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COVER LETTER

TO:  Amendment Secilon
Division of Corporntians

SUBJECT: SEACREST RISK ADVISORS, INC.
Name of Corporation

DOCUMENT NUMBER: FO7000000890

The enclosed Statement of Change of Regisiered Office/Agent and fae are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

" Jessica Chappell
‘Nome ol Contact Person

InCorp Services, Ing,
Firm/Company

3773 Howard Hughes Pkwy. - Suite 5008
Address

Las Vegas, NV 89169-6014
City/Stote and Ztp Code

documents@incorp.com
E-mail address: (1o be used for future annual report notification)

Faor further information concerning this matter, please call:

Jessica Chappell on behall of InCorp Services, Inc. at

) 866-2500
Narne of Cantacl Person Area Uode & Daytime Telephone Number

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

Malling Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32301

CRIEMS (0312)

HL7000174cy 63
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
HOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 67,0502, 60713 (8. or 617.1508. Floridu Statutes, this
statement of change is submited for a corporation organized wnder the liws of the Srate of ___Georpia
in arder to change its registered office or registered ugent, or both, in the State of Florida.

I. The name of the corporntion: SEACREST RISK ADVISORS, INC.

2. The principal office address: 1001 Whitaker Street Savannah, GA 31401

3. The mailing address (if different); PO Box 8004 Savannah, GA 31412

4. Dote of incorporation/qualification: 08/18/2011 Document number: ~__ Fo7000000690
5. The name and street address of the current re
Florida Depantment

gistered agent and mgi.sl:red office on file with the
of Swe: (If resigned, enter resigned})

NRA| SERVICES, INC. et o
w17 e
1200 South Pins Island Road . :
- =
Plantatian, FL 33374 3 r| -
- WD
6. The name ond street address of the new registered agent (if changed) and /or registered office . .
{if changed): _ - =
[l ~
InCorp Services, inc. < e
S
17888 67th Court North EE
PO Hax NOT ccepizhic .

Loxahatchee, FL 33470

The street address of ils
ent

"
as changed will be j

u%islcr'cd office and the street address of the business office of jts registered agent,
ntical.
fa suthoNzed by reselution dul

C y adopted t;y its boerd of directors or by an officer so
e board,por thé corporation ha been notified in writing of the change.

. David Paddison, President
e and
oY or difeciar

! hereby accept Yhe appointment as registered apent and agree to act in 1
{ furthér agree 1o comply witl the provisions of?ﬂ! Stagtutes relative o the proper and complere
performance of my duties, and I am fumilior with and accep! th

agent. Or, if this document is bei

hiereby confi

e obligation of my position as registered
ing filed merely to r:?’[ect a change in the repisie
rm that the corporation has been riotifie
‘m/ June 21, 2017
Signaure of Rrgisiored Agem - Daie
If signing on behalf of an entity:

o name e

is capacity.

. c : red office address, |
inwriting of this change.

Jessica Chappell on behalf of InCorp Services, Inc.
Typed or Printed Name

* * * FILING FEE: $35.00 * * =

MARKE CHECKS PAYAHLE TO FLORIDA DEYARTMENT OF STATE
MaAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6
CHR2E045 (03/12)

327, TALLAHASSEE, F1. 32314

H L 70601 745Uk




