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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURBJECT: Sea Star Realty, LLC

(Name of Corporation)

DOCUMENT NUMBER:_L05000007787
The qnclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return al] correspondence concerning this matier to the following:

Michael Whipple

(Name of Contact Person)

Sea Star Realty, LLC

(Firm/Company)

2028 S. Hwy. 53 Ste. 3 PMB 292 —
(Address) ,..Jfru;‘? g
'_n ——
>
2% 8
La Grange, KY 40031 oHE
(City/State and Zip Code) %i ~
Mo
For further information concerning this matter, please call: —113 ;
. —
S B
Michael Whipple at (902 y 327-3301 ==
{Area Code & Daytime Telephore Numb&})

(Name of Contact Person)

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations - Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2IEO45 (8/05)

a3and



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
ge« S?Lar Qc’ti /){y ) Ltc

1. Name of the limited liability company:

{
2. (a) Principal office address of limited liability company: 5§78 4@% 5/"“’(
Melbore  F1 30938

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:
1008 S. itwy 53 St .2 IMEBLI2
| aGmage KY Yoo/
(/25/2005 LO§ 000007787

3. Date of filing/registration in Florida 4. Document number

(Note: MAY BE POST OFFICE BOX)

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
MI‘C LM c,’ C. Lrl/[r “,;:; /em
17 70 5W Mﬁ.rf.‘)l 00{4!:\5, A/"P/‘“/?)

Palm c.-f'/y FL 39790

Registered Agent:

Registered Office Address:

(b) Enter name of NEW Registéred Agent and/or NEW Registered Office address:

NEW Registered Agent:

NEW Registered Office Address: 5 7 Y A/ /q’ _ﬂt’/ / 4 ﬂ/"c/
(MUST BE FLORIDA STREET ADDRESS) P .
MAlelooviiic FL_32 %55

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that afier the change or changes are made, the Florida street address of the registered office g
and the business office of the registered agent will be identical. Or, in the case of a Florld;%imite@ : :
lability company, it is hereby confirmed that the change(s) was/were authorized by an afi tivesyote

of the members of the limited liability company or as otherwise provided in the articles o ﬁniﬁon -—n
or the operating %t of the limited liability company. %;_3 LR,
Y, (224 [ ]
/ E)
_ WM /¢ é/ 272 o~ |
S#natufe of a mfefliber or authoriz€d representative of a member Mo M
/ . . n, X .
ﬂ?!‘cll(d C W4:‘pp/( ) /ykhq.;{r o5 S o
Printed or typed name of signee ' ¢ ’ 4 T wn
om

I hereby accept the appointment as registered agent and agree to act in this capacity. Elzer’_'g ree to
Eaf my duties,

h the provisions of all statules relative to the proper and complete doerforma

comply wi
and’j gr}m bﬂamih’ar with and decept the obligations of my position ag registered agent asghoviddd-for _
Cifapter 08, F.S. Or, if this document is being filéd to merely reflect a cj:ar(rigg in the régisterad;offic
address, Lhergby confirm thatHte limited liability company has been notified in writingolt usf_gfzan i
7 - O :
//77;’/ Me ]”T}
Sifinature of Registpfed Agerl :ﬁ‘ﬁ :J‘ET.' ;:;'
. g s
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 3231 P 7,
S 2 O &

FILING FEE: $25.00 ot
L

INHS 18 (05/08)



