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COVER LETTFR

TO:  Registration Section
Divisian of Corporationa

SURJECT: I[SEAD LLC

Nartte of Limited Liability Company
Ocar Sir or Madam:
The enclosed Registered Agent/Repistered Office Change and fee(s) are submitted for filing,

Please return atf carrespondence concerning this matter to the following:

FRANCISCO JAVIER RIVERA-LATAS

Neme of Person

[SEAD LLC

FimvCempany

10570 NW 27TH STREET SUITE H-102
Address

DORAL, FL 33172
City/State and Zip Cuodle

JRIVERA@ISEAD.US
E-mal address; (1o be used for future annual report nobitieation)

For funthar information concerning this matter, plesse call:

VANESSA PIEDRAHITA 1(954 y 388-1333
o
Name of Person Aren Codk & Daylirme Telephons Mumber
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration  Seation Registration  Section
Divislon aof Corporations Divigien of Comerntions
Cliftlan Ruitding B.O. Box 8327
266) Executive Center Circle Tallahassee, Florida 32314

Tallahess cc. Flarida 32301
Enclosed is st eireek for the following amount;

@ £25 Filing Fee L1 %535 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

compary

Pursyant {o the provisions of sections 605.0114 or 605.0118, Florida Slatutes, the undersigned limited Jiabf!i?'
h, in the State of

.;:‘;bm&"ta..: the folfowing starement in arder to change Wiy registered office or registared ageni, or boti
(e

I. Name of the limited lisbitity agmpany: ISEAD LLC

2. @) )
Principal afice addrest of limued (akility sompany: Mailing nddrcas of lenited Hability compmny.
(Noper MUST BE STREEY ADDREND (¥or; MY BE POST QFFICE BOX)
3, Dinte of Rling/registration in Florida 4. Dorument number
5, (o 7102009

Regisiered Agenl and Registered Offfice shown on the records of the Flords Dept. af Siste;
CARDET, ALBERTO MESQ

Repistored Office Addras  QMIUST BE FLORIDA SIREE T AQDRESS!
10570 NW 27TH STREET. SUITE H-102 S
=)
DORAL pL33172 T e
i E
{b) PRI o
nter mame of NEW Reristercd Agent andior NEW_Reglaicred Office audreqy o~
™o e
SALVER & COOK LLP ~TE
NEW Regivered Office Address.: - B2

2721 EXECUTIVE PARK DRIVE. SUITE 4

Ga

WESTON 1, 33381

1¥ the limited linbility eonpany ia pot organizcd under the laws of the State of Florida, it is hercby confirmed that afier
the change ar changas a ade, the Flotids sireet address of the registered office and the business office of the rogisteral
agent will be identical. Or.}in the case of a Florida limited Linbility company, It is hereby eenfirmed that the chango(s)
qrizad by analirmative vote of the members of the limited tiability commpany or as otherwise provided in
the articles of grgsmzatiay’ or the operating agreoment of the limited liakility company.

FRANCISCO JAVIER RIVERA-LATAS

B L gk Printed o typed name of signae

7 here f the int “ stered agemy and T in thi ity, 4
praﬁhiz{r.«%?o&f stantias relatve ) 1ha proper and eampies ma:ﬁ! e, o g i, ot o a}m: i camgtu wjth the

app

IS | . to the proper ond camplete perfarmance of my dutles, ond | am jamifiar with and acgent
e pbligations of my position agre :‘.-.-{ccc agent os )‘qud’c(? Jorin (.'h?prer 3, .S, Or, i thiy document It bein ﬁscfé}i
rer g;?e? Jy r& c,:', ch?ﬁg\? ;;:r ife regisiered gifice addvess. I herohy confirm that the lmiled Kability compary has bg;e-n
nafified in g af the: et

Suyrmure of Hepdtered Agemt

Divisipn of Carporations= PO, Box 6327+ Tallahassce, FL 323 4
FTILING FEE: $25.00
INHE1E (2N4)
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