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COVER LETTER ‘ .

T0:  Registration Section -
Divisi®n of Corporations <

SCG CAPITAL PROFIT SHARING PLAN, BONEFISH L.L.C.
SUBIECT:

Name of Limited Liabiluy Company
Deuar Sirar Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Scott W. Dunlap, Esq.

Name of Person

Dunlap & Moran, P A,

Firm/Company

22 S. Links Ave., Suite 300

Address

Sarasota, FL 34236

City/State and Zip Code

sdunlap@dunlapmoran.com

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

For Turther informaiion concerning this mater. please call:

Scott W. Dunlap, Esq. (941 ) 366-0115
at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
IMvision of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee. Florida 32314

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

4 $25 Filing Fee O $55 Filing Fee & Certitied Conv



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

Pursuant o the provisions of secifons 605.0114 or 605.0116, Florida Siatuies, the undersigned limited liability company
i_&;bm_gs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

. Name of the limited liability company: SCG CAPITAL PROFIT SHARING PLAN, BONEFISH L.L.C.

2 (2) 3971 South Tamiami Trail, Sarasota, FL 34231 ®) 74 West Park Place, Stamford, CT 06801
Principal office address of limited liability company: Maiting nddress of limited liability company:
Note: M Db (Note: MAY BE POST QFFICE BQX}
05/06/2002 L02000011272
£} Date of filing/registration in Florida 4. Document number

5 (@ Johnson, Robert MESQ

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address (AL DDRES.
One North Tuttle Ave.

r—_'\
[t
Sarasota FL 34237

(b) Scott W. Duniap, Esq,.

Enter name of NEYY Repistered Ayent and/or NEW Repistered Office ndilress:

™~
NEW Registered Office Address: .:,
22 S. Links Ave., Suite 300 <
Sarasota FL 34236

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 changes 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 a Florida limited liability company, it is hereby confirmed that the change(s)

was/were ayghgrized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the aniﬁanimﬁon or the operating agreement of the limited liabitity company.

- P Lawrence Goichman, on behalf of SCG Capital
Signjfure of'§ member or authorized representstive of @ member m—mlﬁkypcd name of signee
+{ herebylaccept the appointment as regj

provisions of all stututes relative to the proper an
rhe‘obﬁfz_mons of my position as regisiered agen!

nt and agree (o act in this capacity. ! further agree to camﬁly with the
ampleﬁz performance of my dutfes, and I am /gamii'iar with and accept
provided for. in Chapter 655, FS Or, ;l[ this document is being filed
to merely reflect a ghapge in the registered office agdress, [ hereby confirm that the limited Hiability company has been
notified’in wfn‘n f IS change. J

Divislon of Corporatl_mso F.0O. Box 6327e Tallahassee, FL. 32314

dgistered Afent




