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COVER LETTER

TO: Keuistration Section
Pivision nf Corporations

SUBJECT: R SR T S o

Name vl Limiied Eiabilins Company

The encloscd Artickes of Amendmoent and feetshare submited tor tHing,

Please retarn all correspondence concerning 1this matter the following:
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T adilress: (1o P used Tor fuiare annuad report notification)

For further imformaiion concerning this mater, please call:
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Name of Persen Aren Code Daviime Telephone Number

Enelosed is o check tor the tollowing gmount:
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T3 $23.00 Filing Fev T $3iL00 Filing Fee & T 855,00 Filing Fee & O $60.00 Filing Fuee.
Cortiticate of Status Certihied Copy Certificate of Status &
suddinonal copy 1 enclosed) Certitied Copy

taddnianal copy s enclosed)

Mailing Address: Street Addiess:

Registration Section Regisiration Section

Division of Corporations Division of Corporations

P.O. Box 06327 The Centre ol Tallahassee
Tallahassee. FLL 32314 3415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT . .
TO

ARTICLES OF ORGANIZATION
OF

SEA Veryling | )¢

{Name of the Limitell Liability Company sy it new_ appears on our records.)
{A Florida Lamiated Liability Companyv)y

The Articles of Organization tor this Limited ©iability Company were tiled on S \. 14 \ Al \ and assigned

Flornda document number ]_Q {C'C’ O LI L’{q 5-(("‘0

This amendment is submitted to amend the following;

A. I amending name, enter the new name of the limited liability companv here:

SEN TruCkn LG

The new name must be distinguishable and contain the words “Limped Liability Company.” the designation “L1LC™ or the abbreviation =10, C.”

Enter new principal offices address, if applicable:

{Principal vffice uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE 4 POST OFFICE BOX)

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

Nuame of New Registered Apent:

New Registered Ottice Address:

Emer Florida sireet adedress
s

£

. Florida
Ciry Zip Code '3

New Registered Apeat’s Swgnature, if chunging Registered Agent: K

1 hereby aceept the appoimment as registered agent and agree 1o act in this capacite. 1 further agree to compivswith the
provisions of all statutes relative to the proper and complete performance of my dutics. and [ am Saniiliar'w H]f"tmu’
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this:doc 1ifent s
heing filed o merely reflect a change in the registered office address. I hereby confirm thar the limited fmbr/( 71y
company has been notificd in writing of this change.

If Changing Registered Agent, Sigaature of New Repistered Agent




ALamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MER  SdleenG Carter  2od & Pine st -y
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