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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT Gig00131594 3
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation organtzed under the lows of the State of Fletide
in order to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of fho corparation: S©at Sack, Inc.
2, The principal offics address; 1988 Trade Center Way, Unit 4, Naples, FL 34109

3. Tho mailing address (if differsnt): P.O. Box 9732, Nap'eﬂ, FL 341089

4, Date of incorporation/qumlification: 06/22/1999 Document number: P89000057092

5. The name and strect address of the current registered agent and regfstered office on file with the
Florida Departmant of State: (I resigned, enter vesigned)

Anne McAlear
9005 Whimbret Watch Lane #201
Naples, FL. 34108
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6. Tho name and street address of the new reglstered agent (if changed) and for registered office '::_ ;
(if changed): = T
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HI. Statutory Agent, Inc, n Bt o
800 Lauret Oak Drive, Suite 800 e il
P.0. Hox NOT acecpiablo 3 s
Naples, FL 34108 ® o
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z}lgﬁnat&%t da lsase ‘,’ﬁfi :‘:ﬁﬁls!ued offico and the street address of the business office of Its regiatered agent,
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Anne McAiear, President
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May 27, 2014

Datp

If gigning on behalf of an entity:
HL Statutory Agent, Inc.

Typed or Printed Nameo

** « FILING FEE: §35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF S
M AL TO: DIVISiON OF CORPORATIONS, .0, BOX 6327, TALL.\HASSBE, FL 32314

CR3IE045 (03/12)
114000131564 3

T S or T T I TIPS U SUNUE RPN L L



