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COVER LETTER

TO: Amendment Section
Division of Corporations

uira & Gavarrete, Inc
SUBJECT: Sed

Name of Corporation

M372772
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ashley Pelerson

Name of Contact Person

Heery International, Inc.

Firm/Company
G99 Peachiree Street NE
Address
Atlanta, GA. 30309
' City/State and Zip Code

apeterson@heery.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Ashley Peterson (404 946-2006
at

) :
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁent Section Amendment Section

Division of Corporations Division of Corporations .
P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassec, FL 32301

CR2E045 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statemant of change is submitted for a corporation organized vunder the laws of the State of Geotgia
in order to change its registered office or registered agent, or both, in the Stute of Florida.

1, The name of the corporation: Sequeira & Gavarcts. Ino,

2. The principal office addross: 7650 Corporate Center Drive Suite 300 Miami FL 33126

3. The mailing address (lf diﬁ‘erent): 999 Peachirce Street NE Allagta aA 30309

4. Date of incorporation/qualification: 5128/1986 Document nusnber: M32772

5. The name and strest address of tha current registered agent and registered office on file with the
Florida Department of State: (If resipned, enter resigned)
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6. The name and strect address of the new registered agent (if changed) and /or rogistored office: . =
(if changed): . : o

C'T Corporation System

LIS

c/o C T Corporation System, 1200 South Pine Tsland Road
© P.0. Box NOT acceptable
Plantation, Florida 33324

The gircel address of ils _rcgiistcrcd ;)ﬁ'icc and the street address of the business office of its rogistered apgent,
as changed will be identical, ‘

Such cha
authorized

waé authorized by reselution duly adopted by ifs board of directorg or by an officer so
y tho board, or thayc:rporat?on hagbeaxl; notitﬁacﬁn writing ofgﬁe ggnnge'?

Richard Nikonovich-Kahn, Secretary
ahire ol an oificer or direclior Trinted ot typed name and il

1 hereby accepi the appointment as registered agent and agree to act in this capacily,

I further agree to comply with the provisions of all statutes relfliwb' o the proger and complete
performance of my duties, and I am familiar with and gecept the obligation of my position as registered
agent. Or, if this document is being filed merely to reflect a change in the regisfered office address, I
hereby confirm that the corporation hay been notified In writing of this change,

C T Corporation System
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If signing on behalf of an enfiy:

Jin Song
——-AsslgtantSecretary——

* % ¥ FILING FEE: §35.00 * * *

: MAKR CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATR
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSREE, FLL 32314
CR2ED45 (03/12) -
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