| ZI000HEYTS

o H“”W“"”l"‘" “M“H‘m m“m ‘”Mm “mmmlml«‘w
(Address)
(Address)
(City/State/Zip/Phone #)
[Jrckup  [Jwar [] maw
TR T LT AR
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
_ ~a
> =
' -
Special Instructions to Filing Officer: ? %
% I
< LR
™
: e
a3 x
5> w
S
= £
e )
TR
. ::,J{". fy
R g
Office Use Only T
il
,l:-:' o o
T
Tem -
e Bt
RT>
A BUTLE in <o

aUHdY

Li:.i;\f



COVER LETTER

TO: Registrativn Section
Division of Corporations

SUBJECT: QQAHA\/UKS QH()TTLE L.L . C—

Name of Limtted Liability Company

The enclosed Articles of Ameiment and fee(s) are submitted tor filing,

Please return all corregpondence concerning this matier o the following:

_H&vdl;___k{__ézr: 2%

Name of Person

STAHAWKS SHUTTLE

FimyCompany

(Y8 Trensywitter RD

Address

Ponarra City Fl. 3348/
il

Y] s
repert notitication)

(fnlbnu and Zip Code

E-mail address: (1o be used for future ann

For further information concerning this matter, please call:

HG.[A)!( H /ﬂ'fnm Ll[(m_) G IS 9‘03‘-}'

Name of Person Aren Cade Davtime Telephone Number

Enclosed is a cheek tor the tollowing amount:

3 8235.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & [%60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Siatus &
tudditional copy is enclosed) Certfied Copy

{additienal copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallabhassce
Tallahassee, FL 32514 2415 N, Monrov Street. Suite §10

Taltahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SEAUAWKS SHOTTLE L LG “liED

"{(Name of the Limited Liability Company as it now appears on our rcm’»}d{ﬂUG -3 PH 3 5

(A Florida Limited Liability Company)

IN .- -

Mt o
The Articles of Organization for this Limited Liability Company were filed on ﬁuq /37-‘1/(2-/4» o Jhgri T\slumi

Fioridi document number & 2. 0003 u && 5:'\‘,/

This amendment is submitted 10 amend the following:

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

_ @) 850 SeEAHANK L L. C

The e name must be distinguishable and contain the words “Linited Liability Campany.” the designation “LLC™ or the abbreviation 1. L.C

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the nume of the new registered
agent and/or the new revistered office address here:

Name of New Rewistered Apent:

New Registered Office Address:

Fnter Florida street address

. Florida
Ciny Zip Codv

New Registered Agent’s Signature, if chanving Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. | fiurther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am jamiliar with and
accept the obligations of ny position as registered agent as provided for in Chapter 6005, F.5. Or. if this document is
beinyg jiled to merelv reflect a change in the regisiered office uddress. I hereby confirm thai the limited liabitity
company has been notified inmwriting of this change.

[f Changing Registered Agent. Signature of New Registered Apent




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 = Munager
ANMBR = Authorized Member

Title Name Address Type of Action

Add

TFRemove

JChange

JAadd

O Remove

I Chanyge

O Add

JRemove

TI1Change

':] Add

TRemove

T1Change

T1Add

C1Remove

JChunge

TIAdd

O Remove

JChange




D. If umending any other information, enter change(s) here: (dirach additional sheets. If necessary.)

E. Effective date, if other than the date of filing: (vptional)
(If 2.1 effective date is listed. the date must be specific and cannot be prior to dute of filing or more than 90 days after filing,) Pursuant to 603.0207 (31b)
Note: [fthe date inserted in this blovk does not meet the applicable statutory filing requirements, this dute will not be listed s the
document’s effective date on the Department of State’s records,

I the record specities a delayed effective date. but not an effective time, at 12:01 am. on the carlier of: (by - The 90th day after the

record 15 fled.

Dated

L F Lo

F= 7 ignaurd oT'a member or authorized representaiive of 3 member

Howle Y (zon

YTyped vr printed name of signee




