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COVER LETTER
T Registration Section
Division of Corporations

SEAMOSS BY JC LLC
SUBJECT:

Same of Limited Liability Company

The enctosed Articles of Amendment and Teeiz) are submitted for filing.

Please resurn all correspondence concerning this matier o the following:

Tohn-Claude Wiight

Name of Person

SEANMOSS BY IC

Firm Company

8207 Shadow Cournt

Address

Coral Springs, FL 3307]

Cinv/State and Zip Code

seamuossbyjef gmail.com

Tomatl address: (1o be used for future annuasl 1eport notiheation)

For further information concerning this matier, please call:

John-Claude Wright 754 AOT-Y6at):
ol [ 1
Name of Person Arva Code Davtime Telephune Number

Enclosed s a check tor the Tollowing amount:

m S25.00 Filing Iee — SR0.00 Fihing Fee & 183300 Filing Fee & S60.00 Filing Fee.
Cerulicaie of Status Certified Copy Certificate of Status &
tadditiomal copy is eheloned) Certitied Copy

tadditional copy i enclosedd

Mailine Address: Steeet Address:

Registration Section Regtsiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tullahassee, FL 32514 2415 N Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SEAMOSS BY JC LILC
(Nanme of the Limited Liabilitv Company as it now appears on our records.)
A Flenda Lined Liability Company)

172002 :
e und assigned

The Arteles of Organization for this Linnted Liabality Company were filed on

I.21MHHHIZ G056

Florda document numbel

This amendment is submitted 1o amend the following:

AL [ amendine name. enter the new name of the limited liahilitv company here
‘The new name must be distinguishable and contain the words “Limited Liabiliy Company,” the designation “1LLC™ o1 the abbreviation “LL.C

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

Enter new mailing address. if applicable:
LPOST OFFICE BOX)

(Mailing address MAY BE -

name of the new recistered

B. [famending the registered agent and/or registered office address on our records, enter the
agent and/or the new registered office address here:

Name of New Regisiered Apent:

New Revistered Office Address:
Iater Flovida steeet adidross
. Florida
. — . [
iy R s
s ~
New Rewistered Agent’s Sivnature, if changing Registered Avent bg} ey
o
I o T

{ hereby aceepr the appoiniment as registered agent and agree to act in this capaciv, { firther uw@};m camiply u.,u’: the
provisions of all statures refatrive 1o the proper aned ¢ omplete performance of my duiies, and 1 am ﬁﬂmr’uu-muh agel~

accept the obligutions of my position ax registered agent as provided for in Chaprer 605, F.S. Or. 1V‘h.'\ dgumc"nm.\
heing filed to merely reflect a change in .'hc' register od office address. 1 hereby: confirm thar the /frm(m/ ir?ﬁzhn ! s
company fias been notified in writing of this ¢ hunuv :L p r_\__) L
==
D L
T r

[ Changing Registered Agent. Signataure of New Revistered Agent



If amending Authorized Person(s)y authorized to manage, enter the title. name., and address of each person beine added
oi removied from our records:

MGR = AMuanager
AMBR = Authorized Member

Title Name Address © Type of Action
MOGR John-Clandy Wiighn 2307 Shadow Court, Corad Springs, 1L 332071
—Add
—IReinove

- (Change

A

CJRemove

TiChange

Add

CRemove

T Change

JAdd

TJRemuove

DIChange

TaAdd

CJRemove

IChange

1Aadd

TIRemove

CiChang




D. I amending any other information. enter change(s) hever lrrach additional sheets, if necessary .

F. Effective date. if other than the date of filing: {optional)
(17 an effective date is Bsted. the date must be <pecific and cannot be prior 1o dawe of titing or mare than 90 days after fhing Pursaant to 6050207 (b
Note: i the date inserted in this block does not meet the applicable statutory iling requiremenis. this date will not be histed as the
docement’s effective date on the Departiment of Sta1e’s records.

If the record specities a delaved effective date, but not an effeetive time, at 12:00 a.m. on the carlier of? (b) - The 9%hh day after the
record is filed.

Dated Déj © éf(‘ } 3 ) 2027 ‘ O

) L~ S

Signature of a member or authonizet] repfesentative of a member

Juhn-Clande Wright

Typed vr printed name of signee

Filing Fop SIS 0B



