Dlmmﬁmﬂ I @ P%
Electromc F:lmg Cover Shcct

R

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document

(((H11000129362 3)))

OO

H110004293623ABCZ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet @
PR —— = <.,
TATT
£ 2
To: —~ Ein
: =
pPivisien of Corporations — sz
Fax Number : (850)617-6380 Dl
o Zoo
From: = =P
Account Name : C T CORFORATION SYSTEM w T
Account Number : PCA000000023 R ;ﬂﬁ
Phone : {850)222-1082 o =
Fax Number : {8K0D)B7B-5368

¥vEnrer the emall address for this busineas entity o be used for future
annual report mailings. Enter only cne email address please. ww
Email Address:

8 e REGISTERED AGENT CHANGE K
0O & z—;f_f_: SEABOURN CRUISE LINE LIMITED INC, \J-q
Lé:j E By ’@m——lg 0 |
L 27 Certified Copy l
o o= B2 PageCouwnr |03 |
ne % 15—2 Estimated Charge m
= B

/.

https:/fefile.sunbiz.org/scripts/efilcovr.exe

5/11/2011




‘ COVER LETTER

TO:  Amendment Section

Division of Corporations
SUBJECT: SEABOURN CRUISE LINE LIMITED INC.
Name of Carposation
FO4000000035

DOCUMENT NUMBER:
The enclosed Statement of Change of Repistered Office/Agent and fee are submitted for filing,
Please return all correspondence concerning this mater tw the following:

Gloria M. Teves
Name of Contact Ferson

Seabourn Cruise Lige Limitod Inc.
FirmfCompany

300 Elliolt Avonus West
Address

Seattle, WA 98119
Clty/State and Zip Codt

arevesi@hollandameres com
E-mai] address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Glora M. Teves 206 298-3858

at( )
Name of Contact Persen Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 10 the Departmsant of State,

et Sox iy
Amendment Secti ent Sects

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIED4S (805)

FLOOG « 022009 T Sysiem Unltsn




STATEMENT OF CHANGE OF REGIST%D Oll:AFICE OR REGISTERED AGENT OR BOTH

Pursucnt to the provisiony of sectians 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, s
statement of chenge is submitted for a corpardtion arganized under the laws of the State of Bormuds
in order fo change iy registered gffice or regisrered ugent, or bath, in the Stare of Eloridy,

SEABOURN CRUYSE LINE LIMITED INC.

|. ‘The name of the carporation;,
2. The principal offico address; 6100 BLUE LAGOON DIRIVE #400, MIAMI FL 33126

3. The mailing address (if different); LEGAL DEPT., MLGL 815, 3655 N.W. 87 AVENUE, MIAMI FL. 33178

4. Date of incorporatio/quakification: 021052004 Docurvent munbes: FO4000000535

5, The name and strect address of the cument reyistered agent and registered office on file with the
Flarida Departrent of State: (If resignod, enter resigned)

PEREZ, ARNALDO
3655 N.W. B? AVENUE, MLGL 815

MIAM]I FL 33178 US

<2

6. The name and sireet address of the nuw vgistered agent (i changed) and /or registered office

= =
C T Corporation Systean —~< cn?«.,
- Tz
¢/o C T Corpocution Systarn, 1200 South Pioe Island Road I=L.
7.0, Box NOT saccpiaie D BSv
— S
Plantation, Florida 33324 N
o o
The street address of its office and the street address of the business office of its registered agent.co
aaahangedw il be: i
ange was authorized by resolwion duly adopted by 1ts board of directors or by an officer so
rthe board, or hymrpm'an y nou%’edmwmmgofdw by

RJshndD.Mum:lnws,Pmsidﬂu

f kereby acceps the appainiment as register

act in this
L w rc;m_p a;ﬁgr tl:yelﬁravialw tﬁffj ﬁz reda e% propgr:?rzce%lﬂe

; f i)y Change.
%

/S Dels /0

If signing on behalf of an entity:

Typed or Privted Nome
*» # FILING FEE: $35.00 * + *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEN4S (R/0S)

FLOOG « OF/Z/I004 C'T Kysoas Qibpe




