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

Pursuant to the lprqw’s:’nns of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Habih‘? company

submiis the following statement in order (v change ity registered office or registered agent, or both, in the Stare of

Florida.
SEACROFF INVESTMENTS LLLC

1. Name of the limited liability company:

(b}
Muiting address of limited liahllity company:

Principal office address of limited (iabifity company:
Note: MAY BE POST OFFICE 80X)

(Note: MUST BE STREET ADDRESS)
1221 BRICKELL AVENUE SUITE 900 1221 BRICKELL AVENUE SUITE 900

2, (8)

MIAMI, FLL 33131

MIAMI, FL 33731

M15000005556

4. Document number

07/15/2015
3. Date of filing/registration in Florida

P IO

5. (a) _
Registered Agent und Registered Office shown on the records of the Florida Dept. of State:

TAX, ACCOUNTING & FINANCIAL EXPERTS INC
Registered Otfice Addiess  (MUST BE FLORIDA STREET ADDRESS)

20900 NE 30TH AVE STE 818

AVENTURA FL 33180 o _ﬁ
SE = T
®) SRR
Enter aume of NEW Registered Agent and/or NEW Repiyiered Office address: N I F‘“’""'"

. ‘:‘l““c Lt
ERIKA MATTA BUENO W KN
.B_EW Registered Oftice Addiess: C‘.J;—:.!-’i —_— D

= -

1221 BRICKELL AVENUE SUITE 900 Em o

B =

MIAMI EL 331N

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chunpe or changes are made, the Flovida sireet address of the registered offive prd the business office of the registered
agent will be identical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the chanpe(s)
was/were authorized by un affirmative vote of the members of the' limited liabilitycompany or us otherwise provided in
the articles oforg;uxiz%:tion or the operating agreement of the limited liability company.
.i ‘. P S Luz S Dlaz Resirepo

Signamire St a member or avthorided representative of A member “Printed or typed name ol signee

I hereby avcept the appoirdment as registered agent ond agree to act in this capatity. I further agree to comply with the
pmvi.sié;;rs [2) 4‘?.’1 smtu’?as relative to rh§ proper aﬁdﬂ romp!eﬁ: émd'o.vmance of M 'pfg{j}e’s, and Iam ﬁ:mib’ar wi{ﬁ ayn.d aceeps
the abh‘gauons af my position as reg!sterec/ agent as provided for in Chapicr 6'5 )‘ .I? Or, if this dacumenr is being filéd
to merely reflect a change In the registered office address, I herehy confirm that the limfted tiability company has béen
notified’in veriting af this change.

‘-Q-- . T\ ,‘-Cﬁis.‘_
Signarure of Registered Agenit
Division of Carporationsae P.0), RBox §327e Tallahassee, FL 32314
FILING FEE: $25.00
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