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COVER LETTER

*

TO: Registration Section
Division of Corporations

SUBJECT: _ ScorQ-La [*EL USA OQ Y:oﬂ()!@ C(-C

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jolhn Feldman

Scoretible sk of Eprida, CLC
Y03 Br%mmgolim\ﬂ Court
@m(ﬁmme L 34212

For further information concerning this matter, please call:

5—3?’/2,5_0
ohn Celdman « aul, 20770

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

)X&szs Filing Fee ] $55 Filing Fee & Certified Copy

INHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
, BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the ollowmg statement in order to change its registered office or registere
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: SQAVQ;‘(‘O._L) (‘e Usﬂ( 0”? F‘n(f { C/CT (—LC/

2. The mailing address of the limited liability company is :

o4 5nuv1\plmc3 CDL)\F'('
- Braderten .U %er, ra

3. Date of fj ]mg/reglstratlon in Florlda @ Docu8ent number
VEOST 3
5. The name of the registered agent

Florida Department of State: a“d the reglstered office address as show? 09 t%?rec%o;d:s{;f:téo o ul'
Como&vw Qbﬂooro;ﬁ &
22\ Cen%ema"(i@., Poad Surle
Wilminedan, D2 (920 €

Cigy), State and Zip
6. The name and address of the new registered agent and/or office
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M
Florida street address (P.O.Box N

cceptable) -
%m\o\e’/’("b Ny AM72 A2 25

C:J
City, State and Zip c
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34335

02 Ud 22 AV L0
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a37id

If the limited liability company is not orgamzcd under the laws of the State of Florida, it is hereby
confirmed that after the change or chan

es are made, the Florida street address of the registered office
and the business office of the registe: ﬁ?nt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liabili

company or as otherwise provided in the articles of organization
or the opeﬁi?gree o%ted liability company.

(Signat-of a member or authorized representative of a member)

Nelan Co ,\&MCU/\

(Printed or typed name of signee)

by acce t the appo. mtme iasregzs d agent and agree tc’)u?ct in thts cap ity. I further agree to
bz‘ Lidy wit "’"S" < 1 the ol a‘t'fé" Al oA regisigr e K adon nf as provided ﬁ""‘”
milidr w
ter 1!'0 § r, 1 t ts pument is 7210 J;’by rg(e)r ’[m bffe 5 1
that t e limited l e
(Si%e ofRegisicred Agend)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

ctac n emt ereg re office
rty company e
FILING FEE: §25.00

n notified in writing o t is change.

INHS!8 (8/05)



