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COVER LETTER

TG:  Amendment Section
Diviston of Corporations

SUBJECT: SLEA VOYAGES, INC.
Name of Corporation

DOCUMENT NUMBER: 21000076611

The enclosed S1atement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Gino J. Butio, Esq.

Name of Contact Person
Famulan & Butto, PLILC
Firm/Company

2352 Galiano Street, 2nd Floor
Address

Coral Gables, FLL 33134
City/State and Zip Code

john@scavoyages.com

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

For further information concerning this matter, please call:

Gino J. Butto. Esqg. at (321 )74‘)—4582

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Depariment of State.

Maiting Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Streei. Suite 810

Tallahassee. F1. 32303

CR2EG45 (D<4/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuani 10 the provisions of sections 607.0302, 617.0302, 607.1308, or 617.1308, Florida Starutes, this
statement of change is submitted for a corporation organized wider the laws of the State of Flonda
in order to change its registered office or registered agent, or both, in the State of Floride.

1. The name of the corporation: Sea Voyages. Inc.

&%)

. The principal office address: 2332 QGaliano Street, 2nd Floor, Coral Gables, FLL 33134

L)

. The mailing address (if different):

4=

. . - 202
. Date of incerporation/qualification: 8/25/2021 Document number: © 21000076611

wn

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

James H. Perry 11 P.A (RESIGNED)

1630 SE 17th Street, Suite 200

ey r~J
- o 93
Fort Lauderdale, FL 33316 :;'_i'c: ~
— > =
:_.. e 0 _U“E
6. The name and street address of the new registered agemt (if changed) and /or registered office= f,;’ = —
(if changed): T W
Famulari & Butto, PLLC pa -
o O
2332 Galiano Street. 2nd Floor A
PO, Box NOT aeeepuble E

Coral Gabies, FLL 33134

The street address of its regisiered office and the street address of the business office ot its registered agent.
as changed will be 1dentical.

Such change was authorized by resolution duly adopted by its board of direciors or by an officer so
authorized by the board. or the corporation ha$ been notified in writing of the change’

7/’1/(/(,(41,0:\/ John . Musca, Director

rgnature of an officer or director Panted or fyped name and e
{ herely ac

cept the appoiniment oy regr:s{ered agent and agree lo act in this capacity. .
{ further agree to comply with the provisions of all statutes relative o the proper and complete performance
:){/' my duties, und [ anmi familiar with and accept the obligation of my position us registered agem. Or, if this

-5, an . ; ) £
ocument is being filed merely 1o reflect a change in the regisiered office address.”] hereby confirm thar the
corporation has béen notified in writing of this change.

Porno Q Bt 4/6/2022

y S]Wm of Regustered Apent Lrate

If signing on behalf of an entity:

Gino J. Butto, Esq.

Typed or Printed Name

** * FILING FEE: S$35.(0 * * *

MAKE CHECKS PAYABLE TO FILORIDA DEPARTMENT OF STATE



