LI0 0000 91942

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pexue  []war [] man

{Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WlIEAANATEAOIE

300361065703

a2 ==01028 =010

.
— [
T ™~
i x>
_ T
:.3- N =

_T: - !
o (e's)
MU~
Yo =
TR
= oo

#4250

Ty

i

)



COVERLETTER

TQ: Registration Section
Division of Corporations

SEAFAIR USA, LLC
SUBJECT:

Name of Limited Lial;i]_i}; Ebn]p:my

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence conceming this matter to the following:

Michael Daum

Name of Person

SEAFAIR USA, LLC
Firm/Company

7500 NW 25th St, Suite 248
Address

Miami, FL 33122
City/State and 2_'.ip Code

michael.daum@seafairgroup.com

E-maii address: (to be used for future annual report notiﬁcﬁtioh)

For further information concerning this marter, please cali:

Michael Daum X (732 - 708-3722
R -
Name of 'erson ) Arza Code & Daylime Telephone Number
STREET/COURIER ADDRESS; " MAILING ADDRESS:
Registration Section : Registration Section
Division of Corporations Division of Corporations
Clifton Buiiding P.O. Box 6327

266! Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Fiorida 32301 -

Enclosed is a check for the following amount:
W 525 Filing Fee O 355 Filing Fee & Certified Copy

INHS18 (2/14}




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

Pursuant tv the provisions of sections 605.0114 or 0’05..01!6, Florida Statutes, the undersigned limited Ifability company

.}'Ejbmgs the following statement in order 1o change its, registered office or registered agent, or both, in the State of
“lorida. ' -

1. Name of the limited liability company:;

7500 NW 25th St, Suite 248

SEAFAIR USA, LLC

(E) 7500 NW 25th St, Suite 248

2. (a)
Principal office address of limited liability company; . Muiling address of limited liability company:
(Note: MUST BE STREET ADDRESS) _ (Nete: MAY BE POST OFFICE BOX)
Miami, FL 33122 Miami, FL 33122
09/01/2010 . L16000091872
3. Date of filing/registration in Florida T4 Document numbar -
5 (0 LOEST, THORSTEN MR. -
Registered Agent and Registered Office shown on the records, of the fi'un'da Dept. of State:
9907 NW 106TH ST .
Regisicred Office Address  (MUST BE FLORIDA STREET ADDRESS) . ~
STES o =B
MEDLEY 33178 o=
JFLTS RN
. : ‘ = 1
Daum, Michael Mr. o ol @
(b) ; _ wy
Fnter name of NEW Replstered Apept and/or NEW Reglsicred Office address: e Ch Io
e L=
7500 NW 25th St S Lo T
NEW Registered Office Address: : - T o
STE 248
Miami _ ) FL 33122

Ifthe limited liability compeny is rot organized under the laws 6f the State of Floride, it is hereby confinned that afer
the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of & Florida limited liability company, it is hercby confirmed that the change(s) -
was/were guthorized by irmative vote of the members of the limited Hability company or as otherwise provided in
thc.:yi €s ofefgani ing agreement of the limtited liability company.

- > ~ Pirmin Doeschner
Signature of a me; or muthorized represeniative of a member P Printed or typed name of signee

-

I hereby accepi the appointment as registered agent and agree 10 act in this capacity. 1 further agree 1o comﬁ!y with the
provistons of all stanites refative to the proper and conmiplele performance of my dutfes, and { am Jamiliar with and accept
the abl!;ari'on.s of m,};l ion as registered agent as provided for in Chupter 555, FS. Or, 1{ this document is being filed
1o merely refleci a chauie in fhe registergd pffice address, I héreby confirm that the limited Tiuhility company has been
notified in writing of#his c % // it
0 * . 3

s

Signature o?ﬁxercd Ageni

Division of Corporationss P.O. Box 6327« Tallahassee, FI. 32314
FILING FEF: $25.00

INHS18 (2/14)

3

a3




