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FLORIDA DEPARTMENT OF STATE

Division of Corporations
September 20, 2012

CARLA MARTILOTT!

4550 N.W. 9TH STREET #504-E »

MIAMI, FL 33126 S en
e

SUBJECT: SEA ROAD CONSULTING & SERVICES LLC )

Ref. Number: L12000036962 =3

We have received your document for SEA ROAD CONSULTING & SERVICE ﬂu‘
LLC and your check(s) totaling $25.00. However, the enclosed document has Aot
been filed and is being returned for the following correcnon(s)

The registered agent must sign accepting the designation
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist Il

Letter Number: 312A00023656

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SEA ROAD CONSULTING & SERVICES LLC

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:

CARLA MARTILOTTI
Name of Person Sy B
A
e B h
WORLDWIDE ENTERPRISES & SERVICES LLC - oL
Firm/Company e F 1
L
T uin ;'; rm
T
4550 N.W. 9TH STREET, #504-E G5 W
Address o 3

MIAMI, FL 33126
City/State and Zip Code

nbideliverymiami@yahoo.com
T-mail address: (to e used for future anmual report notilication)

For further information concerning this matter, please call:

CARLA MARTILOTT! at(__786 ) 226-7512
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314
Tallahassec, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [[] 855 Filing Fee & Certified Copy

INHSI8 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- BOTH FOR LIMITED LIABILITY COMPANY

. Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability comﬁany submits the following statement in order lo change its registered office or registered

agent, or both, in the State of Florida.

1. Name of the limited liability company: _SEA ROAD CONSULTING & SERVICES LLC

Sarandi 560, Suites 401-402

2. {(a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) Montevidea, Unuguay 11110

P.O. BOX 660618

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) Miami Springs, FL 33266-0618

03/15/2012 .1200036962
3. Date of filing/registration in Flonda : 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Nothing But Initials. | ted

4550 N.W. 9TH STREET
MIAMI, FLORIDA 33126

Registered Office Address:

{(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
Worldwide Enterprises & Services LLC

NEW Registered Agent:

NEW Registered Office Address: 4550 N.W. 9TH STREET
UST BE FLORIDA STREET ADDRESS #504-E
MIAMI ,FL33126

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere aﬁ_]ent will be identical. Or, in the case of a Flonda limited

liability company, it is hereby confirmed that the change(s) was/were authorized by amngaffi ve vote
j y or as otherwise provided in the articles.of orguzan_ggﬂ}
-
o

of the members of t “Rmijted liabilipy
or the operatin € f‘. he iy gility company. =
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Signature of £member or authorized representativé of a member ;‘1 - % Y
3;11 s - 1
™ e . e ey
CARLA MARTILOTT! 2ar W e
Printed or typed name of signee S
T ' L
[ hereby accept the appointment as reﬁistered agent and agree 10 acl in this capacity. I further agree to
complywith the provisions of all syqtutes relative to the proper and complete feij’ormance of Jzy uties,
and | am fa g2 ¢ e Jga;mns of my position as registered agent as provided jor. in
C 5 = Or 4 i TS erg‘? filed 10 merely reflect a change in the regi nﬁ_red office
’ g [iiited liability company has been notified in writing ojst is chiinge.

Diyision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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