\

. & Mr. James Ballon
<. .1204 E. River Dr.
Margate, FL. 33063

{City/State/Zip/Phone &)

[] Pckur [ warr

[ maw

(Business Entity Name)

(Docurnent Number)

Certified Copies

Certificates of Status

Special instructions to Filing Officer:

Name |
Availahility |

Docurrent
Eyamiingy

4

Updater Offize Use Only

ptater
Veribyer ¢

Acknioi/ledgement Dee

W. P. Verifyer Dee

INMN02.00000325%

IAHIMUANER AR

500038325605

A1 04~ DER—0N7  4%25.

L
m &
Ty = —
& T 4
Lin = -1
oot — il
e, T -
o, i ——
: T T~3 R
- T Leg
(ISP
_..’
ot
fan ]



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the P[oll_owing statement in order to change ils registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _SEADS LLC

2. The mailing address of the limited liability company is : 5309 W BROWARD BLVD. STE. #305
FORT LAUDERDALE FL 33317

08/28/2002 - M02000002258
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

BALLON, JAMES N
Name

1204 E. RIVER DR
Address
MARGATE FL 33063-3636
City, State and Zip

6. The name and address of the new registered agent and/or office:

Sen s
EISCHEN, JAMES E I 53
e T
4361 NW 3RD PLAGE" S
o —
Florida street address (P.O. Box NOT acceptable) w_f ~ 3
-1 .
PLANTATION, FL, 33317 g E T
City, State and Zip T éza

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 registere a%ent 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 an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operating &greement of the limited Iiabiﬁ(t}f company.

(Signature of 2 gmtr or authorized representative of a member)

James N. Ballon
(Printed or typed name of signee)

I hereby accept the appointmel}t as registergd agent gnd agree to gct in this capagity. [ further agree to
comply with the provisions of all stqtules relative to the proper and complete 6f:er:f‘cjmrmance of my duties,
and [ am familidr with an _acgept the obligations of my position as reg*zstgre agent as provided for.in
aptey B08, F.S. if this Oﬁurrgenf s ﬁemg iléd 10 merely reflect a ¢ arcz’gga in the registered office
address, LhcrebyT att d liability company has been notified in writing of this change.

(Signaflyre of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
INHS18(10/99) FILING FEE: $25.00



