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. .. COVERLETTER.:

- TO: Amendment Section
Divisionof Corporations

" -SUBJECT: Sebastian Design Works, Inc.
- -Name of Corporation

T

"DOCUMENT NUMBER: P06000054579

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

Pleasc:retu_x"n all.correspondence concerning this matter to the following: .- |

e T 4JoéephJarhes-MiHer,Jr. L
Name of Contact Person -

Sebastian.Design Works, Inc. N
Firm/Company

207 NW 41st Avenue‘
Address

Deerfield Beach .
City/State and Zip Code

cincitykid@comcast.net
E-mail address: (to be used for future annual report notification)

i
=

- For funhcr mformatlon concemmg thlS matter, pleasc call:

b - Tames- Miter - -m(‘f‘54 = QJ-IC) ozqo_- L

Name of Contact Person Area Code & Daytime Telephone Number

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

U, Mailing Address: . Street Address:
L o Amengment Section - Amendment Section
et . " ‘Division of Corporations - - * _ ‘Division of Corporations
- ' PO.Box 6327 , - Clifton Building
. - Tallahassee, FL 32314 " ""2661 Exechitive Center Circle
T R T T T . Taltahasseg, FL 32301

- CR2E045 (8/05)
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3 Thc mallmg address (if diﬁ'ercnt)
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FOR CORPORATIONS

: I . . .
Pwsuam to the provzs:ons of secnons 607 05 02, 6] 7 0502 607 1508 or - 61 7 ] 508 F Torida Slafules this
L S!arement ‘of change is submitted for a corporation orgamzed under the laws of the. State of Florida

_in order 10 change its regzster ed office or register ed agent or both, in the State of Florida.

1 The name ofthe corporatlon Sebashan Desmn Works Inc :
" 2. The principal office address: 207 NW 41st Avenue - -
Deerfield Beach:FL 33442

STATEMENT OF CI{ANGE OF REGISTERED OFF]CE OR REGISTERED AGENT OR- BOTI'I

4 Dale of mcorporatlon/quahﬁcauon 4/ 1 7/2006 Document numbcr P06000054579
5. The name and street address of :the current reglstered agcnt and reglstcred ofﬁcc on ﬁ!e with 1.he
= MFlonda Department of State; af remgned, enter fesigned) . R R SR
J. James-Miller, Jr. . : B
, . - o A 4
- 1062 S. Military. Trail Apt. 103 ;L;:J; "c; ’:EE
' Deerfield- Beach FL 33442 . ‘%2‘,; . ‘5‘ '
| T 3 T
* 6. The name and street address of the new regtstered agent (1f changed) and /or reglstered office -, i o Wr‘
Aif changed) : P : , . ) ; ¥z < -
- . . X , B f,:_' J':—y-, m .
. J; James Miller, Jr. S L . T
- - %S
207 NW 41st Avenue ‘

- The street-address of its-re
;s changed will be 1denuca

R authorlze

e

P.O. Box NOT acceptable

Deerfield Beach, FL 33442

%1stered ofﬁce and thc street address of the busmess

office of its reglstered agent
: S f
Such chau e was authorlzcd by resolutmn duly adopled by its board of) dlrectors 10T by an ofﬁcer so

y the board or, the corporatmn has been notl ied i n wrmng of the c ange P -
\ .Vw e

) T Tmem MDA L Time J James Mlller Jr Presudent -
K] naturc ot an DIIICW’ or dm:ctor Prmicd or typed hame and HHe
I heréby gotept the appo:mment as registered
I further agree to comply with the f)rowsrons cafg
J my duties, and I gm ja",mihar Wi
ociument is being filed mey

e
cor, paranon has éen nonf edv

ent gnd agree {o act in this capacity, -
/] stqtutes relative to the proper and con éa/ete per; fo: mance
h and accept the obligation of my position as registere
to reflect a change in Ihe regzste; ec ojj" ice addr ess,
in writing of this change.

r‘n'n'ruc ION’\G\

MAIL TO: DIV]SION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE FL 32314

agent, Or, if this
hereby confirm that the
. ST
W‘"‘ wan ' ' 06/.:1 6/2010
Slgnaturc of chiﬁtered Ap,cm . D:alc -

-, . Ifsigning on bel}al,f pf an entlty o ;

] - % N : ; L . o ‘:1': RE IR I -

- Typed.or Printed Name ..., e . ﬁ;% IR SN -
* ok FILING FEE $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

]
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