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COVER LETTER

TO: Registration Section
Division of Corporations

Pulished by Keke [
SUBIECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendinent and fee(s) are submitted fur Niling.

Please return all correspondence concerning this matter 1o the tollowing:

Fukea Monsanto

Name of Person

FirmiCompany

837 Frunconville Courl

Address

Kissimmee. FIL 30739

Cinv/Stale and Zip Code

pulixhedbykeke @ gimait.cam

[-mail address: (o he ased Tor futiire annual report netitication))

For further information concerning this matter, please call:

Lukes Mansanto

307 267-(K63
at ( )
Narme of Persen Arca Uode Eraviime Telephone Number
Enclosed is a check for the Tollowing amount:
= 52500 Filing Fee 1 830,00 Filing Fee & 1 833,00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &

taddivonal copy v eaclosed) Cenified Copy
{addgtivnal copy is enelosed)

Mabling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Taltuhassee. F1L 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED

Palished by Keke LLC I2APR -L AMIj: 55

{(Name of the Limited Liubility Compans as it now appears
A Floruda Lumited Biabiliny Company)

gur records. )

RE1ARY 0F STAT
TALLAHASSEE F1 -

JORI2021

The Articles of Organization for this Limited Liability Company were filed on (
21000398119

and assigned

ilorida document number

This amendment is submitted to amend the following:

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

SEA Creations 1L1LC

The new name must be distinguishable and contain the words “Limited Liabilite Company.” the designation “1LLCT or the abbreviation "L1LCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Eunter new mailing address, if applicable:

(M Muaiding address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
aoent and/or the new revisterced office address here:

Name of New Rewistered Apent:

New Registered Oftice Address:

Fater Flovida sireet address

. Florida
Clry Zip A o

New Registered Avent's Signature, if changing Registered Avent:

Fhereby accept the appointiment as registerved agent and agree o act in this capaciv, ! furdher agree to comply with the
provisions of all stanaes relative to the proper and complete performance of my duties. and Tam faniliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or if this document iy
heing filed 1o merely reflect a change in the registered office addvess, Dheveby confivnr ithar the timited lahiliny:
compan has heen notificd inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized 1o manage, eater the title, name, and address of each person_being added
or removed from our records:

MGR = Mapager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Jadd

CRemove

CChange

CAdd

O Remove

U Change

CAdd

_iRemove

Change

OAdd

_CiRemove

DChange

O Add

CRemove

CiChange

_JAdd

ORemove

{1Change




D. If amending any other information, enter change(s) here: iuch additional sheets. if necessary.y

E. Effective date, if other than the date of filing: (pptional)
(I an elTective date is listed, the diste must be specific and caanot be prior to date of filing or more than 90 diays alter fling.) Pursuant 0 6050207 (34b)
Note: 1f the date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftfective date on the Deparunent of State’s records.

If the record specifies a delaved etfective date, but not an efTective time, at 12:01 a.m. on the carlier oft (b) The B0th day afier the
record is tiled.

March 21 2012
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signature of o member or anthorized representative of i member

Dated

l.ukea Monsanto

Typed or printeed name of signee

gFhag P g™y A gy



