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COVER LETTER

TO:  Registration Scction
Division of Corporations

SEGINTERNATIONAL HOLDINGS, LLC
SUBJECT:

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

Picase return all correspondence concerning this matter 10 the tollowing:

JOAN BURTON JENSEN

Name of Person

SIGURD JENSEN CO.

Firm/Company

S06 SOUTH DOUGLAS RD. SUITE 380

Address

CORAL GABLES. FLORIDA 33134

City/Stme and Zip Code

jbjEsjensig.com

I-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

JOAN BURTON JENSEN M6 87-31hy
at | }
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Talluhassce. FL 32303

Enclosed is a check for the following amount:
& 525 Filing Fec O S$55 Filing Fee & Certified Copy

INHST8¢2/14)



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

Pursuani to the provisions of sections 6050114 or 6030116, Flovida Statutes, the undersigned limited liabiline company
submits the following statement in order to change ity registered office or registered agent. or both, in the State of Floridua.

. o C e S&G INTERNATIONAL HOLDINGS [LLC
1. Nuame of the inuted liability company:

2. (1) (b)
Principal office address of limited Hability company: Mailing address of Himited lability company:
(Nete: MUSTBESTREET ADDRESY) (Note: MAY BE POST QFFICE BOX}
S06 SOUTH DOUGLAS ROAD, SUITE 580 806 SOUTH DOUGLAS ROAD, SUITL 380

CORAL GABLES, FL, 33134 CORAL GABLES, FL 33134

QOCTOBER 235, 2014 LI8O231730
3 Pate of filing/registration in Florida 4. Dacument number
. TROND JENSEN
50 (W)

Registered Agent and Registered Office shown on the records of the Flonda Depl. of Swaie:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
800 SOUTH DOUGLAS ROAD, SUITE 300, PUERTA DLEL 501

CORAL GABLES - FL}SI}J

th)

Enter name of NEW Registered Apgent and/or NEW Repistered Office address:

1

NEW Repistered Otfice Address:
806 SOUTH DOUGLAS ROAD, SUITE 580

CORAL GABILES, 33134

It the Tmited liability company is not organized under the laws of the State of Florida, it 15 hereby confirmed that after the
change or changes are made. the Florida street address of the registered oflice and the business office of the registered
agent will be identical. Or. it the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were auth;a’rizcd by an aftitnjative vote of the members of the limited Hability company or as atherwise provided in
the articles 70rgnnizmi0n. :iplh operating agreement of the lwited liability company.

///// / TROND JENSEN

Signature of w member or authypfed representative of a member

Printed or (vped name of signee

! hereby aceept the appointment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisicns of all siatutes relative to the proper and complete performance of my duties, and 1 am fumiliar with and accep
the obligarions of my position as regisicred agent as provided for in Chapter 603, .80 Or. if this document is being filed
o merely reflect a change in the registered uﬁ'h'z* address, [ hiveby confirm thar the limited liabiline compam: has béen
notified in writing of this change. - ) '

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FIL 32314
FILING FEE: $25.00
INHSIS (2/14)



