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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Flrita 32312

(850) 656-4724

DATE 0712312024

“WALK IN”

ENTITY NAME Sea Flight Due LLC

DOCUMENT NUMBER

PLEASE FILE THE ATTACHED AND RETURA ™™

X XXX XXX XX Plare Copy
c)oft/fr'&a’ &yf
&r&ﬁ&a&e af Status

YPLEASE OBTAN THE FOLLOWING FOR THE ABOVE EANTTTT™"

Ua#fxﬁ&c{ ay; af Ants & Ameadments
C}ar&ﬁbat‘a af ﬁoc{ ftwrzﬁqy

“HPOSTIULE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< AT

Floase call Tina at the above namber fw‘ ang 155aeS or Concerns. T hark poa 50 much/

TOTAL OWED $25




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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following

statement in order to change its registered office or registered agent, or both, in the State of Florida.

. s Flight Due LL
1. Mame of the limited liability company: Sea Hlight Due LLC
1600t Collins Ave., ApL 4203 16001 Collins Ave., Apt. 4203
2 () P (b) i
Principal office address of limited liability cumpany:

Mailing address of limited liability company:
(Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BO.

Sunny Isles Beach, FL 33160-5554 Sunny Isles Beach, FL 33160-5554

Attention: Alfredo Selmi

Attention: Alfredo Selmi

10/20/2014 114000163671
3.

Date of filing/registration in Florida 4.

United Corporate Services, Inc.
5. (a) o red o

Document number

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

Registered Office Address
3458 Lakeshore Dnive

(MUST BE FL.ORIDA STREET ADDRESS]

Tallahassee fL 32312 ; o :m:
d i
—c
NRAI Services, Inc ;’;; £ Cé —-T_'
(b) e S .
Enter naeme of NEW Registered Agent and/or NEW Registered Office address ‘£ s 8 r""
me -
Me  pw i1
1200 South Pinc Island Road, Plantation, FL 33324 - =
B} s
NFE.W Registered Office Address: 23 -
£l w
1200 South Pine Island Road gr‘ (Ve
Plantation

24
EL 333

If the limited liability company is not organized under the laws of the Statc of

change or changes are rmade, the Florida street address of the registered office

Florida, it is hereby confirmed thal afler the
agent will be identical. O

and the business office of the registered
r. in the case of a Florida limited liability company, it is 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 liability company.

/s/ John M. Garcia

Signature of a member or authorized representative of a member

John M. Garcia

Printed or typed name of signee
! hereby accept the appointment as registered agent and agree fg act in this capacity. 1 further agree to comply with the
prow‘si_o);w of all stancjct’es relative {0 Ihf‘?;l‘)grger a‘)gul campl(::%r performance of ép dur!?f;s afrfd fam f;;niliar wr’rﬁ o
the obh%anons of miaposinbn as register et 7 i er 605, I
¢

: and accept

gsdgrowdaf for in % S. Or. if this document is bein ﬁ!eg
10 merely reflect a change in the registered office address, ] hereby co that the limited liability company has been
nafi Ged in writing of this change.

Signanfre f Registered Ag

74y WeNii Lje{{ .J/;////Zc'é(/j/

Division of Corporationse P.(). Box 6327e Tallahassec, F1. 32314

FILING FEE: $25.00
INHSIR (/14)



