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COVER LETTER
TO:  Registration Section

Division of Corporations ’

SLRBIJFCT: SEACOAST BUILDING & DESIGN LLC

Name ol Farcign Limited Liabilny Company

Dear Sir or Mhadam:
The enclosed application. certificate and fee(s) are subwmitied for filing.
Please return all correspondence concerning this matier o the following:

TODD BABBITT

Name of Person

LICENSES, ETC., INC.

FirmiCompany

27911 CROWN LAKE BLVD

Address

BONITA SPRINGS, FL 34135

Civ/State :and Zip Code

SUPPORT@LICENSESETC.COM

E-mail address: (1o he used for futaee annual report notification)

For turther indormation concerning this mater. please call:

TODD BABBITT ( 239 . 777-1028
a )

Name of Person Area Code & Davtime Telephone Number
Mailing Address: StrectAddress:
Registration Section Registration Section
Drivision of Corperations Division of Corporations
P.O. 3ox 6327 The Cenire of Tallahassee
Tallahassee. F1L 32314 24153 N Monroe Street, Suite 810

Tallahassee. F1L 32303

Enclosed is a check for the following amount:

K823 Filing Fee O S30 Filing Fee & C 853 Fiting Fee & - 0 800 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
Certified Copy

CR2FnSS0 15
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APPLICATION BY FORELIGN LIMITED EIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 114 must be completed)
[ Name of limited lability Company as it appears on the records of the Florida Depariment of

SEACOAST BUILDING & DESIGN LLC

State:

Eater new principal ottice address. iCapplicable: 1810 DESOTO AVE

(Principul nffice addresy LEHIGH ACRES, FL 33972
MUNT BE A STREET ADDRESS)

Enter mew nmuiling wddress, i applicable;

{Mailing wddress

MAY BE A POST OFFICE BOX}

2. The Flonida document number of this finited habilits company is: M22000000443

3. Jurisdiction of its organization: NM
4. Date authorized o do business i Floride: 01/02/2022 ...
= ]
=

SECTHION TLES-Y complete only the applicable changes)

SooNew name of the limited labiline company:
{mgst contmn Limited Liability Company, =~ LLC " ar ~HLC)

-—

{17 mame unavailable, enter alternate nine adopted for the purpose of ransacting business in Florida and dlldtg
copy af the writlten consent of the managers or managing mcmtk s adopting ihe ajternate name. The allernate Name
must contain “Limited Liability (UH'I[):]I\\ TG or LG, "

‘5‘1:

6. [T amending the registeretd agent andor registered officer address on aur records, goter the name of the new
registered agent_ andor the new registered oftice address here;

Nuame af New Registered Avent:

Frer Mlarda Streer Address

. Florida
Uity Zip Ceonde

New Registered Apent’s Signaturg, il changing Registered Agent

1 lterehy aceept the uppodimment as registered agent and agree foact in this capacity. £ jurther agree o comply with
the provisions of ¢l ytanaey velaiive o the proper aid compleie perormance of o dutivs, and Dem jamiliore with
el accept the obligations af my position gy registered agest as providid tor in Chaprer 605, 1.8 Or. if thiy
doctement iy beiig tiled 1o merelv vetloct a change i ihe recisiered office address, Fherebv confivm the the tinited
bobitine conipany Tas been aotipied noseriting of this change.

It Changing Registered Agent, Signaiure vl New Registered Agent

f((i 123000290 215 3)”
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7o 1 the ameadmen changes the jurtsstiction of organizaiion, indicate new jurisdiction:

8. il the amendiment changes persen. e or capacity in secordniee with 605,090 (1)l indicate thatchange:

Tider Capacity Nume Address Tape of Action

AMBR Timothy Wilson 2200 € 14 5T Tk

LEHIGH ACRES, FL 33972
i femove

AMBR Timothy Wilson 1810 DESOTO AVE i Add

LEHIGH ACRES, FL 33972 CRemne

CiaAdd

CiRemme

Zadd

O Remove

i Add

CTIRemove

O Atlached is o certiticaie, i required; no more than 90 din s old, evidencing the
storementioned amendmentish. duly authenticated by the official baving cusiody ol records in the
Jurisdiction underthe Taw o which this entity is organized.

h r

Bk

; —
rao~
¥,

signature of the authorized reprosentdinnge

TIMOTHY WILSON

Typed or printed nume of sigpee

i ot w2
Filing Fee: 525,00
1
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