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March 9, 2015 )
FLORIDA DEPARTMENT OF STATE

SEABREEZE PROPERTIES I, LLC Dunsion of Corporations *RE SUBM }T*

100 M. PRICE ROAD
PERKINSTON, M8 39573 Iy ¢ l,.:. IL
Placse watain onicin! £
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SUBJECT: SEABREEZE PROPERTIES I, LLC n
REF: MG5000002619 dC! e

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electroniec filing cover sheet.

The current name of the entity is as referenced akove. Please corract
your documant accordingly.

THE LIMITED LIABILITY COMPANY NAME SBHOWN IN YOUR DOCUMENT 1S INCORRECT.

Please return your document, zlong with a copy of this letter, within 60
days or your filing will be considexed abandoned.

If you have any questions concerning the filing of your doccument, please
call (850) 245-6050.

Darlene Connell FAX Aud. #: E15000057718
Regqulatory Specialist IIT Letter Number: 215A00004737

P.0 BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER
TO: Registration Section
Division of Carperations
Scabreen: Propertics I, LLC
SUBJECT:
Name of Limited Ligbility Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter to the following:

Kaiberine Steaningron

Name of Person

Seabreezs Properties [, LLC
Firm/Company

100 M Price Road

Address

Perkinskon, MS 39573
City/State and Zip Code

kistan(@laol.com
“E-mail address: (ic be used for Funure annual repati notification)

For farther information concerning this matter, please call:

Katberine Sionmingion ’ at{ §01 270-7048
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisien of Corparatioas
Clifion Puilding P.O. Box G327
2661 Exccutive Center Circle Tallalmssee, Florids 32314

Tallahassee, Florida 32301
Enclosed Is a check for the following amount:

$25 Filing Fes D $55 Filing Fee & Certified Copy
INHSI18 (27]4)

HAL ~ IR M Shbio Kiswyy Oulm
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR HOTH FOR
LIMITED LIABILITY COMPANY

Purrsant to the provisions of sections 605.01 14 or 603.0116, Florida Siatutes, the undersigned limited liability compony
submits the following mm%em in order 1o change its registered office or regisicred agent, or b‘ol.h. in|the State of

Florida,
1. Name of the limited lisbility company: Se‘)‘b"&ys_?ra?ex‘\rie&}_g—%c—
2@ d00 M. Price 84 o__(Do M. Price Rd)

Princips) offico address of limited lisbithy company: Muiling address of [imited [iability pempany:
(Note; MI/NT BE STRERT ADDRYSS)

B s (Mg HAY AE FOST OFFICE BOX)
oy Kinstyn, MS 295773 orkinston, MS[31573

7

01072005 MO0J000002619
3. Date of filing/registration in Florida 4, Dotument number
5. (a) SMITH, G. THOMAS

Registarad Agent and Regisizrod Offioe shown on the rooords of the Florida Dopt. of Stato:

Registered Offico Addross  MIIST BE FJORIDA STREET ARDRESH

S10E. ZARAGOZA STREET
PENSACOLA L 32502 - g
C T Corporatioo Systemn - : :‘:
() e o
Enter saze of NEW Regiatered Agent andior NEYY Rexistered Offlcc addreg: 7S S N
e i
REEE- )
NIEYY Rogistared Offica Addrass: , : O
1200 South Pine istsod Road R o
I T
Plantstion ) nnm

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed ithat after
the chan orch%sm ade, the Florida strect address of the registered office and the business office of the regigtered
agent will be identical. Or, in tho case of a Florida limited liability company itiahmbycanﬁrmedﬂntﬂw{.bnﬁ:ﬂn
was/were ized by an affirmative vote of the members of the limited lia&ﬁtynompanywasothuwisep:wi

cJes of organization or the operating agreement of the Limited liability company. \ I
vy DS, ! Katherine . Stpnnington
rgnahsre of & 1ember or puthonzed ropresentative of § member . Prinndoﬂyﬂumofﬁabb]
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he; intment as regisiered ¢ and agres 1o act in thiz capacily. I furthera [
é:‘uvlg?gm of afl d'gtu &5 nfariw o !h%fer g;‘rgf"compleﬁrﬁ brmance of ﬂ?’ A bﬁ’adl aﬁ mnlllgrw it dhe
obii postilon 17/ ageni as m!dle ir in Chaptér 609, .ﬁ or, ({ this document ]
fom a zggu () ress, | hreby confirm thot (he limfied liabtiily

m{iﬁ sd in writing of this ) -

C T Corporation Sysiem’ : I -
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Division of Corporations= P.0). Boy 6327e Tallzhsssee, F1. 32314
FILING FEE: $25.00
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