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!

COVER LETTER

TO:  Amendment Section
Division of Corporations

sumEcT: SEA BRECBC ES7ATES CorDOAvtNr A-ssloztﬁo«b
{Name of Corporation) .

DOCUMENT NUMBER: N O SHO0oOL0 6763

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

Please return al] correspondence concerning this matter to the fotlowing:

DAap e P, &IG’CH-

{Name of Contact Person}

TER BRECLE E5TATES cpappscesncs AS 58 4nt 05
(Firm/Company) INC

32K b . Lo et gTT LA,
(Address)

KENW ET7T 5Rcars, L A+93 «&
(City/State and Zip Code)

For further information concerning this matter, please call:

(7eo2) FFT— 62O
@ﬁ’PW& P. Frcurs ag &£0 g —r8 7

(Name of Contact Person) (Arca Code & Daytime Telephone Number)

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

Street Address:
‘Amendment Scction

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 3230]

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

CRIEQMS (R/0S)
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.« STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
‘ FOR CORPORATIONS

Pursuent to the provisions of sections 607,0502,,67.0502, 6071508, or 617.1508, Florida Starutes, this
statement of change is submitied for a corporation prganized under the laws of the State of
in order to change its registered office or regisrered agent, or both, in the Stare of Florida.

SEA RREECTE ESratls CcoOwpOM Nl

A ESD CtMTION , I/ o,

1. The name of the corporation:
2. The principal office address:_ 72/ M ANEC O STRECT
FORT My&RS RBeAcH, (2L F273¢
3. The mailing address (if different): 3 2.5 ot . LoceesT™
KENNCTT SQUARE LA L9348
4. Date of incorporaiion/qualification: 6/ [ 4’/ 4 5 Document number: __NV O SP000BE/E3

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

J CEFF 1 ANS S~

7 MAN G STRSET

[t
)
=L ﬁ
(ZoRT MYFRS BérAct, FL 38F 34 o
M -0
6. The name and street address of the new registered agent (if changed) and /or registered office %‘7‘;’ ‘:"9 r
(if changed): P _ .
e
ArDRELS ForcH :r,;;, :; O
-t .
GO1 & ASTHniA  tonY E -

(P.O. Bax NOT acceptabie)

FORT paAyeERS L 3396 7

The street address of its registered office and the street address of the business office of its registcred agent,
as changed will be |dent1c5.

3
-

Such c_hartﬁs was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the eﬁborat}% has been notified in wriling ol the change. .

AQ % AN OA{/J : fesboer IS: oo
(Sgnaltire ol an QITicer or dIrecior)

TPYiTied or fyped name and le)

I hereby accept the appointment as registered agent and agree io aci in this capaciry,
Jfurthir agrée to comply with the jprov:‘swn.s' aof all statutes relative to the proper and comilere performance
df my duties, and I am familigr with and accept the obligation of r:rv position as registered agent. Oy, if this

octument is bein merely to reflect a change in the registered office address, I hereby confirm that the
corporayien, ) n notified in wiing of this ehange.
A /.
: = ¢ 9/2" / éj
/ (Signature of Registered Agent). . 4 (T3aze)

If signing on behalf of an entity:

ANDREW FoL CH

(Typcd of Printed Name)

* *+ * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314 °
CR2E045 (8/05)



