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Incorparating Services, Ltd. i n C S e r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
Www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 8/15/2022 PRIORITY Regular Approval

ORDER ENTITY
CF SEABREEZE LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
CF SEABREEZE LLC {FL)

File the attached amendment

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
if you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1061832

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resuits.

Meonday, August 15, 122
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COVER LETTER

T Registration Scction
Division of Corporations

CF Scabrecre LILC
SURIECT:

N of Limited Liability Company

The enclosed Articles of Amendment and teeds) are submitted for tling.

Please retarn all correspondence concerning this matier 1o the fotlowing:

Erin Canway Rihn

Name of Petson

Becker Guran

Fiem/Company

513 Central Avenue, Suite 400

Address

Highland Pack, [T 60035

Cuv/State and Zip Code

crinfgbeckergurian.com

F-mail address: (to be used tor future annual repont notfication)
For further information concerning this matier. please eall:
Lrin Canway Rahn 847 STU-64944

HIN| )
Name of Person Area Cade Davuime Telephone Wumber

Euclosed is o check for the following amount:

= 52500 Filing Fee 01 S30.00 Fiking Fee & O §53.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certified Copy Certthicate of Status &
virdditional copy is encloscdy Centihed Copy

Laddmanal copy s enclosad)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce, F1LL 32314 2415 N Monroe Street. Suite 810

Tullahassee, FLL 32303



ARTICLES OF AMENDMENT
TO o %

ARTICLES OF ORGANIZATION F
OF

!

2022 UG 15 AH1L: 20

CF Scabreeze LILEC _ SECF: DRy oo
(Name of the Limited Liability Company as it now_appears on opr vefhbdur 11 5700 1
(A Flovnda Lionted Taabiliy Conpany)

June 7. 2021

The Articles of Organivation tor this Limited Liabidity Company were filed on and assigned

21000261750

Flarida document number

This wmendment ts subnutted to amend the following:

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

The new name nust be distinguishable and conten the words “Linnted Liabithey Company.” the designation *LLC™ ar the abbreviation =1, L.C.7

Enter new principal offices address, it applicable: Y30 W Thryn Mawr. Suie 130

(Principal office address MUST BE A STREET ADDRESS) ~ Rosemont [L 60018

FEnter new muailing address, if applicable: U500 W Bryn Mawr. Suite 30

(Mailing address MAY BE A POST OFFICE BOX) Rosemont [1 60018

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:

Name ol New Rewuistered Apent:

New Repistered Oftice Address:

Fonter Flovida steeer address

. Florida
City Zipp Conler

New Repistered Agent’s Signature, if changing Repisiered Apent:

I hereby accept the appoimtment as registered agent and agree o act in this capacite. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided fo in Chapier 603, F.S. Ov, if this document is
being filed to merelv reflect a change in the regisiered office address, T hereby confirm that the dimited liabiliny
compamy has been notified in writing of this change.

[f Changing Registered Apent, Signature of New Registered Apent




If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tvpe of Action
MGR Juhn E. Collins Q500 W Bryn Muawr. Suite [30
CJAdd

Ruoscmont 11, GOG1S _
CRemove

= (Change

O Addd

O Remove

U Chinge

O add

O Remove

Change

CAdd

ORemove

O ¢ hange

O Add

ORemuove

U Change

Dr\lm

ORemaove

D hange



D, It amending any other information, enter change(s) here: (iach additional sheees, if necessary)

E. Effective date, il other than the date of filing: {optional}
tiran effective date is Tisted. the date must be specific and cannot be prior 1o date of tiling or more than 90 days after filing, ) Pursuant w 6020207 (3)Xb)
Note: If the date inserted in this block does not meet the applicable statory filing requirements. this date will noi be listed as the
document’s effective date on the Department of State’s vecords,

If the record specifies a delayed eftective date. but not an effectve time, at 12:00 aome on the carhier oft thy - The Yth day afier the
record s filed.

08/12/2022

Dated
(%5

Inb il TAug 12, 20001 Lo
Sigmatere ot L member or authorzed representative o a member

Juha B Colling, manager

Typed o printed name of signee

Filine Fee: S25.00



