p4/03/2088 18:02

85@-245-6897

0‘—-03 +1- R K- paAu 516, 427. Ra27

RECEIvEp

FL DEPT OF STATE PAGE ©5/06

Dmsmn of Cozporatmns
Public Access Systemn

Electronic Filing Cover Sheet

———.

Note: Please print this page and ase it as a cover shee}:. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

hitps:ffefile.sunbiz.org/seripts/efilcovr.exe

{((HO8000084935 3)))
HOBDOOS49353ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing 8o
will gonerate another cover sheet. -
e 2n |
To: [}
Division of Corpoxatiens = =R !
Fax Number : (850}617~6280 L R5
' S n:"“':‘:"g
Prom: €37 ey
Account Name  ; NATIONAL CORPORATE RESEARCH, LTD. T Igo
Account Number : I20000000088 —_ T,
Phone : {800}221-0102 @ =Y
Fax Number t (212)564-6083 ~N
REGISTERED AGENT CHANGE
SEASPRAYREDUX, LLC
Certificate of Status
S w3 Cenified Copy __ 1]
&N Sg Page Count 01
—— - 5
ar .o Bsticoated Charge
a S
.
% &L iae
Elec Fﬂmg Menu Corporate Filing Menu Help
S 9=

G. MCLEOD

APR - 4 2008

EXAMINER

44372008



@4/03/2068 10:82 BHB-245-6897 FL DEPT OF STATE PAGE @6/8%

Ay
1
) 4
04-03-0B:10:2BAM; DD, 427, Baz7

®  2r 7

( ( (HO8000D84935 3)))

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

%s%mw to the mvmam of getions 608.4/6 or G08.
3141

J08, Florida Statutes, the undersignad Iimited
sxbimits the fol satement in order io ch i teved
fabil or on ﬁ::n" e Ic%mg L r i change 115 registered office oy registered

1. The name of the limited liability company is: Seasprayredux, LLC

2. The theiling address of the limited linbility compeny is : 429 North Franklin Sireet, Apt. #2-504,
Syracuse, NY 13204

02/06/2006
3. Date of filing/repistration in Florida

LOBONO0N1 3315
4. Document number

5, Tha neme of the registered agant and the registered office address as shown on the records of the

Florida Department of State: .
National Corporate Research, Ltd., Inc. : - o
. Neme =.
515 East Park Ave. S =2
Address = 559
Tallahassee, FL 32301 3 =m
City, Stae and Z1p =G
6. The name and address of the new registered agent andfor office: w 8;'.:: =
Judith C, Mower F =©
Name =
464 Golden Gate Paint, Suite 304 o AE
Florida strect eddress (P,O, Box NOT aceeptable) Rt
Sarasola FL_ 34236
City, State and Zip

If thgg:lm:tad lml;tlgty company |s nut orgenized under the laws of the Stats of Florida, it is hereby

confirmed the chanpe aa;Fas are madc, the Flarida'street address of tho registered office
© and the business office of the regist ent vill be |dentma| Or, in the case of a Flotida limited
i:abzlrty compan Ve n i8 herelry confirmed tthe changs(

wasfwers authorized by an affirmetive vots
o e fsmnhers of lrmrad lighility campeny or as otherwise provided In the articles of organizetion
eratmg ent of thyimited linbility company.
{ gnuurcnra mem orm otied roprestatallve ol a memhar)

Eric A. Mower, Manager
(Printed or typed namo of fignes)
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Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00
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