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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: __ Sea.S$ }\Ofé —?—ea_l€§'}a—€€ . /_LQ

Name of Limited Liab?ﬁiiy Company

Dear Sir or Madam:
The enclosed Statemem of Correction and leegs) are submitted for filing.

Please return all correspondence concerming this matter to the tollowing:

Lo 17 Baronne

Name of Person

Seashore. Rea\estalz  LLC

Firm/Company 7

5329 Beaiylliey Dr

Address

Lafayclle LA 70508

/ City/Stadt and Zip Code

Zonmbcu‘&n ne(@e mow [ CCit)

E-mail address: (to be used t'oyuturc annual report notification)

For further information concerning this matter. please call:

278-3 71k Lo
Low-ok karew Biroant . 337 | -z -OTF0 — kasen

Numwe ol Person Arca Code

ivtime Telephone Number

Mailing Address:
Registration Section

sStreet Address:

Registration Scction

Division of Corporations Division of Corporations

P.O. Box 63237 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N, Monroe Street. Suite 810
Tallahassee. FILL 32303

Enclosed is a check for the following amount:

523 Filing Fee 07 S30 Filing Fee & 0835 Filing Fee & 10 360 Filing Fee.

Certiticate of Status Certificd Copy Certificate of Staus &
Certified Copy

CR2E062 (9/15)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 603.0209, F.5., this document s being submitted 10 correct a previously filed document

FIRST: The name of the limited liabitity company is: gi‘?EE{LQA of @ @Cé/é’Sé/é: [éC

]

SECOND: The Florida Document number of the limited liabitity company is: L_ 2 {co 03 78 CI( D% ‘:\5
.. e N N 3z —_— .

Document 10 be corrected is: ﬁ'l' '}" (‘_.' € -LL» C)]L Oﬁf\'lh 2411;4:‘9\«1 ‘ MHLPQCD &d'

THIRD:
TATEMENT

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPI 1ICABLE S

The incorrect statement, the reason the statement is incorrect, and the corrected

& Contains an incorrect statement.

$1£1l0111011i are as follows:

TLNCOfTe~ l’\\&l\.;‘m Address b S AT Nt dholas RIU D #7005 [Uaplfs ~ | 34
— TS \5 Wmfoﬂc{ w\&btkwq Alress R leare cé’-.a,./lc,@,.

TO. 529 Reacllieu Br Lﬁ%_qét{'& [k 70508

O
I'he manner in which the document was detectively signed and the appropriate correction are

a Was defectively signed.
as follows:
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O The electronic transmission of the record was defective.
7 fo o524
x. ¥ 7 . . .
N . ¢ [Date

L4
- Signature of Authorized Representativ

Signature of new registered agent. i applicable ({ NOTE: if correcting the registered agent, the new registered agent must sion

accepting the designation),

New Registered Agent’s Signature, if changing Registered Agent

fhereby accept the appoiniment as registered ugent and agree to act in this capacin. 1 further agrece o comple with the
provisions of all statwes refative 1o the proper and complete performance of my duties, and [am familiar with and accept the
obligations of my position as regisiered agent as provided for in Chapeer 63, 1.5, Or, if this document is being filed to merely
reflect a change in the registered office address, hereby confirm that the limited iruhz!m compan hads been notified inwriting

of this change,

Registered Agent’s Signature

Filing Fee: __@D

Certified Copy: £30.00 {optional)



