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COVER LETTER
TO: Registration Section
Division of Corporatians
SEATON, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please rctumn all corespondence concerning this maticr to the following:

Name of Person

Firm/Company

Address

City/Statc and Zip Code

C-mail address: (to be used for future annual report notification)

For further information concerning this matler, please call:

at )
MName of Person Area Code & Daytime Telephonc Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.C. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is 2 check for the following amount:

0} 525 Filing Fee O $55 Filing FFee & Certified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (v the provisions of sections 605.01 14 or 605.0116, Florida Statuies, the undersigned limited liability company
.;g}bn{gs the folfowing siatement in order 1o change ifs registered office or registered agent, or both, In the State of
arida.

1. WName of the limited liability company: SE"-\ION’ LLe

2. (a) ()}
Principal ofMce addross of limited liability company: Mailing sddress of limited lHability comprny:
(Dote: MUST BESTREET ADDRESS) (Yote: MAY BE FOST OFFICE BOX)
860 WEST EVERGREEN R6C WEST EVERGREEN
CHICAGD, IL 60642 CHICAGO, 1L 60642
0371372012 M12000001410
3. Date of filing/registration in Florida 4, Document number
5. (@) CORPORATION SERVICE COMPANY

Regiswered Agent ond Registered Office shown on the records of the Florida Depr of Siate:

Regiziered Office Address
1201 HAYS STREET

{MUST BE FLORIDA STREET ADDRESS)

0

3

TALLAHASSEE KL 32301-2525

C T Corporation System
) PO ¥

Fuoter namc of NEVY Registered Agent andior NEW Regisiered Office address:

\:‘& b5 ‘-3-"' G

NEW Registcred Office Address:

1200 South Pine lsland Road

Plantation FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes arc made, the Florida street address of the registercd office and the business office of the registered
was/we

agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
re authorized by an affirmative votc of the members of the limited liability company or as otherwise provided in
the articles of organizatjon or the.ope

rating agrecment of the limited liabidity company.
g?m_b_ _Tames Tefelbaush
¢ cmboer

Printed or tyvhed name of signee
iriment as regisiered agent and a
ﬁav"g{?ﬂs of all statutes Felative to the
e O

ree ta act in this capaci?v. 1 further agree to cumﬁly with the
he proper and compiete performance of my dutles,
;aﬂonx ?fm position as registered agent as provid
to merely refiect o change in lhy regi.

and [ am familiar with and accept
or in Chaprér 603, F.8. Or, I_{ thif document is behﬁﬁled
; ° red office address, I hereby corﬁEm that the limited liubility company has been
no_.;yiadm writing of this chi
I?y’ Corporation Syste:
Signature of Registered Agend”

! hereby accept the a

o ==

Divisiop of Corporationss P.O. Bax 6327e Tallahassece, FL 32314

FILING FEE: §25.00
INHS18 (2/44)
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