing:

| aShanda, f)b\)(w

Name of Person

Amkm@uw&mmu

Firm/Company

9924 Madsm e

Address

“Geonille, FL 32409

Citv/Stale and Zip Code

or fullre annual report notfication)

E-mail address: (to he use

For turther information concerning this matter. please call;

\ashanda Putel 9, %3563

Name of Person Area Code Davtime Telephene Number

tnclosed is a check for the follpwing amount:

O3 825.00 Filing Fee 71 $30.00 Filing Fee & 3 $55.00 Filing Fee & O S60.00 Fiting Fee,
Certificate of Staws Certified Copy Centiticaie of Suuus &
{additional copy is enclosed) Cerificd Copy

{addiional copy is ¢nclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassec. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

PR - ' '
e

Swt o Yy ijﬂ\"\&b SL\LG&MS LLL

(Name of the | lmm'd Liability Company s it Now appears on aur rcmrJ\

Torida Limited Tiabtiy Company)

The Articles of Organization for this Limited Liability Company were filed on (IM‘LQLD&D_ and assigned

Florida document number L 9\00000 q ‘37)5’\ .

This amendment s submitted 10 amend the tollowing:

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

L3 gl Seludins LLL

The new name Must be dv«.uns_m\hahlc and cumjm the wards ~|imited |. iability Lomp.m\ " the designation “L1LC™ or the abbreviation “L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 9234 Madsin e
" ! l ¥

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX) 9\ ; mﬂd \SUW M Q/ —~,
% WL d L BIR0Y
\

B. il 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 Registered Agent: _\\,QS\{\ C\.,ﬂ da, %b&\t{
New Registered Office Address: Cfg‘ 9’ q {Y\ QCl \5 LY] D\\]Q

Enter Florida stroet address

TM‘ WJSUV\UIH«(J . Florida I’_[./ 5&9\0@

Zip Cexle

\ﬁ) Cuy
New Registered Agent’s Signature, if changing RepidTered Agent:

[ hereby accepr the appointment as regisiered agent and agree to act in this capucitv. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties, and Iami famifiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docunent is
being fiied 1o merely reflect a change in the registered office address. [ hereby confirm thar the limited fiabiliny
company has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




.. If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

(€0 \ashanda Bwdler 9994 Madsay Ne >
CRUBlL, TL 69’3(%‘;. ORemove

hnd (- \\\S«\\\S el 294 Wiadhsnt MU oo
a0, T B2 i

O Change

¢ LaShzozh Giler \adhznze Bl ow
w2994 Madisn e
ol FU

Oadd

ORemove

O Changy

Giadd

ORemave

T3Change

JAdd

ORemove

CChange




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

E. Effective date. if other than the date of filing: \\ l b \ 9 D 90 {optional)
{F an effective date is listed. the date must be specific and cannot be pridy 10 dak: of filing or more than 90 davs afier filing. ) Pursuant 1o 6035.0207 (3)(b)
Note; H the date inserted in 1his block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cifective date on the Departinent of State™s records.

I the record specifies a delayed effective date, but not an etfective time, at 12:01 a.m. on the carlier ot (b)) The 90ih day afier the
record is filed.

Dated } S[ :}W

aS mna/m ﬁﬁ{&ﬁ

Tyvped or printed name of signee

Filing Fee: §25.00



