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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhagsee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185

REFERENCE : 3475870 7986366

AUTHORIZATION
COST LIMIT $ 55.00
ORDER DATE : December 22, 2021
ORDER TIME : 9:31 AM
ORDER NO. : 347530-010
CUSTOMER NO: 7986366

CHANGE OF AGENT

NAME : S EATERY, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

_AJ CERTIFIED COPY

PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




BocuSign Envelope ID: 047A3509-6EAD-4197-9952-ABIF 250FESAB

COVER LETTER

TO:  Registration Section
Division of Corporations

S EATERY, LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

SETH COHEN

Name of Person

S EATERY, LLC

Firm/Company

1002 E NEWPORT CENTER DRIVE, SUITE 200

Address

DEERFIELD BEACH, FL 33442

Citv/State and Zip Code

KLEVERETTE@INSURANCECAREDIRECT.COM

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

For further information concerning this matter, please call:

KIM LEVERETTE 919 618-7011
at ( )
Name of Person Arca Code & Davtime 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. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
11 $325 Filing Fee m 335 Filing Fee & Certified Copy

INHS18 {2/1.)



DocuSign Envelope (D} 047A3509-6EAD-4197-9952.AB3F 250FESAB

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

Pursuant 1o the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned fimited liability company
subhmits the following statement in order to change its registered office or registered agemn. or boih, in the State of Florida.

S EATERY, LLC

. Name of the limited liability company:

2 (@) 1002 E. NEWPORT CENTER DRIVE (b) 1002 E. NEWPORT CENTER DRIVE
Irincipal ottice address of limited liability company: Mailing address of limvited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
SUITE 200 SUITE 200
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
11/30/2021 L21000508330
3. Date of filing/regisiration in Florida 4. Document number
- COHEN, SETH
5. (a)
Registered Agent and Registered Otfice shown on the records ot the Florida Dept. of State:
1002 EAST NEWPORT CENTER DRIVE
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Suite 200 .
g
DEERFIELD BEACH py 33442 ”
) — o
—', M ’C’D ) -t
(b) ':“ g
Enter name of NEVW Registered Agent and/or NEW Registered Office address: 3 (." e G
ol
, . AN
Corporation Service Company R -
L ¥
NEW Registered Oftice Address: bon

1201 Hays Street

2301
Tallahassee FL 3230

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
washyersgatherized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
th Ws&%animlion or the operating agreement of the limited liability company.

BITATAACIBF JAFS . SETH COHEN

Signature of a member or authorized representative of a member Printed or typed name of signee

I herebv accept the appointment as registered agent and agree to act in this capaciiv. | firther agree to comply with the
provisions of all stanes relative 1o the proper and complete performance of myv duties, and I am ﬁunih’m‘ with and accept
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docwment is being filed
to merely reflect a change in the registered office address, I héreby confirm that the limited liability company has been
notifled in writing pf this change.

Signature of Registered Agent

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSIR(2/1)



