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COVERLETTER

T0:  Amendment Section
Division of Corporations

SURIECT:  SEBSA, INC.

Nuanie of Corporaion

DOCUMENT NUMBER:  N13000006621

The enclosed Starement of Change of Registered Offiee Apent and fee are submitted for fihng.

Please rawrn all correspondenve concerning this nunier o the following:

Christy Myrick
Nume ot Contact Person

SEBSA Treasurer
Firm'Compuny

1898 Trotti St NE

Address

Atlanta, GA 30317

Cuv/State and Zip Code

SEBSAbio@gmail.com

E-mail address: (1o be used tor future annual report notitication)

For further information concerning this matter, please call:

Christy Myrick w404 , 423-0614

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed 15 0 $33.00 check made pavable 1o the Depariment of State.

Mailing Address: Street Address:

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahussee, FL 32314 2415 N Monroe Street, Sutte S0
Tallahassee. FE 32H13

CRIFIMA b T3



STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR BOTIHI
FOR CORPORATIONS

Prrsuant o the provisions af sections 6070802, 61 70502, 607 1508 oy 6 7.1 308 Florida Stamtes, this

statement of change is submittcd for a corporation organized under the fows of the Sune of ___Florida
[, The niane of the corporation:

i order to clunge its registered office ar registered agent, or both, in e State of Flovida,
SEBSA, INC.
2. The principal oftice address; 1317 Edgewater Drive #2434

Orlando, FL 32804
3 The mailing address (i difterenn: _NSA

4. De of incorporationfqualification:

July 24, 2013

Ducument number: _ N1300000662 1
5. The mnne and street address of the curment registered agent and registered office on file with the
Flomida Department of State: (1 resigned, enter resigned)

Shane Gillooly
S,
642 Velarde Avenue =
-
. -2 1
Coral Gables, FL 33134 = - !
~N o
Pl > !
6. The name and strect address of the new registered agent Gt clamged) and /or registered oftice - v
(if changed); ‘_'~-."\ = <
0 (. o
dobl-elle. \ivdpef |
1517_Cdfuales  df.ve

e C__-D._
Py Bow NOT aceeprable
Oliado_, FL, 32624

as changed will be identieal,

The street address of its registered office and the street address of the business office of its registered agent,

such change was authorized by resolution duly adopted by s buird of directars or by an efficer so
a 17uﬂ1

v the board, or the corporation has been notitied in wrting ol the change
Signaturc of Hl% ;.W

Christy Myrick, SEBSA, INC. Treasurer
L hereby aceept the appoirintent as regisiored qgend and agree o aci is this capacity,

Priated or ivped pame and (il

corporation has been notified in writing of this change

wittent as registered agenr. Or, if this
tdress, i
Dy s 2
WO
/- ) e

! urthisr agree to complyv with the provisions of afl statutes velative to the proper and complere perfornnc
af mnyv dutivs, amd {am familivr with and aceept the obligation of niy p g
by confirm ther the

doctement is beiig filed merety o reglece a chunge in the regisiéred office ac

f-l-24
AT Regiered Az6ng
I signing on behalt of an entity:

D

Dyped aof Printad Name

ok ILLING FEE; S3S00* * *

MAKE CHECKS PAYARLE TO !:1_()1§||),\ DEPARIMENTOF STATI

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLATASSEE, FLL 32314
CR2EGS 04 | 3y



