AZ0 Q00 ‘NoF919

(Requestor's Name)

{Address)

{Address)

(CityfStatefZip/Phone #)

[Jrckur [ war [] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

WAL

300365304313

032121 -=01013--003 25, (W)

L
13 by}
b ~ it
- =
o o)
' ™2 -
. [w-e]
R -0
- =
w W
3 "
: ™~
- [s ]




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sex! Bay Cdf’(fc'i/ L LC

Kame of Lifhited Liability Clmpany

The enclosed Artcles of Amendment und fee(s) are submmitted for filing.

Please return all correspondence concerning this matier to the following:

Tames lynch

Namd of Person

BB Sce/ Bay Cap, taX

Firm'('mﬁpan_\'

J6 T3 ST St

Address

&fasafct [ 2¢236

CinvsState and Zip Code

/‘-]I’IC,A Ve & g»mm/u C O h

E-mail address: (1o be used Tor uygdre annual repont notification)

For turther information concerning this matter, please call:

ﬂ_ﬂmés LynoA W03, 447 -07¢Y

Nanw of Person Arca Code Daytime Telephone Number

Enclosed 13 a check for the foifowing amount:

%325.0() Filing Fee L3 830000 Filing Fee & ) $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certiftcaie of Status Certitied Copy Certificate of Status &
radditivnal copy is enelosed) Cerufied Copy

(additional copy is enclused)

Mailing Address: Street Address:

Regisiration Scction Registration Scction

Diviston of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monree Street, Suite 810

Tallabassce, FL, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Seal Boy Cap/fal i

exfy on gur records. )

, 2020
The Anticles of Organization for this Limited Liability Company were filed on A g(aqg 7 25, and assigned
Florida document number A 2 2 OOO 26 7 7/ (?

This amendment is submitied 1o amend the following;

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

The new name must be Jistinguishable and contain the wards “Limited Liability Company,” the designation “LLC™ or the abbreviaiion "L.1L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicablc: j ;'é
(Muiling address MAY BE A POST OFFICE BOX}) . = —
oo -

e}

B. If amending the registered agent and/or registered office address on our records, enter the name oftht:gew registered
agrent and/or the new registered office address here: - .
.

/! . fost

¢:€

Name of New Registered Agvent:

New Rewistered Office Address:

k‘nh’l' F{Ul"l‘dﬂ strvet H(fd?'l’.\'.\'

Florida
Ciny Zip Code

New Registered Apgents Signature, if changing Registered Agent:

[ hereby accept the appoinmtment as registered agent and agree to act in this capacin. ! further agree 1o comply with the
provisions of all statwes relative 10 the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, herebv confirm that the limited tiahifiny

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New R::gistcrvd Arent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records: \//

MGR = Manager
AMBR = Authoarized Member

Title Name Address Tvpe of Action

CAdd

ORemove

O Change

CAdd

ORemove

OChanee

m 3
i
i
R -

CRemove

O Change

OAdd

O Remove

O Change

Cadd

CIRemove

O Change




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

Seal EJ(L{ szfp(ﬁe/, LLC /S @
5::13/6 Srneim beoe L LC . The Sing [e
e ber /ywne/r /S James qutCA
 He reg S"IL&H::,Q QW';?( Sef 2‘*/—7 qup,?'(j LLC

/5 /70f a mU/ﬁgQZ' on/ e z_z_C/

K

¢ € [Hd |82 NP ke

E. Fffective date, if other than the date of filing: (optional)
(1t an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days atter filing.) Pursuuant to 6050207 (3)(h)

Note: | the dake 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 Deparument of State’s records.

[f the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 9ih day aficr the

record is filed,

Dated _S(,,o’f 10, 202/

A9 71’?%

T Signature of a membef gFauthorized representative of a member

a{/h()g A . Z—Z}’IC_//;

Typed or prifted name ot signee

Filing Fee: §25.00



