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Account#: 120000000088

Date: 10/16/2020

Name: Merritt Walker

Reference #: 1274504

Entity Name: SEAMLEV MANAGEMENT, LLC

[] Articles of Incorporation/Authorization to Transact Business
(] Amendment

Change of Agent

[} Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

[] other
Authorized Amount: $25
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COVERLETTER
T:  Registration Section
Division of Corporations
SUBJECT: SEAMLEV MANAGEMENT, LLC

Name of Limited Liability Company
Dear Sir or Madanm:
The enclosed Registered Ageni/Registered Orfice Change and {cets) are submitted for filing,

Please return all correspondence concering this matter (o the tollowing:

ERIC LEVIN

Name of Person

SEAMLEV MANAGEMENT, LLC

FirnvCompany

5495 HAMMOCK DRIVE
Address

CORAL GABLES. FL 33156
CirviSuate and Zip Code

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

For lurther information concerning this matter, pleasc cail:

Samantha Solloway at( 800 483-1140
Namg of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registratton Scetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallabnssee, Flonda 323144

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
x S25 Filing Fee S35 Filing Fee & Cerntified Copy

NHSIS (2110
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Presuant to the provistony of sections 6030014 ar 6030016, Florida Stavies, the undersicned limited labilite company
submits the follosving siatement in order to change s registered office or registered agens, or hoth, in the State of
Florida.

1. Name of the imited liabdity company: SEAMLEV MANAGEMENT, LLC
) @ 5495 HAMMOCK DRIVE by 5495 HAMMOCK DRIVE
Principal odlice addiess ol Tinited habnlity company; Mailing address o Timited Liabtlity conmpany:
{(Note: MUSTBESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
CORAL GABLES, FL 33156 CORAL GABLES, FL 33156
12/01/2011 L11000135664
3. Dae of filing/registraton in Flonda 4. Document number
S KAUFMAN ROSSIN & CO

Registered Agent and Regisivied (e shownon e reestds of the Florida Dept. af S

2699 S BAYSHORE DRIVE 3RD FLOOR
Registered Oltice Addiess (MUST BE FLORIDA STREE L ADDRESS)

C:l
MIAMI p. 33133 =
o) COGENCY GLOBAL INC.
Enter name of NEMW Registered Apentand/or NEW Reaistered Office mddress,
2
115 North Calhoun Street, Suite 4 —

NEW Reainered Ottice Address

Tallahassee _FL 32301

If the limited Lability company is not organized under the Taws of the Staie of Florida. it is hereby confirmed that afier
the change or changes are made. the Flonda street address of the registered office and the business office of the registered
agent will be idenneal. Or, i the casc of a Florida limited habihity company. 1t is hereby confined that the change(s)
was/were authorized by an aftirmative voue of the memibers of the limited liabihty company or as otherwise provided in
the articles of organization or the operating agreement of the limited Liability company,

s/ Eric T, Levin Eric T. Levin, Manager

Signate of womember o smsthorized epresentistive of o memben Printed ar typed maune ol signee

[ hevehy accep the appoiniment as regisiered agenr and ayree to act in this capacite, 1 further agree o comply with the
nrovisions of all stattes relutive o the proper aoid complete performancee of myv didies, and { um }zmu‘ﬁur with and accepy
the oblivations of mv position as rc_qf.s'rwu/ agent as provided for in Chagror 6031750 O, .r/ this docunient is heing filed
o merelv refleef a chanoe in the regivierod f)bi('u adedress, Fidreby conirm thar the limited Hiabiline company s Acen
ratified inowriting of this change. N ’ ' ’ '

Signaiure of Regstered Agent

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



