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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Floria 32372

(850) 656-4724

DATE 07/20/2023

ENTITY NAME SEA 194, LLC

“WALK IN*

DOCUMENT NUMBER

“PLLASE FILE THE ATTACHED AND RETURN ™™

XXXXXX Pla Copy
g&rﬁf&d’ C’W
&ﬁf/ﬁba& af Statas

VPLEASE DETAIN THE FOLLOWING FOR THE ABOVE ENTTTY™*

&mﬁd ﬁaff af Ante & Anendments
fof&ﬁ:afé af @m{ RY &'wrc{/iy

YAPOSTULE / WOTARIAL CERTTFICATION ™

COANTRY OF DESTINATION

NUMBER OF CERPTIFICATES PEQUESTED

TOTAL OWED 925

< AT

ACCOUNT #: 120160000072

Floase call Tina at the above number fof any (ssues or converns, [ hark §oa 50 much!




- -

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)
[

Name of limited liability Company as it appears on the records of the Florida Department of

State: SEA 194, LLC

Enter new principal office address, if applicable:

o &_-:)
R ¢ P
{Principal office address - . 3
MUST BE A STREET ADDRESS) T L. U
o R
PR P ik
oz oz BT
S
Enter new mailing address, if applicable: INAETL I I8
(Muiling address —r'\i: o
T e , ™ =
MAY BE A POST OFFICE BOX) m_~—

2. The Florida document number of this limited liability comnpany s

M22000010524

3. Jusisdiction of its organization: Georgla

4. Date authorized to do business in Florida:

7712022
SECTION II (5-9 complete only the applicable changes)

3. New name of the limited liability company:

{must contain “Limited Liability Company, = “L.L.C..," or "LLC.™)

(If name unavailable, enter altemase name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alicrmate name
must contain “Limited Liability Company,” “L.L.C." or "LLC.)

6. If amending the registered agent andfor registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered A pent:

New Rewpistered Office Address:

Enter Floridu Strect Address

. Florida
City Zip Code
New Repistered Avent’s Sipnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacite. 1 further agree to comply with
the provisions of oll statutes refative to the proper and complete performance of my dutics, and 1 am familiar with
and accept the obligations of my position as registered agent as provided for in Chupier 605, F.S. Or, if this

dacument is being filed to mercly reflect a change in the registered office address, D hereby confirm that the limited
liahility compeany: hax been notified in writing of this chunge.

if Changing Registered Agent. Signature of New Registered Agent
3




7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1){e), indicate that change:

Litle/ Capacity Name Address Tvpe of Action

Manager M. Dan Creighton 2240 West First $t., Ste. 101, Fort Myers, FL 33901

9. Attached is a certificate, if required: no more than 90 dayd old, evidencing the
aforementioned amendment(s), duly authenticated by the\bfficial having custody of records in the
jurisdiction under the taw of which this entity is organize

41524 WPB HaverhH), L\‘C, as Member

Filing Fee:
4
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OAdd

CIRemove

OAadd

ClRemove

Cladd

TIRemove

[CJAdd

[CIRemove



