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COVER LETTER

TO: Amendment Section
Division of Corporations

SpotSeedMedia, Inc.

Name of Corporation
P16000008339

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

SUBIJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this maiter to the following:

Peter Murphy

Name of Contact Person

Firm/Company’

109 Bridgeway Circle
Address
Longwood, Florida 32779

Citv/State and Zip Code

peter@seedmedia.net

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier. please call:

Peter Murphy 407 432 5960

Namw of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $33.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Secuon Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Exccutive Center Cirele

Tallahassee. FL 32301

CR2ES(0312)



STATFMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursnant ta the provisions of sections 607.0302, 617.0302. 607 1508, or 6171308, Florida Statuics, this

stetement of change is submitted for a corporaiion organized under the laws of the Staie of Florida
in order to change ity registered office or registered agent. or both, in the State of Florida.
. The name ol the corporation: SpotSeedMedia, Inc.

. The principal office address:

(%3

109 Bridgeway Circle, Longwood, Florida 32779

3. The mailing address (if different):

4. Date of incorporation/qualification: 1/25/2016

Documeni number: P16000008339

3. The name and street address of the current registered agent and regisiered office on file with the
Florida Department of State: (I resigned. enter resigned)

UNITED STATES CORPORATION AGENTS, INC.

13302 WINDING OAK COURT A
TAMPA, FL 33612

et
6. The name and street address of the new registered agent (if changed) and /or registered nﬁ'lccr); =
(if changed):

="
Peter Murphy '

109 Bridgeway Circle '

s
PO, Bov NOT seeeplable

<
Longwood, Florida 32779

The street address of its registered office und the street address of the business oftice ofits registered agent
as changed will be idenucal.

Sunih change was authorized by resolution dulv adopied by its board of directors or by an officer so
authoprzge

v the board. or thé corporation has been notified in writing of the change.

PN

Peter Murphy, President
Srgnature of wn officer or cycc(nl

Printed o Typed same and tile

! hereby accep the appoinimeni as regisiered agent and agrec to act in this capacity,

! fureher asree (o comphe with the provisions of all statutes refative (o the proper and complere
pertormance of my dusics, and [ am familiar with and accepi the obligation r;j my position as registered
ygent. Or, if this document is being filed mercly 1o reflect a change i the regisiered office address, |
heneky confirm that the corporation has been notified in writing of this change.

VA

Date
[t signing on behalf of an entity:

1/15/2018
Sigmature of Registerfd Agent

Peter Murphy

Typed or 'rinted Namwe

* = * FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL 10O DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE. FLL
CR2ED45 (03/12)

32514



