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COVER LETTER
T Registration Scetion
Divisiun of Corporations
SEASTALLLLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendiment and fee(s) arc subinilted for fihng.
Please retunn all carrespondence concerning this mutier 10 the tollowing;
STEPANIAN, RAFAEL
Nanie of 'ersan i
SEA SEALLLC
’ ' FimvCompany o
17100 N BAY RD 1609
Aditress P N ‘
SUNNY IS1.ES BCACH, FLL 33160 ' i
- . . ! Y )
City/Suate and Zip Code ) AT
steptuowstep. 88@ginuil.com - L “Sin
. il
E-maif udlress: (1o be waed for future annual repen nolification) - - =3
— - _’1
Far further inlunmation ceneerning thig maller, please call; - | _‘
N o
PR )
STEPANIAN, RAFALL A07 227-8082 :
—_ at(_____ ) )
wame of Person Arca Code

Daytinie Teicphone Number
Encloced i a cheek Tor the following amount:

w §35.00 Filing Fee 73 830,00 Fiting Fee &

1 855,00 Filing #ee &
Certificate ot Status

3 860,00 Filing e,
Certitied Copy Certiligaic o7 Sty &
{hlione) capy is ercloged) Certitied Copy

Lakh ol copy 18 aclined)

Mailing Address;
Registration Section
Division of Corporations
M) Box 6327
Tulluhassee, L 32312

Strect Aldress:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Strect, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO . .. ._';‘
Al (] Al r -\J ’ - -
ARTICLES OF ORGANIZATION e -
. r’ b
OF \_'“ -
-7 - .
R 'J ’
SEASEAL LLC
Name of the Limited Liability Company a8 it tiw ears on oyr records.) -
. JHETity Company) oo
- . £ . - 0 . » » . TR ' /
Phe Artictes of Organization for this Limited Liability Company were filed on 06'34002_0 . and assigned ™

o 2 i
Florida doctunent nimber 1.20000147%7177

This amendment is subrniited (o emend the following:

A lamending name, cnter the new name of the limited liability compuny here:

The wew rame s be disdnguighabic snd conmin g words “Limilca Liability Compeny,” the designidion "LILC™ or the abbreviation <11 '

Enter new principal offices uddress, if applicable:

(Principal office uddreys MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:
(Muiting addrexy MAY BE A POST OFFICE BOX)

. 1 amending the vegistered agent and/or registered office address on our records, enter the name of the new registered

acenizindfor the new repistered office address here:

Nitne of Mew Hepislered Apent:

Now Hepistered OlTice Address:

Fover Flordu sireel ueldress

__ ,Florida ___ __
Cuy Zis Cowrg

New Wegistered Apent’s Sianature, if changing Registered Agent;

{herehy aceepr the appointment as registered agent and agree (o act in this capacity. | further agree w comply with the
provivions of all siatutes retaiive to the proper and complele performence of my duties, and [ am jamilior with and
ueeept the obdigations of my position as registered agent us provided for in Chapter 605, F.8. O, if this docymeny is
heing filed o meiely reflect o change in the vegistered uffice address, Ihereby confirm that the timived liability
company has been notified in writing of this change.

I7 Changing Regisiered Agent, Sigirmlu}'i'.ﬁﬂw Registered Agen(
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If amending Authyrized Person(s) authorized to munage, enter the title, nume, and address ol each persun being adde
ar removed from our records:

MGR = Manager
AMHBR = Authorized Member

Title Name Addreyy Typeol Action
MGR EKATERINA STEPANIAN 17100 N BAY RD 1609
R — _ . [ 1A

SUNNY ISLES BFACIL FL 23160
B Remeve

D[f'mlm;',{‘

L DAdd

CRemove

OChange

Cada

LiRemove

Chanpe

TAdd

_ MRemuve

O Change

7 Add

_ MReruve

OChunge

OAdd

OReinuve

[ hange
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B It amending any orher mformation, enter change(s) here: fdianh addiiions! sheets, it necessary.)

KL Elteetive date, i other than the date of filing: (optional)
i cteutive date g listed, the dase must be spevilic and cunnot be prior 10 date of Ring or more than 90 days ulter Bling.) Pursuunt to 6056207 (3
Suter 10he date inserted in this block does not meet the applicable statuiury iiling requiremenis, Lthis date wiil nol be listed as the
dacument’s ellfecuive date on the Department of S1ate's records,

11 the record specifies o delayed erfective dule, bul not an etfective time, al 12:01 2.m, on the carlicr of: (b) The 901h day atter the
recor is i,

60417 2020
prawd

1

mfneé Stepanian

Signature o7 a nember or puthorized representative of v member

STEMANIAN, RAFAEL

Typed ar prinled name of signee

Filing Fee: §25.00




