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COVER LETTER

T Repistration Scetion

Division of Corporntivns

SEA SEAL LIC
SUBJECT: _

Name of Limited Lintnlity Company
The enclosed Articles of Ameedment and fee{s) urc submitred for filing.
Please returs 2! currespundence concerming this matter to the following:

STEPANIAN, RAFAFEL

Name of Porsor

SEA SEAL LLG

Finm/Company

171000 N BAY RD 1609

Address

SUNNY ISLES REACH

City/State and Zip Code
steplowsiep. ¥8@gmail.com

F-mail address: (L0 be used for Tulure annusl roport nobiication)

For funber inloriwion concesning Lhis malize, please cali;

STEPANIAN, RAFAFIL, 407
at( )
Arcs Code

227-5082

Nume of Puraun Dayiime Tzlephone Nuinber

Engivavid a2 cheek Tor the Tollowing wmount;

= $25.00 Filing tee T 330.00 Filing Fee &

Cenificate of Status

0 £35.00 Filing Fee &
Certified Copy

{ad€:lional copy iy ¢nclosed)

[ $60.00 Filing Fee,
Certificale of Status &
Cartified Copy
inddntional copy it enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327
lallahassce, FI, 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tailahassee

2415 N. Monroe Street, Suite 810
Tallahussee, F1. 32303

@e002,0005
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SEASTALLIC

(Name of the Limited Tiubililv Company as it mow an Cai'd on recory,)

The Ardicles of Organization for this 1imited tiability Company were filed on 18/2412620 and assigned

Florida decument number 20000177177

This amendment is submitled to amend the following:

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

The new nanse st be distinguishable and contain the words “Limiteq Liability Cotnpuny,” the designation *1.1 U or the abbrevistion “L.1.C."

or =3
Fuier new principal ¢tfices address, il applicable: _ =
. . . P . [
(Principal office vddress MUSTBE A S TREET ADDRESS) FeL M I !
—_— =
T ——
ST =1 :
i
e ?I- i
! H H My i > H . r1 ¥ e }
Enter new mailing address, if applicable: r:__ © Ry
(Muiling adilress MAY BE A POST OFFICE BOX; =E =
i [p%]

B M amending the repistered agent and/or registered office address on our records, enter the name of the new reyistercd
agent yndior the new registered office address here:

Name of New Registered Agont:

New Reaistered Otfice Address: . .
Ener Fioridn street addross

_, Florida
City Zip Code

New Registercd Apent’s Signature, if changing Registered Ayent:

! ierehy accepr the appoiniment as regisiered agent and agree (o act in this capacity. | further ugree 1o comply with the
provisions of alf siaiwies relative 1o the proper and complete performance of my duties, and 1 am faniliar with and
et the obliyaions of iy pusition as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heiing filed 1o merely reflect « change in the regiviered office address, Ihercby confirm that the limited liabilily
company fus been natified in writing of this change.

If Changing Regisicred A gent, Signature of New Registered Apent




DA/17/2020 02-:49 PM-FAX 95481229186

tFamending Authorized Person(s) authorized to manage, entcr the title, name,

or removed (rom gur records:

MGR =

Manager

AMRBR = Avthorized Member

MOR

Name

KAFAEL STEPANIAN

EKATLERINA STEPANIAN

SORSHER & ASSOCIATES

200040005

and address of each person heing added

Address

17100 N BAY RD 1609

SUNNY ISLES BEACH, FL 33160

Type of Action

_ magg

MDMRemave

(2 Change

17100 N BAY D 1609

o = Add

SUNNY ISLES BEACIT, I°L 33160

R

A

T

i

LRI

o

L Bsa
|

[
[=%
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A

LS

I
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1]

Mnove

1]

C'H6 HVE:

ok

ORemove

ClChange

JAdd

__ DRemove

L 1Change

Clace

JRemave

CIChange
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D. 1T amending any other information, enter change(s) herc: (Anach additional sheets, if necessary.)

o —_n
SR~

o --;'; m -r!

o 0 —

LT~ i

Zeg M

_ . "_.F:\J: _AD O
£
no

r. Effcctive dute, if other thun the date of filing: (optlonal)

{1 eflective dute i listed. Uie dute must be specific nnd cannot be prior (o date of filing or more than 90 days after filing.) Pursuant to 6050207 (3)(b)

Note; (1 the dute inserted in this block does nol et the applicable statutory filing requirements, this date will not be lislcd s the
document’s elfeetive dote on the Department uf State’s records,

by revond specilizy a dekayed clfective date. but not un eltective sime, a1 12:01 a.m, on the carlier oft (8)  The 9thth day aller the

record is led,

017 20210
Dated

'

S

Signature of o iember or authorized represemiative uf 4 pieniber

STEPANIAN, RATAEL

Typed or printed nawe of sipnee

Filing Fee: $25.00




