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C COVER LETTER

TO: Amcnd;'ncnt Section
Division of Corporalions

SUBJECT: Sedenas  And  Associates Tnc

(Name of corporation}

DOCUMENT NUMBER: 7 £/00000 26 >
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

MMar (Wepplo

{Name of contact person)

Selenus Aod Hscociates, Tic

(Ficr/Company )

$26 Dodecarese Bl

(Address)

ﬂ,rpm (C‘?ngf'hm' = 34,89

state ahd zip code)

For further information concerning this matier, please call:

Mark Weyplo a( 727y Y4IAG63

{Name of {onlact person) {Area code & daytime telephone number}

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

Amendment Section endment Section

Division of Corporations Division of tions
P.O. Box 6327 4059 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(6/04)




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, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Elov. de
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Selenas dAnd Associats Tne

2. The prinicipal office address: §2  Dodecapese Ao

TorpM Sprinep, F. 34689
3. The mailing address (if different):

4. Date of incorporation/qualification: 1/o8f 2001

Document number; __ 22 0 /00000 24,4 3

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

/{arm Do cwdle s
A01 T0rpm Tndugtr <l Dr ¢ 2

_‘
= L e ]
Thoom Shrnm e 3UET Z2 &
¥ ! LV g F.o Cz:-i -—T“
6. The name and street address of the new registered agent {if changed) and /or regisiered office  “75 ==
(if Changed): :’-‘1 - (J'i %
V S - B ¥ |
James Vante ORI
Qo1 Thpm Tndustr:al Dr > 25
(P.0. Box NOT acceptable) ID;__ '

Tapin Spavg, b 396E]
The street address of its re

] ) istered office and the street address of the business office of its registered agent,
&s changed will be tdentlc:ﬁ].

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
allilmorized%)ywthc board, or lhc:y corpo}la;ion l}xlagl?eetf notiﬁyccll in writing of the changel.{

QM%M a L()
g0 ‘an oflicEr of direclor]

or DAINE an:
I hereby accept the appointment as registered qgent and agree to act in this capaci
I furthig' qgre!e’z o coggl with the ro%gions af all statutes pelative to the proggr ar‘ty €
Sf my duties, and I am familigr with
o

e d complete performarnce
2S, an nd accept the obligation of my position as registered agen{. Or, if this
ciunent is being filed merely to reﬂect a change in the registér oﬁ'gg
corporation has béen notifigehn writing of

€ o s, 1 hereby confirm that the
this change.
sl 6~ \3-o5~

{Date)

Hisigning on behalf of an entity:

Ja mes (j&ﬂé(

(Typed or Printed Mame)

* * * FILING FEE: $35.00 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




