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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: GEMTMVL» fMi)ESTMEAﬂ” ?E&UK’/EJL i",\ﬂc

(Name of corporation)

DOCUMENT NUMBER: P 03 00D Gl @ O

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

Please return all correspondence concerning this matter to the following:

/")Wﬁ&lu@b ér%aﬁc,uaﬁp

Name of person)

SENTNEL. TOoE M T Smﬁoicﬁa& ke,

{Name of lirm/company)
. 0. BPov Gqpe2ts
{Address)
Mere  FL 33194-0620
1 (City/state and zip code)

For further information concerning this matter, please call:

lopopir. Ubsnizes L 3BT, 35T 3§35

{Name of person) (Area code & daytime telephone number)

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

Mailing Address: Sireet Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 400 E, Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEQ45(89/03})



ST;XTEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant fo 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

FHoewa

to change its registered office or registered agens, or both, in the State of Florida.
1. The name of the corporation:

inorder
SEATINE (. LAVESTMENT
2. The principal office address:

[29S0 NgW.

ﬁw:m[ﬂm‘
O STREET

_ Mubniy  FL - 3% B2

3. The mailing address (if different). _P'Ds g?}\ﬁ Q4062

 MiamMe T 33I1G4-pprlo

— [
4. Date of incorporation/qualification: H 31 2002 Document nmnbﬂ:mm

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

&MMJ, C)ﬁﬁm EeD

12850 Nu) b AfesT
Mziﬂm{,ﬁf L 33192
{if changed):

6. The name and street address of the new registered agent (if changed) and /or registered office
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The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.
Such chafigs
the bo @'.

was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
carporation has been notified in writing f the change.
s

{Signatiire of an officer or duecior]

‘eby accept the appointiment as registered agent and agree 1o act in this capacity,

rther agree to comply with the provisions of gll statutes relative to the proper and complete p.
duties, and I am fomiliay with and accepi the ébligation

being filed e i h

been ot} in wrigi

is charge. ﬁ[

C ormance of my

¢ : of my position gs registeved agent. Or, if this document is

werely 10 peflect a change in the registered office address, I hereby confirm that the corporation has
D4uL. fpsrzs N2 (0/21/63

]  (sigriurdof Registered Agent) / 7

If signing‘on behalf of an entity:

{Date)

T ypcci or Printed Neme)

{Capacity)
* % % PILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314



