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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: SEIPP ASSOCIATES, LLLP
Nume of Limited Partnership or Limited Liability Limited Partnership
DOCUMENT NUMBER: AQ00000013689

The enclosed Statement of' Change of Registered Office and/or Registered Agent and
fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to:

JOHN SEIPP

Contact Person

Farm/Company

1321 N. GREENWAY DRIVE

Address

CORAL GABLES, FL 33134
City, State and Zip Code

Seipp.inc@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

JOHN SEIPP w305 995-5611

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is 0 833.00 check made paveble to the Florida Department of Stalte.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division ot Corporations
Clifton Building P. 0. Box 6327

2661 Exccutive Center Circle Tallahassee. FI1. 32314

Talahassce. FIL 32301

INHSO (01/06)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT. OR BOTH

Pursuant to the provisions ot section 620.1113. Florida Statutes, the undersigned limited

partnership or limited liability limited partnership submits the following statement in order to
change its regisiered office or registered agent. or both, in the state of Florida.

I, SEIPP ASSOCIATES, LLLP
Name of Limited Partnership or Limited Liability Limited Partnership

2 SEPTEMBER 6,2000 3 AD0DOC00136%

b

Dase of filing/registration in Florida Florida document number

4. The name of the registered agent and the registered office address as showen an the records of the Florida
Department of State;

ATRIUM REGISTERED AGENTS, INC.

Nume

8950 S.W. 74th CT., SUITE 1901
Address ]
MIAMI, FLORIDA 33156 =
City, State and Zip o
5. The name and Florida street address of the new registered agem and/or office: o
JOHN SEIPP 2
Name N
1321 N. GREENWAY DRIVE o

Florida street address (P.O. Box not aceeplable)
CORAL GABLES
City, State and Zip

FIJ 331 34

6. Suchch ngels) isfare gffective When filed by the Florida Department of State.

WV accept the appointmicnt as regisicred agent and dgree to act in this capacitv. | further ugree 1o

complyvseith the provisions /wf"iil'l statutes relutive to the proper and complete performeance of my duties,
tracd Tt r( elpi thl obligations of my position as regisiered agent,

.ﬁZ’/ﬂur with s /(,c”
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Filing Fee: $35.0
Certified Copy (optional):  §




