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ARTICLES OF AMENDMENT F/
TO L D
ARTICLES OF ORGANIZATION _ﬂg;l ’VDV
OF ST "5 Pf/ X
A 9y
THE SEAWORX GROUP LLC HA Ss f{rz;,f S

(Same ol the Limited Liability Company 8s It now appears on aur records.) S D
to Flonda Limited Liabilny Compuny} 0

The Articles of Organization for this Limited Lability Company were filed on 0410272024 and assigned
L24000156742

Florda document number

‘This amendment is submitted to amend the followmg:

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

The aew name muss be distinguishable and conlain the words “Limited Liahitity Company.” the designation “LLC ar the abbrevimion “L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if appticable:

(Muailing adiress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered

agent and/or the pew registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida sirecl address

. Florida
Caty Ay Cende

New Repistercd Agent's Signature, if changing Kegistered Agent:

{ herehy accept the appoiniment as registered agent and agree (o act in this capacity, 1 further agree to comply with the
provisions of all statuies refative to the proper and complete performance of my duties. amd [ am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registiered office address. hereby econfirm that the limited fiability
company: has been notified inwriting of this change.

If Chunging Registered Agent, Signature of New Registered Apent
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
MGR = Manager
AMBR = Authorized Member
Title Naine Address Tvpe of Action
AMBR BURNS, ROBERTA 7901 4TH ST N 5TE 300
HAdd
ST. PETERSBURG, FL 33702
™ Remave
O Change
DiAdd
CiRemove
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optionab)
(I an effective date is Jisted, the date must be specitic and cannot be prior Lo date of fling or more than 90 days afler Hiing.) Purssuans to 6080207 (1)(b)
Nate: 1 the date inserted in this block does net mect the apphicable stattory tling requirements, this date will not be Tisted as the
document’s effective date on the Department of Staic's reconds.

£ the record specifies a delayed cffective daie, but not an effective time. at 12:U1 aum. on the carlier of: (b} The Yth day after the
record is Tiled.

November Sth 2024
Dated .
e _ PO ) PO
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Stgnature of @ member or autharized representacive of o memher

Nat Smith

T'vped or printed name ol signee

Filing Fee: $25.00



