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. Incorporating Services, Ltd. I n C S e r\;fj

1540 Glenway Drive -
Tallahassee, FL 32301
850.656.7956 -~

Fax: B50.656.7953
WWW.iNncserv.com

e-mail: accountina@incserv.com

ORDER FORM

TO  Florida Department of State FROM Melissa Moreau

The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 5/20/2024 PRIORITY Regular Approval OUR REF # (Order ID#) 1257592

ORDER ENTITY
SEA 202, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
SEA 202, LLC (FL)

File the attached amendment

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bl us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.



COVER LETTER

T Registration Section
Division of Corporations

- . SEA 202 LLC
SUBJECT:

Name of Foreign Limited Liabihity Company
Drear Sir ar Madam:
The enclosed application. certificate and fee(s) are submitted for filing.

Please reiurn all correspondence concerning this matter to the following:

Dasv Castro

Name of Person

Schulten Ward Turmner & Weiss

Firm/Company

260 Peachiree St NW . Suiwe 2700

Address

Atlanta, GaA 30303

Citv/Stale und Z1p Code

d.eastroggswilaw.comn

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please calk:

Daisy Casiro 404 HE0N-GRGO
i at { )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL. 32314 2415 N. Monroe Sueet. Sutte $10

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
=m$25 Filing Fee O $30 Filing Fee & (J $55 Filing Fee & 11 860 Filing Fee.
Certificate of Status Certified Copy Ceruficate of Status &
Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
|8

Name of limited liability Company as it appears on the records ¢f the Florida Depariment of
- SEA 202, LLC
Mate: LLC

1

Lnter new principal oflice address, if upplicable:

~a
sy =

- o Fire .4 . -
2240 West Firs: St #1601 r_:_ g .y
. ! — —

7 sore FI3 -

(Principal office address Fort Myets. F1 33901 CAl g_ r—
MUST BE A STREET ADDRESS) T g
5-1’]:»- 3" ! !

= il
;{:’:(: -'é: U

Enter new mailing address. if applicable =i %_‘JJ
(Mailing address =

MAY BEA POST QFFICE BOX)

e 1 C e N .oM2
2. The Florida document number of this limited tiability compuany is: 124000001670

L e . N (icorgia
3. Jurisdiction of its organization: = '* 0=

4.

. . e Fehruary 9, 2024
Date authorized to do business in Florida: | o oY )

SECTION 11 (5-9 complete only the applicable changes)

3. New name of the Hmited liabitity company:

(must contain “Limited Liahility Company, " “1L.L.C."or “LLLC.™)

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

6. If amending the registered agent and/or registered officer address on our records. enter 1he name of the new
repistered agent and/or the new registered office address here;

Name of New Registered Agent: HIF Registered Agents. LLC

. 1715 M ¢ Street, Lee County
New Registered Office Address: 1713 Monroe ; eCuanh

Fnier Florida Sireer dddress
Fort Myers

- 13901
. Florida _~

Cine Zip Code
New Registered Agent’s Signature, if changing Registered Apent;

! hereby accep the appointiment as registered agent and agree (o aci in this capocity. [ further agree o comply with
e provisions of all statwtes relative 1o the proper and complete performance of my duties, and Lam familiarwvith
and accept the obligations of my position as regisiered ugent us provided jor in Chaprer 603, F.5 Or, i thix
document is being filed 1o merely reflect a change in the regiviered affice address, { hereby confirm thar the lmited
labilicy comparny s been notified tn writing of this ¢

Agent, Signatore of Mew Repistered Agent




7. INihe amendment changes the jurisdiction of organization. indicate new jurisdiciion:

8. If'the amendment changes person, title or capacity in accordance with 603.0902 (1){e). indicate that change:

Titlef Capacity Name Address Tvpe of Action
Magr SEA HOLDINGS, LLC 575 PHARR RD NE 3550069
Dadd
ATLANTA. GGA 30353 B
= Remove
Mgr . : 2240 West First St. £10] =
Creighton CCD Investments 11, LLC e ESLIIPSL S A dd
Fort Myers, FI. 33901 TRemove
CiAdd
—1 =
57 =
! = Remove
T =Y
iy >
. e
”“‘: N r—‘
a- Brad
AN { N
N :::é rn
-ry
- X O
%:‘ 'c)
=i dﬁhmovc
=g

CJAdd
ORemove
9. Atached is a centificate. if required: no more than 90 davs old. evidencing the
aforementioned amendmeni(s). duly authenticated by the official having custody of records in the
Jurisdiction under the aw of which this

\
F) ~ Signature of the authorized representanve
James T\Berdstein, Esq.

Typed or printed name of signee

Filing Fee: $25.00
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