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

Pursuant o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the foliowing statement in order to change s registered office or registered
agent, or boih, in the Siate of Florida.

1. Name of the limited liability company:
2, (8) Principal oftice address of limited liability company: 1441 Brickell Avepue, Ste 1220
Miami, ¥L 33131 _

{(Note: MUST BE STREET ADDRESS)

Seap Consulting, LLC

1441 Brickell avenue,S8te 1220

{b) Mailing address of linited liability company: : -
(Note: MAY BE POST OFFIC% BO&) Miamd, FL 33331
08/17/201.2 L12000106010
4, Document number

3. Date of filing/registration in Florida

5, (a) Regisiered Agent and Registered Ollice shown on the records of the Florida Dept. of State:
SCHENK & ASSOCTIATES, BLC

Registered Agent:
959 BRICKRLL AVE, STIt. 820

Registered Oflice Address: .
MIAMI ¥l 33133

(b) Enter name of NEW Reglstered Agent and/or NEW Registered Office address:

United States Registered Agonts,

NEW Registered Agent:
Ing. R
NEW Registered Office Address: . .
UST BE FLORIDA STREET AU 9 DIXTE HighWay, Buite 4B
- Coral Gables JL33146

If the liroited Hability company iy not organized undey the luws of the State of Flavjda, it is hereby
confinned that after the change or chenges aro made, the Florida street address of the registered office
and the business office of the registered rgent will be rdentical. Or, in the case of a Flosida lhnited
is hercby confirmed that the change(s) was/were authorized by en affirmative vote of
nmpany or as othervwase provided in the articles of organization or

liahility company, it is &
the members of the limited liability ¥
the o i med iablity company.

Signnm n ko mpm_sfx:;:tm of 7 membor
..—--"""-P’
. \ -u-"""'—-'-'-'
s Beraldo

Printed or typ:si e of gignee

{ hereby accept the appointment as registered agent and agree to get in this capagity. I further agree to
co?ﬁly{’vi i the pro%?om of atl staztu'ig reﬁxgx’gg to the pﬁ?pe‘ranr? complete f ? crr?nan'cf:e e) er utias,
%l'; am %nigar with and _acgoeptt e obligations of my pofition ai?regz 1ered agent as gm ideéd for in
ter BUS, £S5, Or, Z‘ zhkva ﬁuTeqt is _elgg filed 1o merely rgj ecl a change i the regisiered office
a; confin that the limited liability company has becn notified in writing of lhis chinge.
e Lrange

;
adelress, I here
o) Cho
Sighagury of Registered Agant e Ty GO
) = M
Division of Corporations, P.O. Bex 6327, Tallahassee, FL. 32314 R o
FILING FEL: §25.00 e = T A
it i
Mo Im T
INHR 1R (05/08) ML A
[l ¥a) Ao, M
9 ot g.) j':...‘...‘T
H120002956552 3 E: =

820099950€ Vd 'S®30120Ssy § UUDWIOH T [ WY IZ2:TT 2702-8T-29(



