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COVERLETTER
Tk Revistration Sectiun
Division of Corporations
N

seiget: S _g_g_%;b_g_ﬁ_dr_c_?._@_;_u_m LLe.

Nante of Linwted Linbidity Compary

The enclosed Artickes ot Amendment and feets) ure subntted for fling.

Please return all correspondence concerning this matter to the following:

_ Wilke Ra2g

Name o Person

Seas.Ne C&lx< Rivue

FimvCompany

_S2312n Schnear ST

Address

v balTimpre T UGAUD

CitvState and Zip Code

. . \
Séﬂ\S-d'( Crif e e rllrl\_f-m GM\_\I ~ SO
[ -l wddress: (lo be used Tor future anhual report notification)

For further inforniation concerning this matter, please calk:

___..L'J;M)UC‘ }?t_:r_a’ S 55‘)1 N s

Name of Person

Area Code Daytime Telephone Number
Enclosed iz o chieek for the following amount;
i $23.00 Fiting Fee M 83000 Fiding Fee & [0 $33.00 Filing Fee & 3 So0.00 Filing Fee,
Certficate of Statos Certitied Copy Certifiente of Status &
{additional copy ts enclosed) Centitied Copy

(addimenal copy ts enclosed)

Mailing Address: Street Address:

Registration Sectivn Registrution Section

Division of Corperations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tailahasses, FL 32314 2413 N Monroe Street. Suite 810
Tallohassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF e
;

L 1Y

A
i !
feee by j

__ SeasidDe <.T o€ R ver [ 15-19—AH-5-1

i Name of the Limited Tability Company as il Now appedrs on ou
(A Flonda Lenned Liability Company)

._'..f.;:g_ f,“:.'n S]ATL

The Articles of Organization tor this Limited Liability Company were tied on | N V=9 ~ 4 Q\\ 9. apdfassigned

Fiorida document number & 27900 U Y DDHOR.

This amendment is submited 1o amend the iollowing:

A. If amending naane. enter the new name of the limited liabitity company here:

The new name musi be distinguishable and comain the words “Limued Liaknlisy Company, ™ the desigaation “LLCT ar the abbreviation L LC."

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing uddress MAY BE A POST OFFICE BOX)

B. If 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 addiress here:

Name of New Registered Agent: hs “)Vf RQ»Qc&
333‘0 ‘f'r‘eaé\ iu‘\\\ QF

New Revistered O1hee Address: ki

f:' rrer Florida Arreef adddress

R)rw‘- g (k*L\ . Flurida _35&1,56____

¢ ity Zip Cader

New Registered Agent’s Sivnature. it changing Registered Agent:

[ hereby accept the appointment as regiviered agent and agree jo act in this capacitv. { further agree to comply with the
provisiony of all staries relative w the proper and complere perjormance of my duties, and [am jamiliar with and
accept the obligations of my position as vegistered ageni as provided jor in Chapter 603, 7.5, Or, §this documenr s
heing tiled to mercely reflect a chunge in the registered office address. | herehy conjirm that the limited liabilin

company fas been notitivd in writing of ihiy change.

I Chanving Rv'lstv‘frd \mn: 'sw glure ol New Registered Azent




If umending Authorized Personts) authorized to manage. enter the title. namie. and address of vach person beine added

© or removed [Foim our records:

MGR = Manager

AMBR = Authorized Member

Title Name

ﬂm_bR S & Mclavghin

SRS ENSGn bogp

Tvpe of Action

M add

ERemove

PproFT R-lche\! T |, g/

eSS

ZChange

CAadd

CiRemove

CiChange

Dadd

i_1Remove

TChunge

CAadd

ORemove

CiChange

CiAadd

ORemove

CiChange

Zadd

TIRemove

CiChange




D. If amending any other informution. enter change(s) heve: £ ttach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: (optional)
(Fan effective date is Listed, the date must be specific and cannot be prior to date of tiling or more than 91 days after filing.) Pursuant o 603.0207 (3)(k)
Note: [fthe date inserted in this block does not meet the appticable statutory (iling requirements. this date will not be listed as the

ducument's eifective date on the Department ol State’s 1eeonds,

It the record specitics a defaved effective date, but notan effective time, & 12:01 am. on the carticraf? (b} The 90th day afier the

recond i3 1iled.
Daed %2 B~ ( q - ,:), O .
Signaiure u.'F i tzlcmbc: ot auibotized representanve of 3 member

L'\) ‘ {buf P4 QQ/Q

T¥ped or pruhed name of sigmey

Filing Fee: $23.00



