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ARTICLES OF AMENDMENT

o
TO
ARTICLES OF ORGANIZATION 3 g 03
—r =
OF —e =
=30
= 5
. i b =l —_ -t
Seagate Cupital Consunetion, LLC w :_‘c“ ) Bl
- . L .
Timited Linhility Compiuns ns il n0W Appests oo our recaords,) - o f_
(A& Florula Tunited Lability Company) M- {7
- . > S
JA b) [ = i
The Articles of Organization for this Limited Liability Company were filed on August 15, 2021 andgsizmod
=
. . 2 1667872 ~
Florda docwment muntber I_;' TOM 182 . E ik f—'

“This amendment is submitied to amend the following:

A. If umending name, ¢nter the new name of the limited liability company here:

The new name must b dhstingaisheble wid contain the words “Limited Lisbility Cimpany,” the designation "LLC” or the phbrevintion “L.L.CY

Faler new principal offices address. if applicable:

tPrincipal office uddress MUST BE A STREET ADDRENS)

Enter new mailing address, it applicable:

(rtailing address MAY BE 4 POST OFFICE BOX)

B. Tf amending the registered agent and/or registered office address on our records, enter the namg of the new regislere:
agent andfur the new registered office address here:

Name of New Repistered Ageat:

New Registered Otlice Address:

Enier Flovidu strect address

) , Florida
Cn'l‘_\‘ ZI;.U ('l)dl?

New Registercd Agent’s Signature, if chunying Registered Agent:

I herehy cecept the appuiniment as registered ageni and agree o act in this capucity. | further agree 1o comply with
provisions of oll statutes ridative to the proper and complete performance of my duiies, and Iam familiar with and
accept the ohligations of my position as registered agent ax provided jor in Chapter 605, I'.S. Or, if this ducument iy
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited tiabilin:
campany has been notified in writing of this change.

It Chunging Registered Ap.\'nr,. :‘Signalurc of New Rupistered Agent
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If amcoding Avihnrized Person(s) authnrized to manuge, enter the title, name, snd addresy ol each person being adde
or removed from vur records:

MGR = Manager
AMRBR = Authorized Member

Title Nanie Address Type ol Action
AMBR Garreu J, Graue 5080 PGA Blvd,, #304
= add

Paln Beuch Gardesn, FL 33418
CRemove

D Changs

TJadd

T Remave

OiChunge

TiAdd

MRemove

_ MChange

LIAdd

i 1Remove

OChange

Tadd

DOReinne

iChange

A

ORemuove

ZChange
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D. if amending any other jnformation, enter change(s) here: (Attack udditional sheets, if necessary.)

areer e

{optienal)

E. Eifective date, if other thau the dute of filling:
(1 au effegtive daso i lised, the date st be specitic and caniot be priorio dae of filirg o 1m0re than 50 days afler {iling.) Prrsant ke 6030207 (3 4D
Note: Ifthe date inserted i ihis block does not meet the- |~:phublc statuinry flmg requircments, this date w{H 1 ke I stead ay e

document’s elfective date on the Drepurtment of Stre’s reconds,

It the record specifics delayed cifective dale, bul not an ¢ffective time, at 12:01 a.m. on the cerlier of: {b)  The 90th clay atter the

recont i fifad.

“}
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Dated __- e

x;’ no
; e ,_.f_._ i ~
e . s e _ =
A S Shmadicola STeminer o authized mTEreatyioe of 8 member gz g
. wnx»

: . =T I
Gaerett 1. Groue mic en

Typed or printed wame ol sigoee -

ypeu or printed o i S -
—en X
(= e

2% =
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