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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
. (H02000198735 1)
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liabiliey company submits the following statement in order fo change its registered office 6r registered
agent, or boih, in the State of Florida.

1. The natne of the limited liability company is: SCPRA, LLC _

2. The mailing address of the limited liability companyis: 110 East Atlantic Ave., #325 _

Delray Beach. FL 33444 B L S . - LI

2 %
08/17/Q01 . . : : LO1000013858 & &, .o
3. Date of filing/registration in Florida 4, Document number ‘7‘?“/% 6‘3’ ?
Ve O
5. The name of the registered agent and the registered office address as shown on the recor?é i he® %
Florida Department of State: ‘{2}:'% %
DAVID MANERO , . ‘f;fp R
Name (’%A {/
110 mast Atlantic Ave. #325 2%55%
Address 7P

Delray Beach, FL 33444
City, Stale and Zip

6. The name and address of the new registered agent and/or office:

PATRICTA LEBOW, P.A,
 Name :
0 L NORPHOLERATIS -8T..v - $500 -
Florida street address (P.Q. Box NOT acceptable)

WEST PALW 'BEACE FL 33401
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chaiéges are made, the Florida street address of the registered office
and the business office of the registered agent will be identical Or, in the case of 2 Florida limited
Hability company, it is hercby confirmed that the change(s) was/were authorized bly an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

¢ Operatipg agreement of the limited liability company.

Inc., Member
ohn Depierreo,™President

{Printed or-t};pcd name of signee) ] i

{ hereby qceept the appointment as registered agent and agree o qct in this capacity. [ further agree to
c%}p?y J;v:th tfﬁa provisions of all st%tu e {‘efzg.‘z'vg to the prgjrve;r ang com_p;‘ete gfforgmnc]; of my duties,
and I am familiar gnd ¢ cgepr tne obligations of my position a registere agenfl as prgwa’?g oy In
ngf!‘er - K, 17 Ug document is, gz?z%v filéd 1o merﬁ!y rgfiecra c}zagg_e In the registered office
address ; akat the limited liability company has Seen nofified in writing of this chirnge.

> ) _}A/"‘—--—-J-

A2Abhow , : .
'?)‘Evisﬁageosf Corporations, P.0O. Box 6327, Tallahassee, FL. 32314

0 8] : B
a0 98735 1) FILING FEE: $25.00

Patrrsia_



