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COVER LETTER

TO: Registration Section
Division of Corporations

SEARESC 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:

OLIVER J JAUBERT

Name of Person

SEARESC LLC

Firm/Company

2122 POLO GARDENS DR, unit 207

Address

WELLINGTON, FL, 33414

City/State and Zip Code

gmdh@yahoo.com

E~mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

Oliver Jaubert x (72 ,807 0573

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount;

W $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (5/08)



. STATEMENT OF CHANGE OF REGISTERED OFFICE 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 follo

wing siatement in order 10 change its registered office or registered
agent, or both, in the State of Florida.

I. Name of the Jimited liability company: __ SCRARESC LLC
0 Ot sttt iy o212l (610 GARDES DR
' Wellinero o FL_3341G
{b) Mailing address of limited liability company: 299 (I)O Lo GARDEALC DR
(Note: MAY BE POST OFFICE BOX) TP Iy

Wil ihveion  RL 334

0418019 L 19000 121614

3. Date of filing/registration in Florida 4, Document number

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

-~ -
Registered Agent: oLiviR N TauRidd
Registered Office Address:

15355 De Havilland Ct
Welilington, FL 33414

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

NEW Registered Agent:
NEW Registered Office Address: 2122 Polo Gardans Dr
(MUST BE FLORIDA STREET ADDRESS) Uit 207
Wellington ,FL 33414

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 registered agent will be identical. Or, in the case of a F loxglda limited
iability company, it is hereby confirmed

r at the change(s) was/were al_lthorized_—b( an affirmative vote of
the iembeds of the limited liability company or as otherwise provided in the articles of organizatiopor
the operati Feement of the limited liability company. w gtﬂq

“: - =m
Signature of a mkmber or suthurized representative of a member J— r_—?f; -,
oLiveRr 3 Iyt = '-"';-CE*.C:'
Printed or typed name of signee p— 22
= D
1 hereby accept the appoiriment as registerpd agent and agree to qet in this capacity. I furthei agréaio
(! ?1 t_ﬁq 7 oyzp fons of all statu epre a{ivég' 10 the prr%:fe_r and complete éorj‘gr%anc“@lo. uté@‘,’
; s with and decept the obligations of my poszllon as registered agent as providétl for-in
C \ Or, if this dc)ﬁument is beip, r}?led 10 merely rgffect ac
aa 2k, nﬁrm that t.

en, : hange in the registere office
e (imited liability company has been notified in writing §j;tﬁis chinge.

Division of Corporations, P.O. Box 6327, Tallakassee, FL 32314
FILING FEE: $25.00

INHS 18 (05/08)




