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COVER LETTER
1
TO:  Registration Section
Division of Corporations

E-SEA RIDER LLC
SUBJECT:

Name of Limited Liability Company
Dear sit or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

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

PATRICK M BENNETT

Nume of Person

E-SEARIDER LLC

Firm/Company

4054 LOUIS AVE

Address

HOLIDAY FL 34691

City/State and Zip Code

ESEARIDER@GMAIL.COM

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

For further information concerning this matter, please call:

PATRICK BENNETT {727 \ 863-3333
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regmstration Seetion
Division of Corporitions Division of Corporations
Clifton Building .G Box 6327
2661 Exeeutive Center Circle Talluhassee. Florida 32314
Tallahassee, Flonda 32301

Enclosed is a cheek for the following amount:
M 25 Filing Fee 0§55 Filing Fee & Certiticd Copy
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éTATF‘MF.NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

ot
Pursuant 1o the provisions of sections 6030114 or 603.0116. Florida Statues. the undersigned limited liabilite company
owing statement in order (o change its registered office or registered agent, or both, in the Swte of

submits the fol

Flarida.
e E-SEA RIDER LLLC
L. Name of the limited hability company:
2 () 4054 LOUIS AVE (b) 4054 LOUIS AVE
I'rincipal afMice uddress of limited liability company. ‘ Mailing address of limited liability compuny:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

HOLIDAY FL 34691

HOLIDAY FL 34691
07/20/2004 L04000053855
3 Date of fling/registration in Florda 4, Document number
5. () PATRICK M BENNETT
Regisered Agent and Registered Ottice shown on the records ot the Fiorida Dept, of State:

4054 LOUIS AVE

Registered Chtice Address

(MUNST BE FLORIDA STREET ADDRESS)

|, 34691 SF
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() THE LAW OFFICE OF PAUL A. GIONIS

Enter name of NEMW Registered Agent and/or NEW Revistered Qffice address

612 5. MARTIN LUTHER KING JR AVE

NEW Registered OfMce Address:

CLEARWATER Il 33756
IV the limited liabitity company is not organized under the laws of the Sate of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be dentical. Or, in the case of a Florida imited liability company, it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided n
crating agreement of the limited liability company.

the articles of organization or the
;g- PATRICK M BENNETT
I'rinted or typed name of signee
15Hree 10 ('nm{)h' with the

.\'ign:mmcmhcr or authurized representative of'a member

I hereby aceept the appointment as registered agent and agree to act in this capacity. ! further « /
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am ﬁum’!fm' with and accept
the obligations of my position as regisicred agent as provided for in Chaprér 6005, .5 Or. if this document is being filed
to merely reflect a change in the registered office address, I hereby confirm that the limited Tiabiliny company has been
g of this change, ’ ’ ’ ’

n%iy'd'in n‘f'iQ

Signature of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FL. 32314
FILING FEF: §25,00
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