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COVER LETTER

T0): Regtstrdion Section
Division of Corporations

SEA GLASS MANAGEMENT LLC
SUBJECT:

Name of Limited Lizbility Company

Drear Siror Madan:
The enclosed sttement of Correction and teers) are submitted tor filing.

Please return all correspondence concerning this matter o the foliowing:

PASCALE OZELIL

Name ol Person

Firm Company

ST NE I8TH ST, APT 301

Address

FORT LAUDERDALILL FL 33308

Cits Stare and Zip Code

PASCALEOZELIE@GMAITL.COM

E-mail uddress: (1o e used for tuture annuad report notitication)

For further information concerning this matter. please catl:

PASCALE OZELIE G954 551-4311
at | )

N of Person Aren Conle Dastime efephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Dyivision of Corporations Division of Corporations
PO Box 6327 The Centre of Talluhussee
Tallahussee. F1L 32314 2415 N Monroe Street, Suite 810

Tallahassee. F1L 32303

tnclosed is a check for the foliowing amount:

28525 Filing Fee 530 Filing Fee & TIS55 Filing Fee & T 3060 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &

Certitied Copy

CRIEBO2 4915



STATEMENT OF CORRECTION
FOR
FLORIDA OR FORFEIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 6030200, F.5 this document is being sutunitted 1o correcta previons!y filed document.
TR : e e _ SEA GLASS MANAGEMENT LLC
FIRST: The name of the imited Hability company s

SECOND:

The Florida Document number of the himited liability company iz
THIRD:

. 2100006350
Document to be corrected is:

ARTICLES OF ORGANIZATION
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
E’ Contains an incorreet statement. The incorrect statement, the reason the statement i incorrect, and the corrected
statement are as tollows:
SEA GLASS MANAGEMENT LLC
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Date
Signature of new registered agent. i applicable ([ NOTE: if correcting the registered ageni. the new regisiered agent must sign
aceepling the desiguation),

New Revistered Avent’s Sienature, i claneine Revistered Avent;

{ hereby accept the appeimment as registered agent amd agree 1o aor inthis capacie, 1 further agree to comple with the
provisioms of all statiaes relative 1o the proper and complete pertirnance of my duties, wid Fam amiliur with and aceept the
obiigations of my poxition as registered agent as provided tor i Chapter 603, F.S O ifthis docament is being filed 1o merely
of this change,

reflect a change in the registored oftive address, Dherehv contivnn that the fimited liabilioe compaine has been aotitied inweiting

Registered Agent’s Signuure
Filing Fee: SI5.00
Certified Copy:

S30.00 (optional)
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