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15 N CALHOUN ST, STE. 4

‘ @ . ' TALLAHASSEE. FL 32301
b P: 866.625.0838
COGErJCYGLOBAL F: 8:2.225.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 10/16/2020

Name: Merritt Walker

Reference #: 1274504

Entity Name: SEAMLEV PP, LLC

[] Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $25
Signature: )
+ CORPORATE HQ ‘2 EUROPEAN HQ 11 AS(A PACIFIC HQ
COGEHTY GLOBAL IHC. COGENCY GLOBAL (UK) LILTED COGERCY GLOBAL (HX) LIMITED
W E A0 ST e FL REGISTERED s E1GLAZID A Aalts, A ONG R DNG LMWITED COMPAD
NY. Y 008 RECISTIY saCiC 712 UNIT B, U/F. LIPPO LEIGHTCN TOWER
D: +1.212.947.7200 5LLOYDS AVE, UHIT 4CI 103 LEIGHTGN RD, CAUSEWAY BAY
P. 800.221.0102 LOMDOM EC3H! 3AX HONG KCMG
F: 800.944.6607 +44 (0)20.3961.3080 P. +852.2682.9613

F: «+852.2682.9790



COVERLETTER
TO:  Registration Section
Division of Corporations
SUBJECT: SEAMLEV PP, LLC

Name of Linnited Liability Company
Pear Siror Madame
The enclosed Regisiered Agent/Registercd Qifice Change and feetsy are submutted tor filing,

Plcase return all correspondence concerntny this matier o the following:

KEN DUBOW

Name ot Person

SEAMLEV PP, LLC

Firm/Company

5485 HAMMOCK DRIVE

Address

CORAL GABLES, FL 33156 US
Cuv/State and Zip Codc

E-mail address: {10 be used for future annual report notification)

For further informatton concerming this matter. pleasce call:

Samantha Solloway a( 800 483-1140
Name of Person Arca Code & Pavume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reuistration Scction
Division of Corperations Division of Corporations
Clifton Building 7.0, Box 6327
2661 Exceutive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
= S25 Filing Fee S35 Filing Fee & Certificd Copy

INHSIN (2/14)



LY

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

Prrsiwant to the provisions of sections 603040 14 or 60300116, Flovida Staies, the wundersiened timited abiline company
submits the following starement in order o change ity registered office or registered agenr. or both, in the State of
FHlewidu,

SEAMLEV PP, LLC

1. Name of the hinuted hability company:

> ) 5495 HAMMOCK DRIVE () 5495 HAMMOCK DRIVE
Principal ofhice wddeess of limited hability company Muiling address of Jinited labiliyy company:
(Note: MUST BESTREET ADDRESS) (Note: MAY RE POST OFFICE BOX)
CORAL GABLES, FL 33156 US CORAL GABLES, FL 33156 US
03/04/2015 L15000040247
3 Date of tiling/registration in Florida 4, Document number
5 () KAUFMAN ROSSIN & CO

Registered Agent and Registered Odlice shown on the records ut'the Flotida Dept. ot Stare:

26899 S BAYSHORE DRIVE 3RD FLOOR

Registered Ofltee Address (MUNT BE FLORIDA STREET ADDRESS) ;:‘.3
MIAMI FL 33133 ‘
(b COGENCY GLOBAL INC. X
Enter name of NEW Regintered Apent aind/or NEMW Registered QOffice address. :)

115 North Calhoun Street, Suite 4

NEW Regrteral Ofice Address:

Tallahassee CFL 32301

If the himited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that atier
the change or changes are made, the Florida street address of the registered oftice and the business otfice of the registered
agent will be wdentical. Or.in the case of a Florida limited liability company, i 1s 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 agregiment of the hinted liability company.

/s/ Eric T. Levin Lric T. Levin, Manager

Signaluge o a mentber on suthonzed representative of s nwinlb Prnicd or typed nanw of sigoee

Fheveby aeceps the appoiniment as regisiercd agens and agree (o act in this capacine, 1 fierther agree o complv with the
provisions of all siatues relative to the proper and complele performance of my: dudies, and [ am familiar with and aeeept
the obiivations of my position as regisiored agent as provided for in Chapeer 603, F.S0 Or, i this document is being fited
to merelv refloctd a change in the registered office address, T aereby conpirm thar the limired Tiahilin company: Jrees hoen
watified irwriting of this change. i A ! : :

signmure of Regisfesed Agen

Division of Corporationse P.O. Box 6327 Tallahassee. ¥FL 32314
FILING FEE: $25.00

HSIR 21



