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COVER LETTER

TO:  Amcendment Section
Division of Corporations

‘0

SUBJECT: Sl—"dK'll.lg. lne.
Name of Corporation

DOCUMENT NUMBER: 32308

The enclosed Statement of Change of Registered Ottiee/Agent and tee are submitted for filing,

Please return all correspondenee coneerning this matier to the tollowing:

Gary M, Cannan. Esq.

Name of Contact Person
GrayRobinson, DA,
IFim/Company

333 S.E. 2nd Avenue, Suite 3200
Address

Miami. Florida 33131

Citv/State and Zip Code

stevenson@@seakingusa. com

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

For further information concerning this matter, please call

Gury M. Canman. Esq. 305 )9!3-{)357

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
mﬁon Amendment 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. FL 32303

CRIEMS (MY



STATEMENT OF ClI
FOR CORPORATIONS

Pursuant to the provisions «

stal

17

2. The principal office address:

N - ERE e I
ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTY

7.1568, Florida Statites, this

ions 1508, or 61
yf sections 607.0502, 617.0502, 607. , i
ement of change is submitted for a corporation organized under the laws of the State of !
ed agent, ar both, in the State of Florida.

in order 1o change its registered office or regisies

: King, Ine.
I'he name of the corporation: Seaking. In
2200 SW 71ST. TERRACE. DAVIE. FL 33317

3

4. Date of incorporation/qualification:

5

!
’

The mailing address (if differenn):
0672011990 Document number: 1.82308

“I'he name and street address of the cumrent registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

B. Russell Marcus

40| East Las Olas Bivd., Suvite 1000

Fort Lauderdale, F1. 33301

id

6. The name and street nddress of the new registered agent (if changed) and /or registered office

B

{if changed}: .
Gy M. Carman .

(]

9€:L WY 91 120070

333 $.E. 2nd Avenuc, Suite 3200 iy
P.0. Box NOT accopuable C

Miami, Florida 33131

The street address of its _rcglistcred office and the street address of the business office of its regisiered agent,
as changed will be 1dentical.
Such change wa$ authorized by resolution duly adopted by its board of dircctors or by an officer so

ied in writing of the change,

authorized by,the board, or the corporation has been noti
/M/ Mark A. Stevenson, President
/mym of an officer or director Frinted of Typed name and tide

[ hereby accept the appointment as registered agent and agree to act in this capacity.
with the proVisions of%ll statutes relative to the proper and complere pf:lg}mgauqe
istered agenr. Or, if ff}trls
af (e

I furthér agree to comply with the f
3[ my duties, and I am bemrhar with and eccept the obligation of my position as r
acument is being filed merely to reflect o change in the registered office uddress.’T hereby confirm th

carparation has baen notified.in wrr{ling of this change,
T

Daze:

QSi;nmu of Regisicred Agent
If signing on behalf of an entity:

Typed or Printed Name
* 44 FILING FEE: 83500 %« *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2ED4S (04/13)



