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

Pursuant to the provisions of sectinons 605.01 14 or 605.0116. Florida Statwtes, the undersigned limited liahilitv company
submits the following statement in order 1o change its regisiered office or registered agemt. or hoth, in the Stare of
Florida. ‘ .

b Name of the limited hability company: SEBASTIAN MOY LLC

2. (a) (b
Principal vfhice address o limited huhtlity company: Mailing address of limited hability company:
(Netee MUST BE STREET ADDRESS) (Nute: MAYV BE POST OFFICE BOX)
209 East 31st Street C/O MAI 1202 SW 17th St., 201-117
New York, New York 10016 Ocala, Florida 34471
232019 L1900 IRR2G
KN Date of filing/registration in Flonda 4. Duocument number
50 BURKE. BEENJAMIN

Regisiered Agent and Registered Office shown on the records of the Flonda Dept. of State

Registered Office Address

209 NE 36TH AVE,

=3
aal
OCALA CFL 34470 t':_}
[ 3]
' €3
by cResidentAgent. Inc. -
\ v C
Enter name of NEW Repistered Agent andior NEW Repistered Office sddress x
LW
801 US Highway | e
NEW Registered Office Address.
North Palm Beach CFL 33408

If the limited 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 confirmed than the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
lheaarricw.or the operating agreement of the limited liability company.
(¢ J

Enka A. Easter. Authorized Person
Sigmature of a member or authorized representative of a member

Prnted or typed name of signee

{ hereby accepi the appointment as registered agent and agree o act in this capacitv. | further agree to w{n’ulf\' with the
provisions of all steietes relutive t the proper and complete performance of my dutics, and Fam fumilior with and aceept
the obligations of my position as registéred agent as provided for.in Chaprer 603, .S, Or. if this document is beiny filed
to merely reflect a change in the registered office address. 1 héreby confirm that the limired Tiabitity company has héen
nofified in wei rmy_n_f_‘ia_rf_ change.

N
[ (/) =0y
Signature of Regisersd Apent

Tl T 1 '} .
Erika Baster. Authorized bci?i%}lon of Corporationse P.0). Box 6327e Tallahassee, FL. 32314

FILING FEE: $25.00
INHSIR (2714}



