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STATEMENT OF CHAN GE OF REGISTERED OFFICE OR REGISTERED AGENT 'OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the pro mam e tions 608.416 or 608 niﬂ& Fl rida Statutes, :he unders:gned hmu‘ed

labllity com an submits the Jollowing siatement in o J{ a L A
chaid tyo ) bar m i, Iar!da T4 e r to change Jts registemd affice or r‘ggmered

AL ’_5' L ‘;.‘fﬁ‘i.;
1. Name of the limited liability company. SEAFIELD LANE ONE LLG - %“dﬁ Y ( '
“'V \,‘ \ LY - s
2. (a) Pnnclpal office addrcss of Iumtcd habih company: 3000 8. OGEAN BLVD. PH3 Ay ‘QA ?f&.
PALM BEACH, Fl 43480 He> @:3
t : i AV -~ )
' P ed g
{(v) Mailing address of limited ifability company: 3000 5. OCEAN BLVD. PH) A A
(Note: MAY BE POST QFFICE BOX) PALM BEAGH, FL 33430 - NG
. v
1107/2012 L1280014 1400 ‘
3. Date of filing/registration in Florida 4, Document number |

5. (s) Registered Agent and Registerod Office shown o the records of the Florida Dept. of State:
Registered Agent: - _ THOMAS J. CABEY ;

Registered Office Address: : 3000 &, OCEAN BLVD. PHY
PALM BEACH, FI, 33480

(®) Enter name of NEW Renistered Agent and/or NEW Reglstered Office aldress:

NEW Registered Agent: Kattric Motz, Eeg.

NEW Regpistered Office Address;
@405'1&% FLORIDA STREET ADDRESS) T

If the limited liability com is notor anized under the laws of the. State of Florida, it is heteby
confirmed that aﬁert{’he ch Iﬁ ore ges are made, the Florida street address of the registered office
and the business office of the reg1st:emf ﬁf“t will be identical. Or, in the case of a Florlda limited -
liability company, it is hereby confirmed that thie change(s) was/were guthorized by an affirmdtive vote of
the members of the limited l{ability compan 'yor as otherwise provided in the articles of organ Lza’non or

) ~ the operating agreement ofthc limited liabifity company.

[~ 1

“Kitirle Motz, Bag,
Printed or typed nams uflignee

s fs ity [ ree o
Ihe bya ce lhe asre :s:er a?"tv %3,5 gggrgﬁa% c: fr:; - rec Zr?p':ano% l‘g ?Axes,
pn /ymy po lgf?,gey reg % 5o
y

; in t ice
‘g: ignereby conf at e s Jag qny convi‘mmr"l3 n Holl wrt!mg g?rﬁ;s Chihge.

lealon of porationa, P.O. Box 6327, Tallahasseé, FL- 32314 ‘ !
FILING FEE: $25.00 :
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