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15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

(@
Q'COGENCYGLOBA'—" F Bec 6350839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 10/16/2020

Name: Merritt Walker

Reference #: 1274504

Entity Name: SEAMLEV TELEPORT, LLC

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

Change of Agent

[ ] Reinstatement

[[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount; $25
Signature: ol lfa )
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COVER LETTER

TO:  Registration Seetion
Drviston of Corporations

SEAMLEV TELEPORT, LLC

Name of Lunited Liabihity Company

SURJECT:

Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Otfice Change and feets) are submitted for filing.

Please return all correspondence concernng tus matier (o the following:

ERIC LEVIN

Name of Person

SEAMLEV TELEFPORT, LLC

Firm/Company

5495 HAMMOCK DRIVE

Address

CORAL GABLES, FL 33156
Cinv/Staie and Zip Code

E-mail address: (10 be used for future annual report nontication)

For further information concerning this matter, please call:

Samantha Solloway arg 800 483-1140
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Scction Registration Section
Division of Corporations ivision of Corporations
Clifton Building PO Box 6317
2661 Exceutive Center Circle Tallahassee. Floreda 32314

Tallahassee. Florida 32301
Enclosed is & cheek for the following amount:
~ 523 Filing Fee 333 Filing Fee & Centified Copy

INHSIR (214



»

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

Pursuant o the provisions of sections 603001 ar 6050116, Florida Statwies. dhe undersigned limited fiabiliy company
submits the following starenment in order o change s registerad office or registered agent, or both, in the Stare of
Florida,

SEAMLEV TELEPORT, LLC

b Name of the imited Liability company:

2 ) 5495 HAMMOCK DRIVE (b) 5495 HAMMOCK DRIVE
PMrncipad atlice addiess of Tinited Talnlily congpany: Mailing address atfimited liabaliny company:
Uote: MUNSTBESTREE DL ADDRENS) tNore: MAY REPOST OFFICE BOX)
CORAL GABLES, FL. 33156 CORAL GABLES, FL 33156
05/26/2015 L15000092036
3 Date of Aling/registration i Florida 4. Document number
3 KAUFMAN ROSSIN & CO

Registered Agent and Rueeistered Ottee shown on the records ol the Florda Dept. of Stane:

2689 S BAYSHORE DRIVE 3RD FLOOR
Registered Oflive Addiess  (MUST BE FLORIDASTREEL ADDRESS)

MIAMI pL 33133
(b) COGENCY GLOBAL INC. -
Entet nane of NEW Registered Agent and/or NEW Registvred Office addiess. 'U;‘-

115 North Calhoun Street, Suite 4

NEW Registerad O1fice Address:

Tallahassee  FL 32301

If the inated liabihiey company is not organtzed under the laws of the State of Flenda. it is hereby confirmed that atier
the change or changes are made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida hmited Liabihity company, it 15 hereby confirmed that the changeis)
was/were authorized by an affirmative vote of the members of the tinited Linbility company or as otherwise provided in
the articles of organization or the aperating awrcciuent of the limited liability company.

/sf Eric T, Levin Eric T. Levin, Manager

Signature of @ omeiber or authorzed representative of a member Printed or tvped name of siginee
t M L

[ hereby aceepr dhe appointment s registered agent and agree (o ace in this capucite, 1 farther agree o comply widh the
provisions of all stanies relaiive to the proper and complete performance of my duties, and [ am jamiliar with and aceept
the obligations of my position as registered agent as provided for in Chaptér 603, 1.5 Or, jtthis document iy being filed
o mereiv refleela cange in the registored office wddress, 1 aerchy contivm that the timited Tiahility company has heen
natified in writing of this change. - ’ ) ’ ’

sigiture ol Kegistered Agent

Division of Corporationse P.Q. Box 6327« Tallahassee, FLL 32314
FILING FEE: S25.00

JENIR 21



