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COVER LETTER
T Registration Section

Division of Corporations

SUBJECT:

Se,al"/cn /‘/a.rmc LLc,

I Name of Limited L iability Company

The enclosed Articles of Amendment and feels) are submitted for filing
M,

-
Please return all correspondence concerning this matter 10 the tollowing

Cl\r'tb topher  Santhez

Name of Person

SeaM e NMavine [lt
236 Sw 6™ Sdrect
"f'mm'\

FL 33133

City/State and Zip Code

QC,&N_\LO M__mﬂ'nt,l@ graoil- Comm

F-muail address: {to be used for future affsal repor neridication)
For further information concerning this matter, please call

C(ftr'ﬁ’foo%w Canthe

Name of Person

™
—4
3
«308 , 320 (456 . R
Arca Code Daytime Telephone Number ("'T,L‘
ot
i y)
5=
. o TR
Enclosed is a check for the following amount : o
f1] L'
X $23.00 Filing Fee O 530.00 Filing Fee & [ $55.00 Filing Fee &
Cenificate of Status Centitied Copy

T $60.00 Filing Fed,p, : .*

Certiticate of hmt"r&.
Certitied an\

(additonal copy is enclosed)
Muiling Address:
Registration Section
Division of Corporations

P.O. Box 6327

(additional copy is enclosed)

street Address:
Registration Sccuon
Division of Corporations

The Centre of Talluhasse
314 2415

¢
2415 N, Monroc Street. Sutte 810
Tallahassce. FIL 32303

Tallahassece, FILL 32

o ot

GS



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liabiliiv Company as it now a

ears_ on our records.)
(A Florida I,um:cﬁ T abil

abihty Compuny)

The Articles of Organization for this Limited Liability Company were fifed on ?/ ?,/loi 2
Florida document number Nﬁa 000' DRD G ? . /
L 22.0003uQ (03

and assigned
This wmnendment is submitied o amend the fotlowing:

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

The new name must be distinguishable and consain the words “Limited Liability Company.” the designation “LLCT o1 the abbreviation “L.L.C”
Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) l

Enter new mailing address, if applicable:

N/ A
(Mailing address MAY BE A POST OFFVICE BOX)

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

Namg of New Registercd Apent;

New Registered Otfice Address:

, =2
Enter Florida street address ___{Fr\ =
-0 =
w o2 ' T
.Florida _ —™ =
Ciry :’:-ﬂp Cenlgy
New Registered Agent’s Signature. if changine Registered Agent:

s ™~ !‘m
rﬁ’):!_ S u'@m

Ezgu‘ﬁar u@r and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, ij'%dua@wm ix

N
{ heveby accept the appointment as registered ageni and agree to act in this capacity. { further ugrst?g?z co
x
T . . . . 1
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited Nability
company: has been notified in writing of this change.

oD
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am f

If Chunging Registered Agent, Sipnature of New Registered Agent




or removed from our records

MGR =

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
Manager

AMBR = Authorized Membe

Title

ANBR

Name

Address

Chr_isﬁpbvr.__Sagcmzt

Uvpe of Action

2135 8w 26 Sdret

X Add

H 101\ FL ,__,3 3133 CRemove
ClChange
Ciadd
CiRemove
‘:ECh:mg_v:
OAdd
ORemove
=3
-—-ﬁm D@'—:!m,x. -
=9 3
l:-h: %‘J e
2R
24 Y
¥4 - v
n <, = Y
r'—‘FJ'Rcmeg:
% 4
(i Al
OAdd
ORemove
Change
O Add
CIRemave

OChange



D. If amending any other information, enter change(s) here: (Autach additional sheers. if necessary)

11

K. Effective date, if other than the date of filing:

=
=
I
T =
~>

A )

P 4

»

document’s etfective date on the Department of State’s records.

4
=
= O
(vptional)
record 18 filed.

O (\Um”? {3Kb)

I£ the record specilies a delayved etfective date, but not an eftective time, at 12:01 aum, on the earlier of: (b)  The YUth day after the

s 9 o
™
N
(I an eNective date is listed. the date must be specific and cannot be prior (e date of filing or more than 90 days after filing.) Pursig

3
£
1 c
Note: [t the date inseried in this block does not meet the applicable statutory fiting reguirements. this date will rrm'?q'; listedas the

Dated 3 - /'?JIZUZ'X.

[:00 pm.

ignature of a member ar suthorized representative of 3 member
_Ghsio‘ahurag

nNthe +

‘Fvped or printed name of signee

Filing Fee: $25.00



