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COVER LETTER

TO:  Amendment Section
Division of Corporations

SOUTHEASTERN SALES CONSULTANT, INC.

Name of Corporation
PO7000114999

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

KEVIN P. KASSEBAUM

Name of Contact Person

KEVIN P. KASSEBAUM, CPA, PA

Firm/Company

7015 BERACASA WAY, STE 105

Address

BOCA RATON, FL 33433

Ciev/State and Zip Code

KEVIN@KASSEBAUMCPA.COM

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

KEVIN P. KASSEBAUM 561 347 - 9300

Name of Contact Person Area Code & Davtime Tetephone Number

Enclosed is a $35.00 cheek made pavable to the Department of State,

Mailing Address: Street Address;

Amendment Scection Amendment Section

Division of Corporations Diviston of Corporations
P.O. Box 6327 Chitton Buillding
Tallahasscee. FL 32314 2661 Executive Center Circle

Tallahassee, FILL 32301

CRIEO5103/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1308, Florida Statuies, this

sttenent of change ix submitted for a corporation organized under the laws of the State of FLORIDA

in order to change its regisiered office or registered agent, or both, in the State of Florida,

SOUTHEASTERN SALES CONSULTANT, INC.

1. The name of the corporation:

. The principal office address: 1279 W PALMETTO PARK ROAD # 2636

t2

BOCA RATON, FL 33486

3. The mailing address (if different):

10/10/07 P0O7000114999

4. Date of incorparation/qualitication: Document number:
5. The name and street address of the current registered agent and registered office on file Wilfl}[x?_
Fiorida Department of State: (1t resigned. enter resigned) rI_>‘§"
et
—v
ROD COLEMAN >3

400 SOUTH DIXIE HIGHWAY, STE 121 n
BOCA RATON, FL 33432

J
2¢:h Hd BZ AVHEIN
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6. The name and street address of the new registered agent (if changed) and /or registered olfice
(1t changed):

KEVIN P. KASSEBAUM
7015 BERACASA WAY, STE 105

P.O Bov NOT acceprable

BOCA RATON, FL 33433

a3a7id

The street address of 1ts registered office and the street address of the business office of its registered agent,

as changed will be identical.

Such change was suthorized by resalution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notitied in writing of the change’

LW BRIAN GOULD, PRESIDENT

Stemature of an otficer or ditector Printed or tvped name and 4ile

{ hereby accept the appointntent as registered agent and agree (o act in this capaciy.

! furthér agree 1o comply with the provisions of all statees relative o the proper and complere
performance of my duties, and [ am familiar with and accept the obligation a_f my position as registered
auer. O!‘./.'j this document ix being filed mervely o reflect a change tn the regisiered office address, |
fiecrehy confirm that the corporatioin has been wotified in writing of this change. '

JL/////"’" MAY 6, 2019

Signatuee of Registered Agent Jate

It signing on behalf of an entity:

Fyped or Printed Name
¥k x FILING FEE: 83500 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAILL TO: DIVISION OF CORPORATIONS. P.O. BOX 06327, TALLABASSEY, FLL 32314
CRIEMS (03/12)



