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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AN'T OR
BOTH FOR LIMITED LIABILITY COMPANY

agenr
1. Name of the limited lability Omlpany: Seaman Vero Boach LL4

m ‘4
B e S S A B ey it

20 Principal office addresa of timited liability company:

(Nete; MUST BE STREET ADDRESS) 11550 HIGHWAY 92 RAST SEFFNER FL 33584
(b) Mailing eddress of limited lisbility company:
(ote; MAF BE POST OFFICE BOX) 11340 HIGHWAY 92 BAST SBFFNER FL. 33584
11/672008 © T MOBI0049I4
3. Date of filing/registration in Florida " 4. Dtoument number
5 (8) Registerod Agent and Registered Offico shown on the recirds of the Florida Dopt, of State:
Reglstered Agent: ' _ TAMPA-LAWDOCK, INC..- '
Reglstored Offico Address: : 1018, nnsrmnmvnouwvmn smwmo
S * Tamps, FL 33602 o
~ — ﬂa‘
(b) BnmmmofmmAmm%rm;immm= ﬁ%% .
NEW Rnshm Agent: C T Coigaration System - UG
1200 8 suth Pirio Istand Rosd Y
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If the limitod liability compeny is not organized under the laws of 1o Stats ol‘Flonda, it s hereby
confirmed mmmmmummnde,ﬂthddanmtsdm of the registered oﬁipa
iy amess ofjos o the ﬁnnedE e b it es voto
] ooft 8) was/weie gl % vo
T the ompany m omgganﬁ/ousoﬂwnviaepn rided in the s of organizaton -

= v/
ure of 8 o Galhoes mmﬂ\_unmmbar
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Dlﬂulou of Corpornﬂnn. PO, Box 6327, Tallahaasce, FL, 33314 -
- FILING FEE: 525.00
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