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. I‘lie enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

*

A Seell

) (Name of Person)

Veserdoo A arioms (L

(Firm/Company)

279 €. oorvitt Toland Csuy #3299

(Address)

Mowitt TSMond , Fo 29952

(City/State and Zip Code)

For further information concerning this matter, please call:

Y Seell a (BT L0 - BRALS
(Name of Person) {(Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

\BHs25 Filing Fee [ $55 Filing Fee & Certified Copy

TNHQIR (R/NSY
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED-LIABILITY COMPANY

Pursuant to the prows:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co submits & F[

ollowing statement in order to change its registered office or registered
agent, or bo it the State of Florida.

1. The name of the limited liability company is: _oSeidon  Fguarioms . LLC

2. The mailing address of the limited liability company is: _279 £ Mevrritt TSland gélu.y
# 299 Meerit Tsland FL 252

2l [T
3. Date of filing/registration in Florida

LGTO0003 2 1 5Y
4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Ll Wonnoer opP
Name
L0 1. tesaland  Blvd
Address o
Kicaa [ < o
1ty, State and Zip = =52
— -—
6. The name and address of the new registered agent and/or office: = Epuy
35
Hor Srell 3 ==¢
Name S Iz
19 E it Teland Cswy #7295 N B
Florida street address (P.0O. Box NOT acceptable) 5

Meratt TSland FL2295D
City, State and Zip

If the limited liability company is not organized under the laws of the State 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 identical. Or, in the case of a Flonda limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited liability comptv)an y or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

(Signature’of a member or authorized representative of 8 member)

_lef Yonmrue

(Printed or typed name of signee) 7

agree togctin thzs er agree to
rov IOH.S‘O all s tu elative to com ete ormance o nes,
amt wrt a acceptt e o att my p regi t re as provi
ter Or if t is document IS r_lflile d 10 mere yrgfi&ctac dqe mt e regi tere o
ess, hereby confiF. chat the limited hia tly company has been nolifie
(0 M

1 heriby a ccg)t the appo mtm tasre ster d agent

in wriling o this ch ge

(Signaturg/of chlsth gent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)



