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2804 Gateway Oaks Drive #200 Sacramento, CA
Phone (800)533-7272 Fax (800)603-5868
REFERENCE # MUST BE ON INVOICE TO BE PAID

NUMBER PAGES:

Date: February 24, 2017 AE: Courtney Bains-Caulk
TO: Florida Department of State H1080 REFERENCE: 1045543
PO Box 6327

Tallahasee, FL 32314
FAX:
PLEASE PERFORM THE FOLLOWING:
SEABASE FLORIDA CORP.

Change of Registered Agent
IN: FL

SPECIAL INSTRUCTIONS:

PLEASE RETURN: Regular Mail
PLEASE CALL (800)533-7272 ATTN: Courtney Bains-Caulk TO CONFIRM FILING RESULTS

RETURN TO: PARASEC - 2804 GATEWAY OAKS DRIVE #200 SACRAMENTO, CA

CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT BE MET
{800)533-7272



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
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 organized under the laws of the State of __Florida
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporalion:___Seabase Florida Corp,

2. The principal office address; 4000 West Island Boulevard - Suite 2102, Aventura, Florida 33160

3. The mailing address {if different):

4. Date of incorporation/qualification: _ 09/18/1990 Document number: __ 500399

5, The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Sheldon Zipkin

12705 NW 42 Ave

Miami, FL 33054

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Paracorp Incorporated

155 Office Plaza Drive - Ist Floor
P.0. Box NOT acceptable

Tallahassee, Florida 32301

The street address of its _re%istered office and the street address of the husiness office of its registered agent,
as chanped will be 1dentical.

Such c_ha:gﬁg: was authorized. by resolution duly adopted l%y its board of directors or by an officer so
autharized by the board, or the'corporation has been notified in writing of the change,

§ L Huang, Director
- Bigniiure wrmccr or dirgipr Prinled or Typed name and L1ie

I hereby accept thetippoiniment as registered agent and-agree 1o act in this capaciry.

Ifinihér agrée (o comply with the provisions of all stelutes relutive 1o ihe proper aid complete
performance of my dutiés, and 1 am familiar with and geeept the obligation nf iny position as registervd
agent. Or, if this document is being fifed merely r.o‘re/{ec:l a change i the regisiered office address, |
hereby confirm that the corporation as been notified in writing of this change.

M%@WQ—%#ML«(J’ 2/23)17
ignaturc of Registered Agent v Date

If signing on behalf of an entity:
Quawz,g_[nczqnm ol
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)




STATEMENT OF CHANGE OF REGISTERED OFFIiCE OGR REGISTERED AGENT OR
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 organized under the laws of the State of __ Florida
in order to chuange its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporalion: Seabase Florida Corp.

2. The principal office address: 4000 West Island Boulevard - Suite 2102, Aventura, Florida 33160

3. The mailing address (if different):

4. Date of incorporation/qualification; __09/18/1990 Document number: ___ 500399

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

Sheldon Zipkin

12705 NW 42 Ave

Miami, FL 33054

6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed):

Paracorp Incorporated

155 Office Plaza Drive - 1st Floor
PO, Box NOT aceeplable

Tallahassee, Florida 32301

The street address of its .re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c,hal(\igic was authorized by resolution duly adopied by its board of directors or by an officer so
authorize

1y the board, or the corporation has been notitied in writing of the change.

S L Huang, Director

Hlicer or dirglelor Proinled or Typed hame and Uille

L herehy accept thefippoiniment. as registered agent and-agree 1o act in this capacity.

1 furthér agree (o comply with the provixions of all statutes relative to the proper aiid complete
performance q/' my dudies, and | am familiar with and vecept the oblization Q}L iy position as registerced
agent, Or, if this document is being filed merely 1o J'e/lecf u chauge m the regisiered office address, [
hereby confirm that the corparationhas been nodified in writing of this change.

,.&ma@@%a_@%t&zm@ 2/23/i7
ignaturc of Reglstered Agent et Tate

If signing on behalf of an entity:
Qmmm_[ncm el
Typed or Printed Name

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRR2E(45 (03/12)

* % % FILING FEE: §35.00 * * *



