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Account#: 120000000088

Date: 10/16/2020

Name: Merritt Walker

Reference #: 1274504

Entity Name: SEAMLEV KEYNOTE, 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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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: SEAMLEV KEYNOTE, LLC
Name of Limited Liability Company

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

Picasc return all correspondence concerning this matter to the following:

ERIC LEVIN

Name of Person

SEAMLEV KEYNOTE, LLC
Firm/Company

5495 HAMMOCK DRIVE
Address

CORAL GABLES, FL 33156
City/Statc and Zip Code

E-mail address: (to be used for future annual report notificaiion)

For further information concerning this matter, please call:

Samantha Solloway ac( 800 483-1140
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scclion Registration Scction
Division of Corporations ivision of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallabassce, Florida 32301
Enclosed is a check for the following amount:
i= $23 Filing Fee 0 S35 Filing Fee & Cerified Copy

INHSI18 (2/14)



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

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Stunes, the undersigned limited liability company.

.s'z;hmi}rx the follmving staiement in order o change s registered office or registered agent. or both, in the State of

FHlorida.

[, Namg of the Iimited hability company: SEAMLEV KEYNOTE, LLC
2 () 5495 HAMMOCK DRIVE o) 5495 HAMMOCK DRIVE
Principat office address ol lisited liability company:

Muiling address of limited Hability company:
(ot MAY RE POST QOFEICE BOX)

CORAL GABLES, FL 33156

(Note: MUST RE STREET ADDRESS)
CORAL GABLES, FL 33156

07/26/2012 L12000096628

3. Date of filing/registration in Florida 4. Document number
3. {a} KAUFMAN ROSSIN & CO

Registered Agent and Registered Offiee shown on the secords ol the Flotida Dept. of State:

2699 S BAYSHORE DRIVE 3RD FLOOR
Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS)
MIAMI L 33133 =
(b) COGENCY GLOBAL INC. i

Fnter nome of NEW Registered Apent and/or NEW Repistered Office address:

115 North Calhoun Street. Suite 4
NEW Registered OfMce Addiess:

Tallahassee FL 32301

If the limited hability company is not orgamized under the laws of the State 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 identieal, Or, in the casc of a Florida timited Liability company, it is hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hiability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

{8/ Eric I, Levin Ervic T. Levin, Manager

Signature of o member ar authorized representitive of a memher Printed or typed name of stgnee

! herehy accept the appointment as registered agent and agree o act in this capacity. [ further agree to comply with the
provisions of all stanites relative to the pru/)er and complele performance of my duties, and I am Jamiliar with and accepr
the obligations of my posirion as registered agent as provided for in Chaprér 603, 7.5, Or, if this document is being filed

to merelv refleci a change in the registered office address. I herehy confirm thar the limited Tiabifity company has been
norifiedin writing of this change.

Signaiure ol Registered Agent O/?ﬂ

Division of Corporationse P.O. Box 6327e Tallahassee, FE. 32314

FILING FEE: $25.00
INHS 1§ (2/14)



