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COVER LETTER

TO:  Registration Section
Division of Comarations

SEA 13 LLC
SUBIECT:

Name of Linited Liability Company
Dear Sir or Madam:
The enclosed Registered Ageny/Registered Office Change and fee(s) ure submitied for filing.

Please retuen atb correspondence concerning this matter w the following:

Ine DiGactano

Name of Person

SPI Agent Solutions, Inc

Firm/ ompany

3248 2nd 8t Swe F05

Addiess

Springncki 1L 67201

Citv/State and Zip Code

E-mail address: tio be used for futere annual report notification)

For turther inlormation concerning this matter, please call:

Jo¢ DiGueumo 12 WSy
b }
Nante of Person Arca Code & Davtinme Telephone Number
NMailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corpaorations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2413 N, Monroe Sireet. Suite §10

Tallahasaee, 1. 32303

Enclosed is o check for the Tollowing amount:
O £25 Filing I'ee O 835 Filing lee & Certified Copy

INTISTR (2713}

From: Lindsay Gates
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“ram: Lindsay Gatas
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Lursunt 1o the provisiens of secions 60X 06T T3 ar 603010, Florida Statites. the ordersigned limited tahiline company
siwhmits the following stesement b order o chionge fts regisiored office or regisiered ageni, or both, By the State of Flovidea,
. - N SEA IS LLC
1o Name of the lunited Habiity company:

. 90 Maricun St NW Atlama, GA A3 R
20 {u)

I'ringipal orficee address orlindted Lishithiy company:

\ TR0 Marizun SLONW Adanta, GA MR
5 )
[Nopg: MUST BESTREE T ADITRESS)

Mailing address ot limited Habilin ecompany:

{Norg: MAYBE PONT QFEICE 808N

6272017

MIT0000NS 424
1 Date of filingfregistration i Flarida 4. Oocument numnber
N LINIVERSAL REGISTERED AGENTS, INC
- Registered Apent und Registered Olfiee shown on thy revords of the Fiovida Dept. of Sioie:

Registered (H¥iee Address

(MUST BE FLORIDA STREET ADDRESY
P3P CALIFORNLA ST

— =
A
e
| -\
>z m
=" o —
ST r-'
TALLANASSEY 1230 Ny
i s m
e R
SPIAGENT SOLUTIONS, INC. - F
(b} rfw
Enter nume of NEW Registered Avent and ot NEW Reeistered Office address: ?- i I:)
o
SEAW Revistered Otice Addiess:
P340 GLENWAY DR

TALLANASSEE

| 32201

H the Himited liability company is not organized under the laws of the State of Florida. it is hereby contirmed shat after the
change or changes are made. the Florida strect address of the registered otfice and the business office of the registered
agent will be identical. Or. in the case ola Florida limited labiliy company. it is hereby confirmed that the change(s)
was/were autharized by an atlinnative vote o) the members ol the limited liability company or as otherwize provided in
< J

the articles of urpanizaiion or the operating agreement of the limited liability company.
Ve e s 1
f:i..’!.t'-‘gr l‘x"'_’ '.»‘?’

Rohert H. West
Signuiwe of a manbe of autherized tepresentatis e ol u pwentbel

! herehy acceps the appointment as registerad agent and agrec Lo act i ihis capacine. 1 further agree 1o con
prenvisions of wdl spatures velative wo the pro
the obligutions of my position as regisicre:

Printed or s ped name ot signee
] g i 1 J}/J!}' with the
J}ncr and complete pertormanice of wiv diies, and {am fumiiior with and weeept
i agtens es provided for in Clapter 603, F.S0 Or,
ter merelv reflecs a change in the regisicred afiice address, Lherepy confirm that the |
notifted mepriting of s hange,
i ' g
YY) A LA g f
L sl iy
cstered Agent i
g

i dagument (s being jiled
imited !:uh/r!y vompam: has been

—_— %,
.\Ign iurne gl

Division of Carporatdoensse P.(). Boa 6327e Tatlahassee, FL 32314
FILING FEE: $25.00
INHSIE 271



