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COVER LETTER

e
TO:  Amendment Section
Division of Corporations

SUBJECT: Seo. 740 '779/\/5 Pol 727 oM INC
Name of Corporatidn

DOCUMENT NUMBER: qu0000€9|5 Y| /\5’9’ 3587€96

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

Please return all correspondence concerning this matter to the following:

STeven  Rene

Name of Contact Person

Seo. 7 A _TFANSQor7a 77oa) s NC
Firm/Company N

/O Seaguvll PL

Address

Palm Coes7 FL 32164

City/State and Zip Code

S7TEVE NN © vrhod , Com

E-mail address: (to be used for fufure annual report notification)

For further information concerning this matter, please call:

S7eNer e ro w46 y 779 - 1847

Name of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

CR2E045 (03712)




FLORIDA DEPARTMENT OF STATE @ 2
Division of Corporations DEE
=

October 10, 2013

STEVEN ARENA P
SEA STAR TRANSPORTATION, INC. ZE0
10 SEAGULL PL - 225
PALM COAST, FL 32164 22

SUBJECT: SEA STAR TRANSPORTATION, INC.
Ref. Number: P93000061341

We have received your document for SEA STAR TRANSPORTATION, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly. .

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist II Letter Number: 713A00023806

www.sunbiz.org

T™ivicinn AfF Carnnratinne . POY BOYW R297 _Tallahacensa Tlarida 39914



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

Pursuant to the provisions of sections 607,05 ()2,’61’ 7.0502, 6071508, or 617.1508, Florida Stautes, this
statement of change is submined for a corporation organized under the laws of the Stare of __Flosr [d 2
in order to change its registered office or vegistered agenr. or both, in the State of Florida.

I. The name of the corporation: See. SiAr 77,9/\/5’470 T A7 ron) IVvG
2. The principal office address;___/ © .Sect,& v/l /9 yn
Palm CoasT ¢ 32164

3. The mailing address (if different):___ S e

4. Date of incorporation/qualification: _Swvly (9, 199 % Document number: P 4 ‘\ boop b&t341

5. The name and strect address of the current regisicred agent and registercd oftice on file with the
Florida Department of State: (If resigned, enter resigned)

STEVEN A Arenvo.
2 C)\/léyonnt. 7
Palm Goessy FC 32137

Z e
ey
6. The name and street address of the new registered agent (if changed) and for regisiered office {_; %%1

(if changed): A ":‘.‘:«4\
< - Lo
_C Steven A AcedNed e

W
j POy Bon NOT aceeptable * =

Z,

- - -
Palm CoasT £/ ziéeH @
The street address of its registered office and the strect address of the business office of its registered agent,
as changed will be 1dcnt1czﬁ.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board, or the corporation has been notitied i writing of the change.

STe v e e

Signaturc of an officer or director Printed or typed name and tile

[ hereby accept the appointment as registered agent and agree to act in this capacity,

1 further agree to comply with the provisions of all statutes relative to the proper and complere
performance of my duriés, and T am familior with and geeept the obligation of my position as registered
agent. Or, flf this document is being filed merely to reflect a change 1 the regisiered office address, |
hereby confirm that the corporation has been rotified in writing of this change. -

St Qo r0/1 /73

Sipgnature of Registered Agent 4 7 Date

If signing on behalf of an entity:

Typed or Printed Name

* %% FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)




