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

Pursnent 10 the provisions of sections 6030114 or 60050116, Florida Siamutes, the undersigned linuted hahilite company
submits the following statement in order 1o change its registered office or registered agent, ar both, in the Siaie of

Ilorida.
. - - ey SEACOAST BROKERS, LLC
I, Namc of the limited liability company:
1 X8 A MAIN STREET th 88 A MAIN STREET
Principal oflice address of limited tHability company: Maling address of linuted Liability company;
{Nofe: ALAY RE POST DFFICE ROX)

(Noate: VILNT RE NTREETF ADDRENS)

HILTON HEAD ISLAND. 5C 29926

HILTON HEAD ISLAND, SC 29926

1041772004 MGH00V005702
3 Date of filing/registranon in Florida 4, Document number
54 CORPORATION SERVICE COMPANY
>0 {a

Repistered Agent and Registered Oifice shown on the record: at the Florida Dept of State

1201 HAYS STREET

(MUST BE FLORIDA STREET ADDRESS)

Regisicred Oflice Address

TALLAHASSER el

C T Corporatian System

(L)
Enier name off NEW Registered Asent and/or NEW Registered Office address:

OIRY €2 435 1202
0

J

L)
N

[ 200 South Pine [sland Roind

NEW Registered Oflice Address:

RRERSS

Plantation El

[ the Wimited Kability company is not organized under the taws of the State of Florida, it 1s hereby contirmed that alicr
the change ar changes aie made, the Flarida street address of the registered otfice and the business office of the registered
Jol y Florda mited lability compuny, 1018 heeeby conlirmed that the change(s)
vote of the members of the limited liability company or as atherwise provided in
raling agreement vf the linued liabiity company,
ddiz Weoods

agent will be identical. Or, in
7ed by an at,

was were ail
the articles

Printed o 1 ped name of signee

Sipnature of a member or 8uthesized repressotanine of a member

1 hereby aceepl the appoiniment as registered agent and agree to act in this capaciey. 1 further agree 1o comply with the
provisions of all statwies relative 1o the praper and complete performance of my duties, and ! am familiar with and accept
f oy position as registered agent as provieed for i Chapier 603, 18, Or, i this docuntent is being filed

i gitice adifress, 1 hiereby confirm that the Lmited abidiye company hos bléen

the ohligatin e 1]
o mereiv refledt a dhange in theseuisiered o,
nolified iz fridng of thes change
T Corporagigy yvsiem
By: O
Signmure kY Repflered Agent U

Division of Corperationse P.(3. Box 6327« Tallahassee, 1. 32314

FILING FEE: $25.00

INHEIR (2714)

PLUES  BA7 oty Waligs Klam et Unlus



