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COVER LETTER

TO: Registration Section
Division of Corporations

SEA MIAMI CHARTERS, 1LLC
SUBJECT:

Nume of Limited Ligbility Compaay

The enclosed Asticles of Ameadment and fee(s) are submitled for filing,

Please return all correspondence concerning this matter w the following:

ENUARDO ARRASTIA

Name of Person

SEA MIAMIECHARTERS, LLU

Firm/Company

SUS0 NW 25TH 8T

Address

MIAMIL FILL 33122

Civ/Stue and Zip Code

infoi@scamiamichariers.com

E-nunil address: (10 be used Tor future aonual report notitication)

For further information concerning this matter, plense call:

liduarde Arrastia 305
al { }

720-8774

Namg ol Person Arca Code

Enclosed 1s a cheek tor the following anmount:

W $25.00 Filing Fee O $30.00 Filing Fee &

Certiticate of Status

0 §53.00 Filing Fee &
Cenilied Copy

tadditional copy is enelosed )

Daytime Telephone Number

O $60.00 Filing Fee,
Certificane of Status &

Mailing Address:

Registration Section
Pivision of Corporations
P.O. Box 6327
Tallahassee. FEL 32314

Centified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroue Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO L
ARTICLES OF ORGANIZATION R
OF SEE

o1 HAY -3 PH S:1h

SEA MIANT CHARTERS, LLC

{Name of the Limited Linhility Company as it now appears on our records. )
. Aability Company)

040672021

The Articles of Organizaton for this Limited Liability Company were filed on and assigned

o 7 $%
'lorida document number L2 1000158636

This amendment is submutted to amend the following:

AL Hamending name, enter the new name of the limited liability company here:

The new name most be distinguishable and contain the words “Limited Liabitity Company,”™ the designation “LLC™ or the abbreviation *L.I.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing 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
apent and/or the new registered office address here:

Name of New Regstered Agent:

New Repistered Office Address:

Euter Florida stireet address

, Florida
iy Zip Code

New Repgistered Apent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree o ace in this capacity. ! further agree o comply with the
provisions of alf stautes relative to the proper and complete pevformance of my duties, and { am familiar with and
uccept the nbligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being fifed to merely reflect a change in the registered office uddress, [ hereby confirm that the limited tiability
company fues been nodificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




- .qct . . 4 .
If-ametiding Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager N R
AMBR = Authorized Member A
y Gtk

; . R

Fitle Name Address 2 Tvpe of Action

AMGR EDUARDO ARRASTIA EOSO N 29TH ST DORAL FI. 33122
= Add
ClRemove
OChange

AMGR MARIAM UGALDE ARRASTIA BSOSO NW 29TH ST DORAL FLL 33122
[Odadd
ORemove
o Change
E] f\dLl
CRemove
{Change
OAdd

CIRemove

D Change

Cladd

CJRemove

ClChange

OaAdd

ORemove

CChange




D. Ifamending any other information, enter change(s) here: (Attuch additional sheers, r'f'.ue(‘u.\'sdﬁ'.")‘ DhrAn
T T e L T

2= 3—FH- L

k. Effective date, if other than the date of filing: {optional)
(1T an effective dae s listed, the date most be specilic and cannot be prior (o date ol filing or more than 90 Jays after filing.} Pursuant to 603.0207 {3Kb)
Note: Hihe date inserted inthis block does not meet the applicable stuutory filing requirements, this date will not be listed as the
dJucument's efiective dale on she Department of Stale s reconds.

It the record specifies a delayed effective date, but noe an eifective time, at 12:00 &.m. on the carlier ot: (by - The Y0th day afier the

record is tiled.
L (1 -Oh b
b

Dated \{lzq ( '
Signiture of 4 mcy‘ur or authonzed edpfesentative of a member

MARIAM UGALDE ARRANTIA

Typed or primed name of signee

Filing Fee: $25.00



