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o ' COVER LETTER
" . 'TO: Registration'Section ‘
‘Division of Corporations
SUBJECT: SEAGULL GARAGE, L.L.C.
Name.of Limited Lidbility 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;

Erlc Wolz

"Name of Person

Wolz Corporate USA, Inc. .
Fiem/Company
) -
. : =L~
* 36 South 18th Avenue, Suite:D ;-;* : N
Addresg R
g 1 g
DT oy o
Brighton, CO 80601 me o, B
City/State and Zip Code o SE m
&, -
-B-mall address: (to beused for future annual report notification)
"For.further information’conceming this matter, please.call:
at{ 303 ) 655-9659
Area Code & Daytima Telephone Number

Eric Wolz

Name of Person

STREET/COURIER ADDRESS:
Registration Section
Division.of Corporations

" Clifton Building _
2661 Executive Center Circle

Tallahasses, Florida 32301

MAIJLING ADDRESS:

Registration Section
Divigion of Corporations

P.O. Box 6327
. Tallahassee, Florida 32314

Enclosed is a clieck for t'heafdildwiqg::amount: _ o .
‘ " []$55Filing Fee & Certified Copy

$25 Filing Fee

INHSI8 (5/08)



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

Piirsiiant to. the provisions af sections 608.416-or 608.508, Florida Statutes, the undersignéd limited.
liability com, any submits th I[ollowing statement in order to.change its registered affice or registered

agent, or. ba in the State of lorida.
1. Name of the limited Hability company: SEAGULL GARAGE, L.L.C.
2. (a) Principal office address of limited liability company: c/o AF1.USA
(Note: MUST BE.STREET ADDRESS) 220:\W. 43rd S_tr_egt; 10th Fione
New York, NY 10036 '
b) Mailing address of limited liability company: c/o AFI USA
" (Note: MAY BE POST OFFICE BOX) 229 W, 43rd Street, 10th Floor
New Yark, NY 10036
08/05/1999 ' L.98000004825
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown'on the records of the Florida Dept. of State:.

Registered Agent: TZINDER, MAYA E"" _
. 1 O Y

Regisiered Office Address: 3050 B|SCAYNE BLVDJ’»»;u P

. . m
(b) Enter name of NEW Registered Agent and/or NEW.Registered Office mldrgg%> =

TrLn .
NEW Registered Agent: Incorp Services, Inc. 55 2 G
E <

NEW Registered Office Address: nga_uzm_g_qg[t Norify"
(MUST BE FLORIDA STREET ADDRESS)
Loxahatches: JFL33470

If the limited- habxllty 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 regxstared 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 that the change(s) was/were. ‘authorized by ani affirmative vote
of the members of the limite liability company or as otherwise prowded in the:articles of orgamzatmn

or the opemt;%agreeznt of the limited liability company.
Signatare of a member of autfidfized represcntative of & member.
Tamir Kazaz, Authorized:Representative.

"Printed ‘@t typed name of stgme

1 heriby gccept-the appoint er} as re, zster{ed agent nda ree’to ct int is ca, ;ty ] _ﬁ:rt er agree 10
ly With the proc}? ons é?‘ £t ru ativé to e proper an com, ete 7, ormance j?ut:es.
am

ilidr w, .;? t the abl cmon my posi tor: regist agen
o ent. 1.s' d 10 mer ecta e mt re 0
mzted ty company as een notifie m wrmng o change
Eric

Wigafure of Refs . Agsls '
UTIvilen of Corporat]ons, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

JINHS18 (03/08)



