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April 13,2012
VIA US REGULAR MAIL

Florida Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

Re: Seascape Properties, LLC

Dear Sir or Madam:

On behalf of the above-referenced entity, enclosed please find the
following for filing with the Florida Secretary of State:

One original (1) and one (1) copy of Change of Registered
Agent/Address form;

1

2 $25.00 to cover the required filing fee.

Please file immediately the enclosed, and return a file-stamped copy to the

undersigned.
If you have any questions regarding this filing, feel free to contact the
undersigned directly at (512) 480-9131. =
Fi
Respectfully, pad]
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REGISTERED AGENT SOLUTIONS, INC.
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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 following statement in order to change its registered office or registered
agent, ‘or boih, in the State of Florida.

1. Name of the limited liability company: SEascarse Fopserss tic

2. (a) Principal office address of limited liability company: IYSYY FoxAAr Looet
(Note: MUST BE STREET ADDRESS) CA&S?%»QQEK:// Mo b3o0r7

(b) Mailing address of limited liability company:

(Note; MAY BE POST OFFICE BO

02 -\ - 2007 MAT0000015U%

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: , Y Cy ROGHON ﬁe ﬁ}ﬂf]
Registered Office Address: I&)Q o 9ine Wiand 4onad

.

CATRE R o IR AN G I IVS)
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: &%ﬁﬁﬂd_ﬁgfﬂ\'_ﬁlmm_lﬂﬁ_-

NEW Registered Office Address: 165 osfice. Raza O 9uine A
(MUST BE FLORIDA STREET ADDRESS)
Tuanaseee FLZRO01

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 registered agent will be identical. Or, in the case of a Florida limited
liability company, it is herebg 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 agreega€ént of the limited liability company. B.n
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Signature of a member or authorized representative of a member = g
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1 hereby accept the a'ppointme ; asre isrerled agent gna’ agree to 3“ in t{ris capacig!étﬁ:r@ya ree |

corgp 'y with the provisions of all stqtules relative to the proper and complete Aoerﬂ)r 0 :
%"1 Tam am:lug w(sth and dccept the obligations of my gos:t on gy registere. agen}tc&p,pv for.in
08, F.S. Or, if this document is ezg ﬁied 10 mere yrg/fectac ange In thexeegistere oﬁce

I

ter
adc?r}?ess, { herebz confirm that the limited liability company has been notified’in writing of this change.
ignature Jf Registered Agent . '

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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