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TO:  Registration Section

Division of Corporations

¢
SUBJECT: . éf"a[/ﬁ—m Eh

¥

COVER LETTER

terprices, [LLC

Namé of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Sean

T By /ﬁ/‘n&ﬂ

Name of Person
ot ) = ; g S B
Sed)on. Enterprses, b L zo B
! Firm/Chmpany ’ r’;% E
m o
7 e
Ja 5" W) Beaver St 7223 )
Address (:—nﬂ 9_. g‘
. TR
— . I"' sy -y
Tacksonille, F. 32204 2% @
’City/State and Zip Code ‘-?,. ™
E-matil address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Sean T Syloron wf0t, A5 47061
Name of Person Area Code & Daytime Telephone Number
Enclgsed is a check for the following amount:
lﬁss.oo Filing Fee [[]$30.00 Filing Fee & [(]855.00 Filing Fee & [[]860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:

Registration Section

Division of Corporations
P.0. Box 6327

Tallahassee, FL. 32314

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifion Building
2661 Executive Center Circle
Tallahassee, FL 32301
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" We have received your document for SEAJAM ENTERPRISES, LLC and %&tr o f“
check(s) totaling $25.00. However, the enclosed document has not been fﬁeu;}1 Z O
and is being returned for the following correction(s): '—P,,, ®
. - 4
o]
Section 608.407, Florida Statutes, requires the document(s) to be signed by%%\ ‘.‘2
member or by the authorized representative of a member. v

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2009

SEAN J SOLOMON

1225 W. BEAVER ST. #223
JACKSONVILLE, FL 32204

SUBJECT: SEAJAM ENTERPRISES, LLC
Ref. Number: M0S000002947

WE NEED THE 1ST PAGE OF DOCUMENT ALSO.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Regulatory Specialist 1l : Letter Number: 302A00028228

Division of Corporations - P.O. BOX 83927 -Tallahassee Florida 32314



COVER LETTER

TQ:  Registration Section
Division of Corporations

SUBJECT: S 6’4/‘0-#}«1 5’1@;"{31’[5@5 L Le

"Name of Limited Liability Company ’

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following: 2 .
S0 @ A\
T e :
‘ S e % =
Sean T Splovnpn e 9 O
Name of Person ?;\7 2 m
DL
©e T O
Seq; ses Lh o
eg,am_Efevorises; RO o, R
{ Firm/Compa i (Of; 1))
A
# £
1295 W Bearer SFH223 >
Address
’-‘-'-‘
Fax, FL B22pf
! 7 City/State and Zip Code

E-matl address: (fo be used for future annual report notification)

For further information concerning this matter, please call:

Sean T 50)0M0h w T 2 65476/

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[(1$25.00 Filing Fee []$30.00 Filing Fee & []$55.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: : STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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AFFIDAVIT BY FOREIGN LIMITED LTABILITY COMPANY
TO CHANGE MANAGER(S) OR MANAGING MEMBER(S)

1. The name of the limited liabi]ity company as it appears o the records of the Florida
Department of State is: a St LAC.

2. This entity was formed under the laws of: /l/ e.Vc%{&

3. This entity was authorized to transact business in Florida on ITu,h/ 20 \ 20209
and its Florida docunment/regisiration number is MO TOD OO0 2. T4 7

o2 ‘
-~ =
4. The name and address of each manager or managing member is as follows: Z4 ‘-i -\
TR B =
Title: : Name and Address: %; ~ gl
“MGR.“ ™ Mﬂnﬂger (Lf;,a = m
« = aging Membe P> N o
MGRM” = Managing Member O, -,; o

NER Sedn T Splpppn ";‘% ‘3\
(2. 25 In) Bacyer SH4 #3123 -'G‘-\ Fy
Jax, Fi ﬁ.,za-o# =
MK =sg e . fprter
e ##

\/”'f"’.r/:){.' J-Q.'ZJ-’"

Required Signature:

ignature of Manager, Managing Member or Member

Filing Fee: 325



