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COVER LETTER
TO:  Registration Section
Division of Corporations
Seythe LLC
SUBJECT:
Name of Linited Lizbility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.
Please retum all correspondence concerning this matier to the fnllowing:
Steven Demetriou 11
Name of Person
Seythe LLC
Firm/Company
4410 Perkins Ave
Address
Clevelund, OH 44103
Citv/State and Zip Code
steve@seythelle.com
E-mail address: (1o be used for future annual report notification)
For further infermation concerning this matter, please call:
Steven Demetriou 1 216 215-0837
at ]
Name of Person Area Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
L 825 Filing Fee 0 $35 Filing Fee & Certified Copy

INHSIB (214
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LEABILITY COMPANY

Prursuant to the provisions of sections 6050114 or 6050116, Florida Swatiwies, the undersigned limited liabitio compuny
submits the following statement in order to change its regustered office or registered agent, or both, in the State of Florida.

. . C - Seythe LLC
I, Name of the limited liability company: ~7

() {b)
Principal office address of Timited Hability company: Mailing adkdress of limbed liability company:
(Yote: MUST BE STREET ADDRESY) (Nore: MAY BE POST QFFICE BOX)
J410 Perkins Ave A4 Perkins Ave
Cleveland, OH #1103 Cleveland, OH 34103
06:26/2014 L14000102 166
i Date of fling/registation in Florida 4. Dovument number
5 ) Thomas G. Sherman, P.A.

Registered Agent and Registered OfTice shown on the records of the Florida Dept. of State:

Repistered Oftice Address

40 Almeria Avenue

-

Coral Cables RETRE!

 Registered Agent Solutions, Inc.

Enter name of NEW Registered Agent and/or NEV Registered Office address:

P d 620l

2894 Remington Green Ln.

NEW Regivered Ollice Address:

Ste. A

£L G H4

Tallahassee KL 3 2 3 0 8

IF the timited liability company is not organized under the faws of the State of Flonida. it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or.in the case of a Flonda bmited habihty company. it s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited fability company,

" S R
i Shote ) Pomiireu [l Steven Demetrsou 1]
Stenature of 3 member or auitorized representative of 2 membe: Printed of tvped name of signec

Fhereby accepr the appoinmment as vegisiered agent and agree to actin s capacity, 1 further agree 1o mf_n{)!_r with the
provisions of all statutes retative to the proper and complete performance of my duics. and Tam Jamiliar with und aceepr
the nhhfamm.\' of my position as registered agent as provided for in Chapror 605, F.S. Or. if this document is being fited
to merelv reflect a change in the regisiercd u_bu'(' acldress, T horehy confirm that the limited liabitin: company has been
notificd in writipg of thes chunge.
3 L

b Mackenzie Hibler, Assistant Secretary

Signature® Registered Agent

Division of Corporationse P.O. Box 6327e Tailahassee, F1. 32314
FILING FEE: 825.00
INHSIN (2710



