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COVER LETTER

TO: Repistration Section
Division of Curporations

SEEKFIRST 1, LLC

SUBJECT: ™

Nume of Limited Liability Company
Dear Sir or Madam;
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing.

it
Please return all correspondence concerning this matter to the following:

Justine Karnell

Name ol Person

Registered Agent Solutions, Inc. . v

Firm/Company

1701 Directors Blvd, Suite 300

Address

Austin, TX 78744
City/State and Zip Code

notices@rasi.com

C-mail address: (1o be used Jor Tulure annual report netification)

For further information concerning this matter, please call; ;

Justine Karnell 588 7057274
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Divisicn of Corporations Division ol Carporations N
Clifton Building PO, Box 6327 '
2651 Exccutive Center Circle - Tallshassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following nmount:
@ $25 Filing Fee T $55 Filing Fee & Certificd Copy

INIISIE (2/14)

({((H17000072549 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Stanites, the undersigned limited liability company
submirs the following statement in order (v change its registered office or registered agent, or boih, in the State of

Florida,
SEEK FIRST 1, LLC

1. Name ol the limited liability company:

2. () (b)
Principal office addrose of limited liability company: Mailing address of limiled Hohility coinpany: .
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX) \,
2230 BUNTING LANE 2230 BUNTING LANE
RHINELANDER, Wl 54501 RHINELANDER, Wi 54501
08/18/2015 L15000141326
1. Date of filing/registration in Florida 4, Document number
5 (a)
Regisiervd Agent and Registered Oifiee shown on the necords of'the Florida Dept. of State:
INCORP SERVICES, INC.
Reglsored Office Address  (MUST B8 FLORIDASTREET APRRESS)
17888 67TH GOURT NORTH | §
LOXAHATCHEE, FL 33470 - : =
S R—
. L = |
(b) S
Cnter name of NEW Reglstered Agent and/ur NEW Replatered Ofice address: dwd ." e
N Lt r!! ey
Registered Agent Solutions, Inc. - m”
S
[
o

NEW Registered Office Addrass:
155 Office Plaza Dr., Sulte A

mp

Tallahassee FL 32301

If the limited liability company is not organized under the laws of the State of Florida, itis hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will he identical, Or, in the cusc of o 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 liahility company or as otherwise provided in

g_;_i%fr the operating agreement of the limited liability company,
' Mandy Theobald

the articlef of orgabiz
peiis
Primed or typed nome of signce

SigwetlTe O u member of authorized represeniative ol e nvinber

{ hereby aceept the uppointment as registered ugent und agree 10 act in this capacity. I further agree 1o comply with the
p '()wgrcm.v of cdl statites velative (o the proper and complele performance of my dutiey, and [ am familiar with and aceept
me o . X ng,{/r!ud

figutions of iy pusition as registered ugent as pravided for in Chapter 605, F 5. Or, if this document is bei
to merely reflect a ghange in the registered office address, 1 héreby confirm that the limited liahility company has bevn
notifted in Witingof this chanyge.
i Justine Karnell

Signature ol Pepsicred Agent Assis‘ant Secretary
Divisiovn of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: 525,00

INTISI8 (2/14) (((H17000072549 3)))
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