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COVER LETTER

N ASE Rugistration Section
Divisinn of Corporations

Breakwuter Aparunents L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ae subinitted for filing,

Please return all correspondence concerning this mater to the following:

Joseph I Seagle

Namwe of Person

Joseph L. Seagle. DAL

Finnw'Company

924 W Colomal Dr

Address

Orlando, IF1L 32804

CitysState and Zip Code

joe@seagleknw com

L-madd address: (1o be used for future annual report notitication)
Far Turther tnfurmation concerning this matter. please call:

Joseph E. Seagle 407 3737451

atd ¥
Name of Person Area Code

Daytime Telephane Number

Fnclosed s a cheek for the following amount:

= 51500 Filing Fee 0J $30h00 Filing Few & 7 $33.00 Filing Fee & 1 $60.00 Filing Fee,
Centilicate of Status Cerafied Copy Certilicate of Status &
{additional cupy 15 enclosed) Certiticd Copy

Cadditiomal copy i enclomed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N, Manroe Street, Suiie 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

10 —
ARTICLES OF ORGANIZATION S D
Ol:* * v
d778cn 5 .
HESEE 2T Pi 1 3
Breakwater Apartments 11L.C
{Name of the Limited Liaghility Conipany as it now UPRLArs on our rtcurd-.) o "fl'.“ £3n e g
{A Florida Limited Tiabiity Compuny) o, : L i
s ) bl
NRI0L2021

and assigned

The Articles of Organization Tor this Limited Liability Company were filed on

- . p) 558
Florida document number L.21000355836

This amendment is subrmitted to amend the following:

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

Breukwater Boutique 1LLC

The new nime must be distinguishable and contain the words “Limiled Lisbility Companv.” the designation “LLC™ or the ahbresiation =110

linter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

iMailing address MAY BE A POST OFFICE BOX)

B. W 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:

Nanme of New Registered Avent:

New Reastered Office Address:

Irter Floridda street address

. Florida
Ciry din Cinde

New Hepistered Agent’s Signature, if changing Registered Apent:

 hereby aceepr the appoiniment as regisiered agent and agree to act in this capacite, 1 furiher agree to complywinly the
provisions of all statutes retative 1o the proper and complete performance of my duties. and am familiar with and
aceept the obligations of my position as registered ugent as provided for in Chapier 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. I herehy confirm that the linited liahitin:
company has been notified i writing of this change.

If Changing Registered Agent. Signature of New Registered apemnt




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each persen being added
or remaved from our records:

MGR = Muanaper
AMBR = Authorized Member

Title Name Address Type of Action
JAdd

CiRemove

Change

Jaadd

ZiRemuve

O Change

ZiAdd

MRemove

CChange

Tadd

Temove

—JChange

TAudd

ZIRemone

TiChangy

A

O Remove

CiChange




D. 1IN amending any other information. enter change(s) here: (Anach additional shects, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{lfan cffective date is listed, the date must be specific and cannot be prior to date of (iling ur more than 90 days afier lilimg, ) Puisuant w 605.0207 (dik)
Note: [fthe date insened in this block does not meet the applicable statutory filing requirentents, this date will mot be Jisted as the
document’s effective date on the Depanment of State’s records,

If the recurd specifies a delaved effective dute, but not an effective time, at 12:00 a.m. on the earlier of: by  The 90 ity alter the
record is filed.

September 9
Dated eptenber

Signuture of a member or authonized representative of a member

Lisa DY Allesandro, Manager -

Typed or printed name of signee

Filing Fee: $25.00



