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COVER LETTER

TO:  Amendment Sectien
Mhivision of Corporations

SEDRA, Inc

SURBIJECT:

Name of Corporation
N99000002247

The encloscd Statement of Change of Registered Oftice/Agent and {ee are submitted for Hling.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Caren Stauffer

Name of Contact Person

South Eastern Distance Riders Assoc. inc  SEDRA, Inc

Firm/Company

181 Riverwoods Dr

Address

Chuluota, FL 32766

Citv/State and Zip Code

gotarace2@aol.com

F-matl address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Caren Stauffer . 207 365-5601

Name of Contact Person Area Code & Davume Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassec., FLL 32314 2661 Exccutive Center Circle

Tallahassee. FLL 322C

CRIEDS (0371



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of secifons 8070302, 617.0302, 6071308, or 617.1308. Floridu Statutes. this
statement of change is submiticd fur a corporation organized wider the laws of the Stare of Florda

in order 1o change its registered office or regisiered agent, or both, in the Stute of Florida,

SEDRA, Inc

1. The name of the corporation:

181 Riverwoods Dr, Chuluota, FL 32766

[£9]

. The principal office address:

. The mailing address (if different):

Lt

04/07/1999 NS9000002247

4, Date of incorporation/qualification: Document number;

5. The name and street address of the current registered agent and registered office on file with the
Florida Deparument of State: (1 resigned. enter resigned)

KIM HUCK

- o B3
._.‘-f"-”} —
1830 OLD STABLE POINT T =
—=
coo@
CHULUQOTA, FL 32766 ZE o
=% o [
w
6. The name and street address of the new registered agent (if changed) and /or registered Lf—ﬂ&.:-: ; m
(if changed): Mo U
'11—3; P';
Caren Stauffer o2

181 Riverwoods Dr

P.O. Box NOT acceptable

Chuluota, FL 32766

The street address of its registered office and the strect address ol the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an otficer so
authorjzed by the boardeor the corporation has been notitied in writing of the change.

/M//g/ : bl S 2, Caren Stauffer, TR

Signature of an officer o L%o(:tﬁ [ Pricted or Typed name “ad it

Fhereby accept the appoimiment ax registered ugem and agree 1o act in this capucity,

! furthér agree to comply with the provisions of all statutes refative 1o the proper wmid compleie
performance of my duties, and T am familicr with and aceept the obligation qf my: position as registered
agent. Or. if this document, is being filed mereby o re]ﬂccl a change in the regisicred office address, |
hereby confirm that the forporation has heen wotified in writing of this change.

@m, N pdter 09/16/2018 }

Signature nf'chlsturch{tcﬂ [ate

[f signing on behalf of an entity:

Caren Stauffer

Typed or Printed Name

* % * FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALLTO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, L 32314
CRAEOAS (031



