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COVER LETTER

TO: Registration Section
Division of Corporations

SEABNC LLC
SUBJECT:

Name of Limited Liabduy Company

The enclosed Articles of Amendment and feefs) are subnutted for fing.

Please return all comespondence conceming this maner to the followmny:

Eugene E LaCorbinke e

Name of Person

SEABNC LLC

Firn Company

4135 Ambrosia Dnve Apt 2018

Address

Fort Myers, Flonda 33916

CrviSuate and Zip Code

ordersglnewbusinessfiling.org

Fmanl address: (1o be used Tor Tuture anoual report notitcation)

For further mformation concerning this matter, please call:

Moelly Houpes hhh 7016450
atd )
Name ot Person Area Cede Dastime Telephone Number

Enclosed 15 a check for the following amount:

(< S23.00 Filing Fee 2 S20.0 Fiing Fee & Z$33.00 Fihng Fee & = Sob.0t Filing Fee,
Certificate of Status Cerufied Copy Cerficate of Status &
tadditional copy s anelawedi Cernfied Copy

taddinanal copy is envhned

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO CILED
ARTICLES OF ORGANIZATION

OF 2532 APR |1 AH 7: 4O
SECRETARY OF STATE

Al anore Bl
I~arme of the Limited LiabGiy Company us I 00w appenrs onl our medelf} I 71 T L
1A Flonda Limited Liability Companyy

SEABNC LLC

; . L T T . 2512022 :
The Articles of Organization for this Limited Liability Company were filed on 01725/2022 and assigned

L 22000089642

Florida document number

This amendment is submitted to amend the foltowing:

A. If amending name. enter the new name of the limlited llabllity company here:

SEABMCLLC

The new name must be distmgwshable and contan the words “Lumsted Liability Company.” the desnaton “1LC™ or the abbreviation "LL.CT

Enter new principal offlces address, If applicable:
(Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Maiting address 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 address here:

Nanw of New Registered Apent

New Registered Oflice Address:

Enter Flomda strect address

. Florida
(.I"[\' an Cenler

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appoiniment as registered agent wand agree to act in this capacite. | further agree (o complv with the
provisions of all statutes relative to the proper and complete performance of my didies. and Lam familiar with and
aceept the obligations of vy position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed o merely reflect a change in the registered office address, Thereby confivm that the imited Liehility
campany has been notiticd in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AN

CRemove

L Chinge

ZAadd

L Remove

— Change

Cadd

C Renwve

ZChange

Tadd

iZ Remwove

- Change

CAdd

- Remuove

CChange

ZAdd

CRemove

T Change




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

E. Effective date. If other than the date of filing: {(optional)
1If an e ffoctive date s Iisted. the date must be specfic and cannot be prior te date of filing or more than ) days after filing.) Pursuant to 45,0207 (3nby
Note: [f the dite inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effecuve date on the Department of Siate 's records,

ITthe record speeilies a deluyed effective date. but not an efTective time, at L2201 am. on the cadier of: (b) - The Y0th day alter the
record s liled.

. Apnl 04 2022
Dated .

Stgnature of a member or authonzed representalive of 2 member

Fugene E LaCorbine e

Typed or printed name of sipnee



