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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2018

FRANK SEGNER
3838 TAMIAMI TRAIL N STE 416
NAPLES, FL 34103

SUBJECT: SEGNER BROTHERS LIMITED
Ref. Number: Q12000000061

We have received your document for SEGNER BROTHERS LIMITED and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Limited liability company, but your entity is a
Alien business organization. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, withinn 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.

Rebekah White
Regulatory Specialist I Letter Number: 818A00023721

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

[}

TO:  Registration Section
Division of Corporations

SURJECT: 'S-ifc\\(\i’f “exees (aidrecd
~ {(Name of Alien Business Organization)
Dear Sir or Madam:

The enclosed Statement of Change ot Registered Agent/Registered Oitice for Alien Business Organization and
fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foltowing:

Krined Rk

(Name of Person)

W2C A rQiheal Qeauaj (.

{(Firm/Company)

32 Taauann ol ), Sk WG

(Address)

Vapey, T A3

(Citv/State and Zip Code)

For further information concerning this mauer. please call:

Sraden (oniact (N3 ) AB-Nora
(Name of Person) {Arca Code & Davtime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Bivision of Corporations
Clifton Building P.Q. BBox 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:

@/535.00 Filing Fee (843,75 Filing Fee & Certified Copy

INHS23 (08/03)



STATEMENT OF CHANGFE OF REGISTERED AGENT AND/OR

" REGISTERED OFFICE FOR ALIEN BUSINESS ORGANIZATION

PURSUANT TO SECTION 607.0505. FLORIDA STATUTES. -
BUSINESS ORGANIZATION SUBMITS T

i, S(J%rhf %c%\"&:(‘ s e

FHE UNDERSIGNED
FHE FOLLOWING STATEMUENT [N ORDER
CHANGE ITS REGISTERED OFFICE ANIDVOR REGISTERED AGENT

ALIEN

(Nume of alien busmus organization}

» e\ 2aoa QUACCOCO0AYL
(Floridh segistration date) (Florida document number) (FEI Number. i7 applicable)
5 "2 L

TO

5 ORI Tanm A0 ol AN WG, € ﬂ.Ol_(Q BN

(Principal aflice sddress)

6. Name and address of registered agent and office currently on record with tk

.u‘ﬁCL':
Coatalseyd Lopniy Of 5‘{ (391"
LS 80‘0“:{%}1/10 et (GH  Floar
?71 MV “?‘T( :%-D) [5'
7. New registered agent and/or office address: _.{;{Ji
=
—
WOC Wueshef Segrace s (L i
. B . - . Py :.I:.'.::‘
B 2E v Aaoaon b \\‘ St MG ;‘)'—t
W
Deayies. TLSHIOS o
(~wote: Registered aftice must be a Florida street address) ‘___‘ .:;
8. The street address of the registered olfice and the street address of the business oftice of fherr, n
registered agent are identical.

9. Such change was authorized by the board of directors or an ofticer of the corporation so
authorized by the board of dircctors.

“)C><' /”Z,/I’L/’Z_'__

[Signatare of chamman, vice chatrman. or officer

S e i C Ve C VUL SR D Ve o 1 &'

(Nume and capaetty of person signing in ntber 10 above)

12, Signature of new registered agent, if applicable:

I hereby accept the appointment as registered agent. [ am familiar with and accept the
obligations of section 607.0305. Florida Statuzes.

0“ ey
—
[>\ ot _/’Z,_/"/7 \\ _ QC ;Q\Q\
(Repistered agent sccepling appointment]

¢z W4 £-2308100

(Date)

FILING FEE: §35.00
Make checks payable to Florida DL[Ll riment of State and mail to;
Division of Corporations P, O. Box 6327 - Tallahassee. FI. 32314

INHS23 (08/0%)
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