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COVER LETTER

TO:  Registration Section
Division of Corporations

SENELECTRIC LC
SUBJECT:

Namc of Limited Linbility Company:
Decar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Danicl Gareia

Name of Person

SEFELECTRIC LLC

Finm/Company

77 Harbor Dr. #3

Address

Key Biscayne, 1L 33149

Citv/State and Zip Code

danicl@serclectric.com

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

For further information concerning this matier, please call:

Damiel Gareia 305 604356
at )
Name of Person Arca Code & Davtime Telfephone Number
Mailing Address: Street Address;
Registration Sectton Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
W $25 Filing Fee J $33 Filing Fee & Certified Copy

INHSI® (2/1h)



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

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes. the undersigned limited liahility company
submits the following statement in order 1o change ity registered office or registered agent. or hoth, in the State of Ilorida.

o - SELELECTRIC LEC
[. Name of the limited hability company: A

Principad Otlice
2 : ‘ (b)
Principad office address of limited liability company: Mailing address of imited habilay company:
(Note: MUST BE STREET ADDRENS) (Note: MAY BE POST OFFICE BOY)
7 Harbor Dr. #3 7706 NW 46th St
kev Biscavne, FL 33149 Poral., 1. 33166
U2 2000 [ 9000041470
3. Date of filing/registration in Flonda 4 Document nuniber
- PREVIOUS REGISTERED AGENT
S ()

Registered Agent and Registerad Ottice shown on the records of the Florida Dept. of Stte:

MY RIANMC. GONZALEZ A

Registered Ortice Addiess (MOST B8 FLORIIA STRELT AR SS]
900 PONCE DE LEON BLVID. ST w35

Coral Gables . FL.H 149

NEW REGISTERED AGENT '
(b) ) —

Enter name of NEW Registered Agent ind/or NEW Registered Office addressy

Daniel Garetia

NEW Registered Office Address:
77 Harhor Dr. #3

Kev Biscavne KA E )
Uy Caviw FL

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 Flonda street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida himited liability company. it 18 hereby confirmed that the change(s)

cd by an affirmative vote of the members of the limited hability company or as othenwvise provided in
anization or the operating agrecment of the limited hability company.

DANIEL GARCTA
: of ket or anthorized representative of o imember Prnted or tvped name ot signee

X appoiniment as registered agent and agree o act in this capacity, 1 further agree to comptv with the
pites relative 1o the proper and complete performance of my duties. and { am familiar with and accept
position as regisicred agent as provided for in Chapter 605, 1.8 Or, if this document is being filed
wange in the registered office address, I hereby confirm thar the limited liabiliny compam has been
gx0f this change. ’

! hereby aceep
proviyiony of al
the obligdfi

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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