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S | ¥ ® COVERLETTER
TO: Registration Section
Division of Corporations

-

supseer: OEASIDE INTERNET-PUTNAM, LLC

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Rebecca Stevens

5o
Name of Person o z S
LN
Seaside Internet, LLC A
Firm/Company E—_:\ :r:l, 31: "::
o A
231 Koolabrew Drive NW A
Address
Calabash, NC 28467
' City/State and Zip Code

seaside_beck@atmc.net

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Rebecca Stevens

Name of Person

910 | 579-7900

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:

Q) $25 Filing Fee @ $55 Filing Fee & Certified Copy

INHS18 (5/08)



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

Pursuant to the provisions of sections 608.416 or 608 308, Florida Statutes, the undersigned limited
oll(:}ving Statement in order to change its registered office or registered

liability com, submits the F[
agent, or boih, in the State of Florida.
1. Name of the limited liability company: Sessida inmmat.Putram, LLC

2, (8) Principal office address of limited liability company: 231 Keotabmw Osve riv
: ST D, Catsbash, NC 28487

(b) Mailing address of limited liability company: 2} Kootabrow Drive NW
(Note: MAY BE POST OFFICE BOX) Caatiash, NC 28487
003 L09000004308
4. Document number

3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Filorida Dept. of State:

Registered Agent: Wi, Janico
Registered Office Address: 17688 67t Coun Noy
Loxshaizhes, FL 33470

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

incorg Services, Inc

NEW Registered Agent:
17888 87th Court Norh I
L

NEW Registered Office Address:
T BE FLORIDA STREET ADD =
Loxshaichoe JFL 3m10
I--

If the limited liability company is not organized under the laws of the State of Fl?rida, it is hmg]:yﬁ’i
ce o

after the change or changes are made, the Florida street address of the registered o
nt will be identical. Or, in the case of a Florida limiited: &

AYHIEIRZ

confirmed 1l
and the business office of the registe aq‘e ,
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative.vote of
the members of the limited liability company or as otherwise provided in the articles of organization ofz‘g
;he;?:g Bf the limited liability company, - L
B o
ignature of & reember or authorized representative of a member =W
Bmed D. Siddmoro .

Printed or typed rame: of signoe
by accepl the appointmeny as registered agent and agree to qct in this capagcity. I further agree to
Wi '6"8 proyp{’oonso a'}; stqfu egq‘e agivgto ge profgrgr ang complete rorg’fang of lies,
d ingwt a Z ccept the obligationg of my positjon ag regisigred q, Lasprpw ed Jor.in
8, £.S. ift s afur[gen_t i5 ﬁewﬁkd 0 merely reflecta change in 1} e regy lﬁre géce
reby confirm thqt the limited liability company has been notified in writing th is chinge.

ed ABENT
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $£25.00

INHS8 (05/08)



