{Requestors Name}

{Address}

{Address}

[Chy/State/Zip/Phone &

[deckue Tlwar {7 maL

{Business Entity Name}

{Bocurnant Number}

Cerified Copies __ Cetlificates of Status

Special instructions o Filing Offfcer:

Office Use Only

|

[T

200039794552

0E/10/04~-01056-~017 %280, 00

HYES 4D AUYIDAS
7

00 Q1KY G1 I0¥ %002
HOTLYHOAY0T 40 NOISIAID

CABET

72304 ’




‘ PAGE 4

813 868 3830, AUG-S:-(M 12:32RM;
[}
[}

SENT BY: KUNKEL-MILLER-HAMENT;
- T “k

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG‘IS{TERED ACGENT OR BOTH
FOR CORFPORATIONS ;

FPursnant to the provisions gf sections 607.0502, 617.0502, 607 1508, or 8171 | 8, Flarida Scarutes, this

statement of change is xubmitted for a corperation vrgonized under the laws o lfm Stte of Florida
in ovder to change its registered affice or regisiered agens, or both, in j?he State of Florida,

i

|

1. The name of the sorporation; SEMCO 1V, nc, , S .
2. ‘The principal office address: 1920 Palm Beach Lakes Boulsvard, #202, Wésl Palm Beach, Florida 33409
— —

3. The mailing address (if differeru), 52me
. |
4, Date of incorporation/qualification: 12/11/2000 Document number; 700000114831
3. The name and street address of the current registered agent and registered office on ffle with the
Fiorida Department of State: !
| i
Mark W. Smith 2 =
T - E N T L
! Fannd o2
1920 Palm Beach Lakes Boulevard, #202 | =
West Palm Beach, Florida 33400 5 S gz
= o = Zol
P - X g7
r registered offiee ;::3:- g;
S g~

6. The name and street address of the new registered agent (if changed) and /o
(if changed): |
Michael G. Donnalt
I

1920 Paim Baach Lakes Boulevard, #202
{0, Box NOT sccepabic) B l

Waest Paim Beach, Florida 33409
o I
The street uddress of its registered office and the street address of the busiyess office of its registered agen
as changed will be identiczﬁl‘m { g gent
esolution duly adopted by it board of dipectors or by an officer so
rporation a3, pnotil?«:dﬁm wrict!ing o i{‘:e L angg}.,
! Michael G, Donn,iell, Prasident
‘»é’{&:’: N - T HHE)
f herely aceept the appointmend as registered agentum 2 1o act In this capacity,
'y fur:he';)- qgref fo can€§1 w:‘ﬂf the tvro%is:’om- of afd sigiptes yelative lo the opggm% complete berformance
of my duries, and [ gm familiar wilh gnd accept the obligation of r:;y position as re%ureregf agert. Or, if this
4 Jiled migredy to reflect a ha&gg{in the registered office ddress, ] hereby confirm that the
garr ] writing nﬁh:‘s change. :
=5 * ”&'7
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If signing on behalf of an entity:

;
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L
!
;

TTyped or Prinud Nemey
* v % FILING FEE: 835,00 = * *

MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE
Mait, 10; DIVISION OF CORPORATIONS, MO, BOX 6327, TA}.LAHASSEE, FL. 32314



