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' COVER LETTER

TO: Registration Section
Division of Corparations

SEAMYRNALLLC
SUBJECT:
Name of Limited Liabibny Company

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

Please return all correspondence concerning this matter 1o the following:

Kenneth Bohannon, Esq

Name of Person

Coronado Law Group, PLLC

Finn/Company

221 N, Causeway, Ste. A

Adddress

New Smyrna Beach, FL 32169

CityrStawe and Zip Code

kbohannon@CFLLawyer.com
E-manl address: (to be used Tor future wnnual repon notification)

¥ (0202

fate
it

For turther information coneerning this matter, please call:

Kenneth Bohannon 350 $27-5227
at }
Area Code Daytime Telephone Numbcer

3 Hd g-

Name of Person

Enclosed is a check for the following amount:

O $60.00 Filing Fec.
Certiticate of Status &
Certified Copy
(additiomal copy i~ enclused)

01 $55.00 Filing Fee &
Certified Copy
(ndditional copy s cnclosed)

K $25.00 Filing Fee {2 $30.00 Fiting Fee &
Crertiticote of Status

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassce

Tallabassee, FL 32314 2415 N. Manroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SEAMYRNA,LLC
(Name of the Limited Liabilicy Compuny as it now appears on our records.)
A Flortda Limited Lisbifuy Company)

and assigned

filed on 7/13/2020

The Anicles of Organization for this Limited Liability Company were
20000201537

Florida document number

This amendment is subntted o amend the following:

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

The new name must be distinguishable und contain the words “Limited Liability Company,” the designation “LLC™ or the abbeevination =1L 1.C

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing 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: =
. = T
Name of New Repistered Agent: S,
ELTE
New Registered Office Address: " -
Futer Florudie strecet address ._:.:':_’ . T]
Ly 7
.. — el '
. Florida r- - .
Citv 2ip Condey

New Repistered Agent’s Signature il changing Registered Agent:
[ herehy accept the appointment as registered agent and agree to act in this capaciee, furether agree to comply with the
provisions of all starwtes relative to the proper and complete performance of my duties. and { am famitiar with and
accept the obfigations of ny position as registered agent as provided for in Chaprer 603, F.S. Or, if this document ix

heing filed 10 merely reflect a change in the registered office address, [ herebyv confirm that the limited liabiliny
L. LAY & £ ! A ! i

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent



If amending Autherized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR =

Manager

ANMBR = Authorized Member

ANIBR

AMBR

Name

Esperanza Mundel!

Address

2040 Villa Way

I'vpe of Action

OAdd

Xuan Stakelum

New Smyrna Beach, FL 32169

= Lemove

O hange

George T. Mundell

AMBR

Theo G. Mundell

I South Eola Drive. Unut 21

OAdd

Orlando, FL 32801

= Remove

2140 Villa Way

New Smyrna Beach, FL 32169

2140 Villa Way

New Smyra Beach, FL 32169

OChange
OAadd
= Remave
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D. If amending any other information, enter change(s) here: {Attach additional sheets, if necessary.)
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{optional)

E. Effective date, if other than the date of filing:
{1 an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3){b}
Note: 1f the datc inseried in this block decs not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effcctive date on the Depantment of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:0] a.m. on the earlier of: (b) The 90th day after the

record is filed.

j’./\/i PR 2020
{

Signalurc of a mcmbT ora ton' resentative of a member
Tieve ) ' Yot e Yo ™

Typed or printed name of signee

Dated

Filing Fee: $25.00



D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be prior to dale of filing or morc than 90 days afler filing.) Pursuant 10 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Departmient of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 50th day afier the

record is filed.
JLL@j 24 2030
A AL

Dated
Signatyfeof 4 mmicr}v)nutl;orizcd representative of a member

}’c
)( L Secke [

Typed or printed name of signee

Filing Fee: $25.00



D. If amending any other information, enter change(s) here: (Anach additional sheess, if necessary)
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E. Effective date, if other than the date of filing:

(M an cffective date is lisied, the date must be specific and cunnot be prior w date of iling or more than 90 days afler tiling.)y Pursuant o 6030207 (3 b)
Note: Ifthe date inscrted in this block does not meet the applicable statutory filing requiremuents, this date will not be listed as the

document’'s effective date on the Department of State’s records,
If the record specifies a delayed effective date, but not an effective nme, at 12:01 a.m. on the carlier oft (b} The YUth dav atter the

record is fled,

Daied Eggl;% 2_1:1j 2XT .
- 79/
-
Signature of o thenbersSmOTZRd representative of o member
Tmperacza Mo rele=tl

Typed o primed name of signee

Filing Fee: $25.00



D. If amending any other information, cnter change(s) here: (Anach additional sheets, if necessar.)
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E. Effective date, if other than the date of filing:

(1t an effeetive date is histed, the date must be specifie and cannat be prior to date of filing or more than 90 days afler {iling. ) Pursuant to 6030207 (3h)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of Stae’s records.
The WOth day ulter the

If the record specifies o delayed effective date, bot not an effective time. at 12:01 aan. on the earlier of: {8)

record is Nled.

Dated / / / . )
Signature of o inember af authorized representative of o inember

o Mool |

Tvped or printed name of signee

2020

Filing Fee: $25.00



