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COYER LETTER

TO:  Registration Section
Division of Corporations

SEBASTIANO LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fees) are subnutted tor tiling.

Please retm all correspoadence concerning this nutter o the following:

Vanessa Castillo

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

Corporate Center One, 5301 Southwest Pkwy, Ste 400

Address

Austin, TX 78735

City/State and Zip Codke

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, picase call;

Vanessa Castillo | s 7057274

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrtion Section
Division of Corporations Division of Corpomations
Chifton Building P.O). Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is o check for the following amount:
825 Filing Fee T $55 Filing Fee & Certified Copy

INHS1E (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

.\':}hmr'f.\' the folfowing statement in order 1o change its registered office or registered agent, or both, in the State of
Florida

L. Name of the lmited bability company: SEBAST|ANO LLC
» @ 0927 Briar Lake Cir + 0927 Briar Lake Cir

Principal office address of limited Hability company:

(Nate: MUST BE STREET ADDRESS)

Pursuant 1o the provisions of sections 603,01 14 ar 6050116, Florida Statutes, the undersigned timited tiabiline company

Mailing address of limvited lability company.,
fNote, MAY BE POSTOFFICE BUN
Palm Beach Gardens, FL 33418 Palm Beach Garden, FL 33418

8/13/2010

Date of tiling/registration in Florida

ted

L10000085210

4, Docunient number

() BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.

Registered Agent and Registeied Olfice shown on the records af the Flonda Depl, of State:

155 Office Plaza Drive

Repistered Otfice Address

1st Floor
Tallahasse,

)

!

(MUST BE FLORINA STREET ADDRESS)

+ Registered Agent Solutions, Inc.

Enter nunwe of NEW Registered Agent and/or NEW R

(Z:1HY 613030 A

155 Office Plaza Dr.

NEW Regintered Othee Address:

Suite A

Tallahassee 1132301

If the limited liabitiy company is not organived under ihe laws of the State of Florida. it is hereby confirmed that afier
ihe change or changes are made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liabitity company. itis hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited lability compuny or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company,

/s/ FRANK MAURO FRANK MAURO
Signatuze of a membet of authorized representative ol s membe:

Managing Member
Pricsied or typed name of signee

Fhereby aceept the appoinment as registered agemt and ugree to act in this capacitv. 1 further agree to cm.n’u!_\' with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am Jamilior with and ac
the obligaiions of my position as registered agent as provided for in Chaprer 603, 1.8, Or, if this document is being filee

tond ucc'c;}.'
to myrely reflect o chapge in the registered office address, T hereby confirm that the limited Hahility company has ficen
notificed tnwriting of thiy change.

1 .

}‘?M Macxenzie Hart, Asst Secretary

Signalure of Registered Agent

Division of Corporationse P.(}. Box 6327« Tallahassce, FL 32314
FILING FEE: $25.00
INHISIS (2714



