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COVER LETTER

TO:  Registration Scction
Division of Corporations

SEAGATE NOTEL MANAGEMENT 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 return all correspondence concerning this matter to the following:

Tsvi Goldstein

Name of Person

Platinum Agent Serviees LLC

Firm/Company

99 West Hawthome Ave.. Suite 408

Address

Valley Streamn NY 113580

City/State and Zip Code

ageni@platinumtilings.com

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

For further information concerning this matier, please call;

Tsvi Goldstein 718 705-9886
at )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FLL 32303

Enclosed is a check for the following amaeunt:
al 525 Filing Fee L} §55 Filing Fee & Cerutied Copy

INHS18 (2/14)



Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allakassee, Floria 32372

(850) 656-4724

DATE 06/18/2024
SWAILK IN™
ENTITY NAME SEAGATE HOTEL MANAGEMENT LLC
DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND RETHFN ™

XXXXXXXXX Pl C)%p

far&fa/ C)afay

&f&ﬁba& atf Status

VPLLASE OBTAN THE FOLLOWING FOR THE ABOVE EATTTY™

&rtfﬁm/ a}ag af Arts & Awendments

Certifizate of Good Standing

VAPOSTILLE / WOTARAL CERTIFICATION ™™
COUNTRY OF DESTINATION
NUMBLER OF CERTTFICATES REQUESTED
TOTAL OWED $25 ACCOQOUNT #: 120160000072

< £ T

Flase call Tiva at the above number fw‘ any I88UES OF COXCErNS, 72«5 $oa 50 mach!




o

ST.%TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statuies. the undersigned limited liability COMpUy
submits the following statement in order 1o change its registered office or registered agent, or hoth, in the State of Florida.
.

Name of the limited liability company:

SEAGATE HOTEL MANAGEMENT LLLC
2. qa)

{b)

Principal office address of limited liability company;

(Nute: MUST BE STREET ADDRISS)
3600 Hamlet Dirive

Mailing address of limited Lability company
(Note: MAY BE POST QFFICE BOX)

Delray Beach, FL 33445

3600 Hamlet Drive
Delray Beach, FIL. 33445
3/12/2020 M20000004435
3. Date of Aling/registration in Florida Y Document number
c COGENCY GLOBAL INC.
30 ()

Registered Agent and Registered Office shown on the records of the Florida Dept. ol State:
FES NORTH CALHOUN ST SUITE 4

Registered Office Address

(MUST BE FLORIDA STREET ADDRENS)
2. 2
Tatlahassee L 323010 L - —
FL ST 1
= =
el u_. = .,..-—v'
(b) Platinum Apent Services LLC :g‘;i; 6_3 i...-
Enter name of NEW Registered Agent and/or NEW Registered Office address ‘;2- - rﬂ
= = O
- L
155 Office Plaza Dr oo W
) f_“ p——
NEW Reyistered Office Address: Ejr" -
Tallahassee

FL 3230l

I the limited Lability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made, the Florida strect address of the registered office and the business office of the
agent will be identical,

registered
Or. in the case of a Florida limited ltability company. it is hereby 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 agreement of the limited hability company.
/s{ Brian Mahoney

Signature of o member or authorized representative of a member

Brian Mahoney

{ herehy accept the appointment as registered age
provisions of all stanates relative 1o the
the vblip

Printed or tvped name of signee
0 ! e proper and comy
ationy of my position as regisiered age

e and agree 1o act in this capacity. |1 further agree to comply with the
e performance of my duties. and 1 am familiar wit

to merely reflect a change in the registered (J_b

notified in eriting of this change.

C _ ) dteti l 7,1 and aceept

ent us provided for in Chaprer 605, F.S. Or, if this document is being filed
ice address. | hereby confirm thar the limited liability compam: has been
A/ Steven Fricdman

Signature of Registered Agemt

Division of Corporationse P.0). Box 6327« Tallahussee, FL 32314
INHIS I8 (2/1)

FILING FEE: $25.0



