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d COVER LETTER

TO:  Registration Section
Division of Corporations

SEDA CONSULTING SERVICES, LLC
SUBJECT:

Name of Limited Lialnhty Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Joseph R, Seda

Name of Person

SEDA CONSULTING SERVICES, LLC

FirmyCompany

8350 Bee Ridge Rd.. 4238

Address

Sarasoia, Flonda 34240

City/State and Zip Code

18154 7@verizon.net

E-mail address: (o be used Tor future annual report notifieation)

For further information concerning this matter, please call:

Jascph R. Scda 0d| 920.353
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seclion
Division of Corporations Division of Corporations
[*O. Box 6327 The Centre of Tallahassec
Tallahassee, FI1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee. IFLL 32303

Enclosed is a check for the following amount:
® 525 Filing Fee O $55 Filing Fee & Certificd Copy
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LIMITED LIABILITY COMPANY
L.

CSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

{a)

1177 Fraser Pine Blvd. Sarasota, Florda 34240

Pursuant 1o the provisions of sections 6050114 or 605.0116. Flovida Staiutes. the undersigned linmited lLiability company
SEDA CONSULTING SERVICES, LLC

submits the following statement in order to chunge its registered office or registered agent. or both, in the State of Florida.
Name ot the limited liabihty company:
5

Principal office address of limited Tiability company:

) 1i77 Fraser Pine Blvd, Sarasota, Florida 34240
\
Mailing address of limited liability company
(Note: MUST RBE STREET ADDRESS) (Note: MAY BE PONT OFFICE BOX)
1/01/2023 LL2200001316}
3. Nate of Niing/registration in Florida 4. Document number
50 (@
Registered Agent and Regisiered (Mfice shown vn the records of the Florida epl. of Stale: ~—
e =
Joseph R. Seda _ar =
o P L
Registered Office Address  (MUST BE FLORIDA STREET ADDRIESS) T e
T a P
1177 Fraser Pine Bl e 2 Y
] w
e, W
Sarasota 24240 o
- n = O
mo R
- w—
(k) r—?—& ™
Enter name of NEMW Registered Apent andfor NEW Registered Office address: ™
NEW Registered Office Address:
8350 Bee Ridge Rd., #238
Sarasola

Co Az
. FL

If the mited Lability company is not organized under the laws of the State of Florida. it is hereby confinmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
the artigles of organization

agent will be identical. Or, in the case of a Florida limited Yability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Liability company or as otherwise provided in
Sipnatu ' :

the vperatingagreement of the limited liability company.
Fherchy aceept the g

JTaseph R, Seda
sepresentative af a memhe
provisions of all statutes re
the ahh‘?’
o merel
notified

foiniment s registered agent and agree to act in this capacity. | further «
v reflect a change in the registe
riting of this cihinge.

Printed or typed name of signee
¢ fative (o the proper and compleie performance of my: duties, and | am familior wit
ations of mv poesition as registered agent as provided for in Chapter 605, .50 Or,

ee 1o (.'m_nlﬂ}-‘ with the
j& e and aecept
g/ this document is beiy

f

};;_ﬁf(’d
ability company has been

Signatur

red affice address, Thereby confirm that the limited
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Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00



