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COVER LETTER

TO:  Amendment Section
Division of Corporations

)SUBJECT:S C Association, inc

Name of Corporation

755615

The enclosed Statement of Change of Registered Ottice/Agent and tee are submitied for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matier o the following:

Joyce Lenette Mills

Name of Contact Person

Island Tax Service
Firm/Company

2867 Park Square Place E

Address

Fernandina Beach, FL 32034

Citv/Statre and Zip Code
j.lenette1@yahoo.com

E-mail address: (to be used for future annual report notilcation)

For further information concerning this matter, please call:

Jack Cribbs ..904  261-5302

Name of Contact Persan Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. IFL 32314 2661 Exccutive Center Cirele

Tallahassec. F1. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2017

JOYCE L MILLS
2867 PARK SQUARE PL E
FERNANDINA BEACH, FL 32034

SUBJECT: S. C. ASSOCIATION, INC.
Ref. Number: 755615

We have received your document for S. C. ASSOCIATION, 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):

The reqgistered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document
accordingly.

The registered agent designated in your document is not an active ficititious
name registration according to our records. Such registration is required before
your document can be processed. We have enclosed an application for your
convenience.

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.

Tracy L Lemieux

Regulatory Specialist 1l Letter Number: 617A00016803
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursucnt to the provisions of sections 607.0302, 617.0302, 6051308, or 6171308, Flovida Steenes, ihis
statement of change is submitted for a corporation orsanized wider the laws of the State of _Florida

inarder to change its registered office or regisiered asrent, or both, i the Staie of Floridu,

I. The name of the corporation: S. C. ASSOCIATION, INC.

2. The principal office address: 3165 S. Fletcher Avenue

Fernandina Beach, FL 32034

3. The mailing address (if ditferent): 3165 S. Fietcher Avenue, #6

Fernandina Beach, FL 32034
4. Date of incorporation/qualitication: Document number: 755615
3

. The name and street address of the current registered agent and registered ofTice on file with the
Florida Departiment of State: (If resipned. enter resigned)

Madison Property Management Solutions, LLC
3165 S. Fletcher Avenue, #6

Fernandina Beach, FL 32034

6. The name and sireet address of the new registered agent (if changed) and Jor registered oftice
(if changed):

<o - .~ Joyce L. Mills .
377‘1;‘4 Vo
2867 Park Square Place E =
POy Box NOF seeepusble é"‘g E i l
Fernandina Beach, FL 32034 Y
b I i
M- N
The street address of its registered oftice and the street address of the business office ot &8 f§'5gislufjd zign.m
as changed-will be identicil. :_:
s - Ay
Suchichanpe was Authorized by resolution duly adopted by its board of direciors or by un@fﬁycr W
awho 'lzcd"b_v }h board. or the corporation has been notified i writing of the changd, i en
e

-~

President

Finature of an ofhicer o Girethw— - ronted oo tped ame and T
{' j/{ert;h o the appointment as registered agent and agree o act in this capacity.,
uriher

mree (o comply with the provisions of all stututes refutive to the proper aitd complere
performance of mv dutiés. and [am familior with und gecept the oblivation of my position as revistered
agent, Oroif this document is being filed merely 0 reflect a chunge in the regisivred effice address. |
hiereby: confirm that the corporation”has been viotified in writing of this change. -

/ﬁ;/ o RN 07/13/2017

/ TSignature of Redistered Agent Lyate

If signing on behalf of an entity:

Typed of Pnnted Name

*F R FILING FEE: $35.00 % * %
MARE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS. P.O. BON 6327, TALLAHASSEE. FLL 32314
CRIEQ45(03/12)



