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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2017

SEGA INDUSTRIES LLC,
C/0 10057 NW 4TH STREET
PLANTATION, FL 33324

SUBJECT: SEGA INDUSTRIES LLC;
Ref. Number: L15000071123

It has been called to our attention that the above named entity has designated
SHAWN CHALNICK as Registered Agent with an incorrect registered office.

We are asking you to file a change of registered office address with office to
correct the filing error. The registered office must have a Florida street address.

Please complete the enclosed Statement of Registered Office or Registered
Agent form. Return the completed form and appropriate fee to my personal and
confidential attention. The address is listed below.

This letter is to be considered your 60 day notice that your entity will be subject to
administrative dissolution or revocation if this error is not corrected by
October 17, 2017.

If you have any questions concering the filing of your document, please call
(850) 245-6900.

Stacy Prather
Regulatory Specialist [lI Letter Number: 517A00016960

www.sunbiz.org
Division of Corporations - P.0. BOX 6327 -Tallah assee, Florida 32314



COVER LETTER
TO:  Registration Section
Division of Carporations
SUBJECT: SE€¢a TAadvsTriEYy LLC.

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:

5Aaw/\ 84« (m'cC

Name of Person

Ce6A TadesTriby coc
Firm/Company

[0065F N w Y StHreg
Address

.,,0/444.‘4:“ FC 2332 Y

City/State and Zip Code

Clm /m'c /e, Sfﬂeu/m @B ga1q//.com

E-mail address: {to be used for future annual réfort notification)

For further information concerning this matter, please call:

SLI?‘U/! &44 (o ek w /5Yy 224 939

Name of Person Area 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 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

iyscﬁ is a check for the following amount:
$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuani lo the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
wing statement in order to change its registered office or registered agent, or both, in the State of

submits the foilo

Florida.
1. Name of the limited liability company: SE, GA  TADUS e ES LL e
2. (a) 0057 M) 4Th ¢L (b} /D0 S+ M ‘-/ﬂ" S+,
Principal office address of limited lizbility company: Mailing eddress of limited liability company:
(Note: YBE

(Note: MUST BE STREET ADDRESS)
/Ol‘h.ﬁ‘é’an_ FC 3332‘/ ' f/d/"‘l?’?bn, FL $372Y

L1500 T7 a2 3

| 04 /13/ 2015
3. Date of filing/registration in Florida 4. ' Document number
5. (a) Shawn ha lacekk -
Registered Agent and Registered Office shown on the records of the Flortda Dept. of State: ,-"?-' .&'-7, :.':
™— o
11t Savanrgb Falls DA T g
Regisiered Office Address  (MUST BE FLORIDA STREFT ADDRESS) E:E L
s R T T
N
o = m
¢
Ip/tstun P F3325 N
S5 2
: Q

) S Udeyn .c[tq (/\- clc
Enter name of NEW Registered Agent and/or NEW Registered Office address: -
k /l/ 2/

10059 A/t HTh SHE

NEW Registered Office Addross:

7322¢

,p/“'tﬁ {ion ,FL

If the {imited 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 Florida limited liability company, it is hereby confinmed that the change(s)
ive vote of the members of the limited liability company or as otherwise provided in

was/were authorized by an affirm
the articles of ization operating agreement of the limited liability company.
e 5114‘1:./1 M« /4('0&
T authorized representative of & member Printed or typed name of signee
ree to comply with the

! hereby accept the appointment as registered agent an
d e performance of rg_g uties, an !
5, F.S. Or, if this document is bein

provisions of all statutes relative to the proper and comple
the obhfanons of my position as registered agent as provided for in Chapter . Or, if thi
Jy reflect a change ;:1 the registered office address, I hereby confirm that the limited liability company has been

d agree to act in this capacity. I further a
? pd o ﬁldl am ﬁrmx‘]mr with and a-cﬁcle'p}t
&

ta mere
notified in writing of tlys chang,

Signdture oCRegistered Agent ————
Division of Corporationse P.O, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSI8 (2/14)



