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COVER LETTER

TO: Reglstration Section
Division of Corporations

Scacoast Holdlougs, LLC
SURJECT:

H21000402500 3

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please 1clurn all correspondence concerning this master fo the following:

Robert Daugustinis, Esq.

Name of Parson

Ivan & Daugustins, PLLC

Firm/Cempany

5150 Belfort Road, Building 200

Address

Jacksonville, Florida 32256

City/State and Zip Code

E-mall address: (to b2 vsed for future annual 1ieport notification)

For further information concerning this matter, pleasc call:

Robert Daugustinis 504 395-2195

ot ( )

Name of Person Aree Code

Enclosed is a chzek for the following amount:

Daytime Telephone Number

i1 §25.00 Fiting Fes J 330.00 Filing Fee & [J §55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificats of Status Cortified Copy Certificate of Stams &
' (additional copy is snclosed) Certified Copy '

Malling Address:
Registration Section

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

(additivnal copy is enclased)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMIENT
TO
ARTICLES OF ORGANIZATION
OF
Seacoagt Holdings, LLC
ame of the Limited Liabillty Company ag 1t 0¥y Appeatrs on pul’ records
ortéa Limted Liaolhty Compeay
The Articles of Organization for this Limited Linbility Cempany were fited on September §, 2021 and assigned
Flarida document number 121000357552 .

This amendment is submitted to amend the following:

A. If amending name, coter the oew name of the liited liabillty company here:

The pew name munt be distinguishabie and contein the words “Limited Liability Corapany,” the desigeation “LLC" or the abbreviation “L.L.C."

Enter new principal offices nddress, if applicable: 4712 Keman Mill Lane Best

(Principal office adiress MUST BE A STREET ADDREsS) ~ Jacisonvilie, Florida 32224

Enter new mailing address, if applicable: 4712 Kemen Mill Lane Bagt
(Maiting address MAY BE A POST OFFICE BOX) Iackservills, Florida 32224

B. If amending the registered agent and/ov reglstered office address on our records, enter the name of the new registered
agent and/or the new registered office address here;

— M
Name of New Repistered Agent: [ _§§
- o)
, N o
New Rogistered Office Address: : -
Enter Flortda street address v et
a2 [¥e) r~
rr
, Florida MM -
City Zip Code =
. o
New Reglstered Apent’s Sigoature, if changing 1legistered Agent: g 2 :_
' . , . oo
1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to camply whth the

provisions of all statutes relative to the proper and complete performance of wiy duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registeved Agent, Signature of New Hegistered Agent

H21000402500 3
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If amending Authorized Person(s) aathorized {o 1manage, entev the titie, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ' Type of Action
MGR Victor A. Mahoney 4712 Keman Mill Lane Eost
= Add

Jackgonville, Flonda 32224

ORemove

OChange

MGR James M. Mahoney 256 Deer Havee Drive Oadd

Poniz Vedra Beach, Florida 32082
®Remove

OChange

OAdd

{JRemove

OChange

Cadd

[Remove

OcChange

OAdd

ORemava

[JChange

CAdd

CRemove

M Change
H21000402500 3
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D. [f amendiog any other information, enter change(s) here: (Aitach edditional sheels, if necessary,)

E, Effective date, if other than the date of filing:

(optional)
(If an cffective date is Jisted, the dsle must be spaeific and cannct be prior 1o dete of fifing or more thar 90 days afeer filing.) Purstant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet she applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s recards.

If the 1ccard specifics a delayed effective date, but not en effective time, ut 12:01 a.m. on the sactier of: (b)) The 90th day a
record s filed. Uw 3

fter ths

ELT

T o
Dated Q C\‘ Reel %»Gl ) %O(a*\ : by Q -
Ul (Y )ediryruey S

Sigiaturs of p member or sutharfzsd repmsentuﬁ of & member - = 4

s 5

) o Oy

Vi, MAMDNEY e

Typed or printed name of signes

-
]
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