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CORPCORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FIL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 682061 8132298
AUTHORIZATION J_Nz;
v MR ra |
COST LIMIT : §$ 25.00
ORDER DATE : June 14, 2017
ORDER TIME :  1:17 PM
ORDER NO. : 682061-005
CUSTOMER NO: 8132298

CHANGE OF AGENT

NAME : SERAPHIM HOLDINGS LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Melissa Zender -- EXT#

EXAMINER :




COVER LETTER
TO: Registration Section
Division of Corporations

SERAPHIM HOLDINGS LLC
SUBJECT:

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:

L. QuAv e C’w( aorea \

Name of Person

Serapruiny  Holdinge LLC

Fiml./Compa\ﬁJy

R

LG ¥ NE  Spanisnh River Blvd ¥lb

Address
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City/State and Zip Code
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et cuurie @ hokrncu ) - com
E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please call:

[ourie Croeneault L S6t ) 985 - 9294

Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Taltahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee QO $55 Filing Fee & Certified Copy

INHSI18 (2/14)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR RE
LIMITED LIABILITY COMPANY o ACENT OR BOTH FOR

Prisuant 10 the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

o f ¢ / . .
;‘ 7 o::z; the following statement in order (0 change ils regisiered office or registered agens, or both, in the State of

I.  Name of the limited liability company: SERAPHIM HOLDINGS LLC

2. (a) 698 NE Spanish River Bivd Apt #16 . (v)_Be8 NE Spanish River Bivd Apt #16
Principsl office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Noee: MAY BE POST OFFICE 80X
Boca Raton, FL 33431 Boca Raton, FL 33431
08/26/2011 ' ' L11000098184
3 Date of filing/registration in Florida 4. Document number

5. (a) UNITED STATES CORPORATION AGENTS, INC.
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

13302 WINDING OAK COURT SUITE A
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

TAMPA FL 33612

P ~o
PERVal oo
At R
i [ T = -T t
(b) Corporation Service Company 24 = ‘
E { NEW Regj and/or NEW Registered Office sddrest: T -
nter name o {:3 :‘ K ‘l
cwoz I
1201 Hays Streel B2
' it [~ TN
NEW Registered Office Address: o
]
=
Tallahassee FL 12301

imi iabili i not organized under the laws of the State of Florida, it is hereby confirmed that after
itf.:-.h :h:nn;l;egrt:g:lgt;ﬂme:sm: F‘l)cggidn street address of th_e.negistered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, It 1S hereby confirmed that the chm;gegs}
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization of the operating agreement of the limited liability company.

j Laurie Gomeault
sigﬁaﬁ:ofa et br Buthorized representative of 2 member Printed of typed name of signee

i ‘ ¢ in this capacity. 1 further agree fo comply with the
[ hereby accept the appointment as registered agent and ag;i ;}0_0 fgza‘:ce o apdul?és, br% her agree fo com ﬁ gnd thike,

isi j the proper comple [am th an:
provisions of all statutes relative to 1f fe id complele perlor O o 505 s, L et g accep
;Tn?eb;g ya:"eaﬁn:c?jr;%gsgigﬁg ;fggfffgfd g fc:a ada’rm, ! hg;‘eby conjﬁm that the limited liability company has bgeen

notified in writing of {1 change,

Melissa Zender

Asst. Vice President

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

ompany BY:

Signature of Registered Agen

INHSIB (2714}




