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COVER LETTER

TO:  Regisuation Scection
Division of Corporations

E-SEA SOLUTIONS, LLC
SUBJECT:

Name of Linited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submutted for filing.

Please return all correspondence concerning this maiter 1o the tollowing:

AUSTIN BENNETT

Name of Person

E-SEA SOLUTIONS, INC

Firm/Company

1811 TWILIGHT TIDES ST

. Address

TARPON SPRINGS FL 34689

City/State and Zip Code

ESEARIDER@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this maiter. please call:

AUSTIN BENNETT {727 | 215-5738
dal
Name of Person Area Code & Davtime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seclion
Division of Corporanions Division of Corporations
Clitton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Flovida 32314

Tallahussee, Florida 32301
Enclosed is a check for the following amount:
M 523 Filing Fec 0 855 Filing Fee & Certitied Copy

INHS IS (2/04h)



r

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

FPrursueaint to I/Jel]
submits the fullc

wovisions of sections 6003.0114 or 605.0116. Florida Statutes. the undersigned limited lability company
nving statement in order to change s registered office or regisiered agent, or both. in the Srate of

Flewida,
. T E-SEA SOLUTIONS, INC
Name of the limited lability company:
(@) 1811 TWILIGHT TIDES ST ) PO BOX 2056
Principal othice addiess ol limited liability company: Manling address of fimited Liability company:
{Note: MAY BE POSTOFFICE BOX)

ST BE STREET ADDRESS)

TARPON SPRINGS FL 34688

TARPON SPRINGS FL 34689

L16000079619

Document number

01/47/2017

Datc of filing/registration in Florida

X AUSTIN BENNETT

5.4
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

1811 TWILIGHT TIDES ST
(MUST BE FLORIDA STREET ADDRESS)
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Registered Ottice Address
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TARPON SPRINGS El 34689
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. THE LAW OFFICE OF PAUL A. GIONIS
fnter name of NEW Registered Avent andfor NEW Registered OFfice address:

\Y)
¥

612 S. MARTIN LUTHER KING JR AVE

NEW Reaistered Ofiice Address:

CLEARWATER £ 33756
If the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after
the ¢hange 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 ot a Florida limited lability company it is hereby confirmued that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company ar as otherwise provided in

the arlicles of organization or the operating agreement of the limited liability company.
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Signatare of a wember orfuthorized representative ot s inember Printed or typed name of signee
! hereby accept the appeintment as registered agent and agree w act in this capacite. | further (jgree 1o comph: with the

provisions of all statutes relative to the proper and complete performance of my duties, and [ am famifiar with and accept
the ubligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is being filed
10 merely refloct a change in the registered office address, I herebv confirm that the limited Tiahility compuny has béen

|
notigied in weping of this clange.
) ACIAN

Signanere of Registered Agent

Division of Corporationss P.Q). Box 6327 Tallahassee, FIL. 32314
FILING FEE: $25.00
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