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J COVER LETTER 5
TO:  Registration Section [
Division of Cotporations t
L
{ SUBJECT; Scamen Oakiand Fark LLC |
{ : Name of Limited Liability Company 1
P I
| Dear Sir or Madam: !t
; The enclosed Registered Agent/Registersd Office Change and fee(s) are submitted for filing, =3
| . : zH 5 O
Please return all correspondence concerning this matter to the following: q. < % s
z,;?‘x - ( :
5 7 ;
e =
A *
. ‘—.L.\ for) ‘%‘; d
Nang of Person e ;
"(\ 7, xR |
Qo ()
EC
Finm/Compeany : rd |
: |
Address l '
'i
City/State and Zip Coda '
jmizek@rooustogo.com
E~mall address: (to Ba iowd Tor future annwal Jeport AOUACAIon) -
For further informatjon concerning this matier, please call; ;.
j
at ( ) : .
Namg of Person Ares Code & Daytisoe Tolephone Number i
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registimtion Section Ragistration Sestion N
Division of Corporations Division of Corporutions !
Clifton Building P.O. Box 6327 1
2661 Exeoutive Center Circle Tallahassee, Florida 32314 s

Tnllahﬂsspn, FIm‘i(:.'g 32301
Enclosed is a check for the following amoani:
‘Q'$25 Filing Fee” "~ 7 77T T 7855 Filing Fee & Ceértifisd Copy” T T o T

INHS 1§ (5/08) ’ -

FLOLS » | LIEFIQIDC T Syaen) Onttie

EA/Z@ 39vd NDILY&0deod 1O Z6@3E£9598 IT:8T Z18Z/vT/58



[y

£a/en 3ovd

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant io the provisions of sections 608.416 or 608.508, Florida Siatwtes, the undersigned limited
liability ¢ submits thé foliowing stat ity ragl

agen f%r gn}za ”.rrhg ﬁa.r:: of !_[ar%t hg statemant in ardir to changa ity registered office or vegisterad

I. Name of the limitad liability company: Seamen Qakland Pock LLC

‘_‘\
- ) Z, A\
2. (8) Princlpal office address of limited Jiability company: % S ",},— 7
Note,; BESTREET ADDRE. 11540 Highway 92 Eest S ( :
Seifoer FL 33584 ey o e ((\ !
o . Vo, )
(b) Mailing addres of limited Jiability company: i%\'zl, -;3_ 0
(Note: MAY BE POST OFFICE BOX) L1540 Highuay 52 Esit T e
Seffuer FL, 33384 :/_'U A ?9
R
114672008 MOBO004904 ’%:\«.
3. Dat¢ of filing/registration in Florida 4. Document number i
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
" Registered Agent: David A Bover
Registered Qffice Address: 101 E Kennedy Blvd,
Ste 3400
Tampa Fl, 33584
{b} Enter name of NEW Repigtered Agent and/or NEW Registayed Office addross:
NEW Registered Agent: € T CORPORATION SYSTEM
NEW Registered Office Address: 1200 Sauth Ping tsland Road
MUST BE FLORIDA STREET ADDRESS}
Plantation FL_33324

11 the limited Habllity compamy is not organized under the laws of the Stare of Fiorida, it Is hereby
confirmed that afler the change or changes are made, the Florida street address of the registersd office
and the buginess offi ce of the register 51cnm will be idenucal Or, In the case of 1 Florida limited
liability company, it is herebry confirmed

of the members of

t the change(s) was/were guthorized by an affirmative vote
the llmi habﬂlty Gormpany or as otherw:se provided in the articles of organization
or the operatin limited liability company,
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2 irm fhen T md iabi ry campary Hos norifie tflg: wmmg ﬁf‘ shim
Erucl Kearney Aggt, Secretary

'Ibmcll Kcalmwﬂmdmutions. P.0, Box 6327, Tallahassee, FL 32314. . .. o oiiiers et i

FILING FEE: 528 00
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