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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SC United , LLG
(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 ail correspondence concerning this matter o the foliowing:

L & ¥ SCEIMIER
6111 Broken Sound P%
Suite 350
Melissa Crowe - RATON.FL 33487
{Name of Persou}
| 2e o
SC United,LLC - o
{Firm/Company} 3:_;55 % E ;
6111 Broken Sound Pkwy, NW Ste 350 R -
{Addrcss) r’?_i: _:_:' H j i
o= 3
| 2= 5 O
Boca Raton, Florida 33487 = e
(City/State and Zip Code) ‘
For further information concerning this matter, please cail:
Melissa Crowe at (561 1 988-1082
(Name of Person) {Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tailahassee, Florida 32301
Enelosed is a cheek for the following amount:
/1325 Filing Fee 71 $55 Filing Fee & Centified Copy
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i gistered Agent)

STATEMENT OF C%ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- * OTH FOR LIMITED LIABILITY COMPANY

Pursuamt to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its regisiered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: SC United 1 LC

2. The mailing address of the limited Hability company is : 6111 Broken Sound Plwy. NW

Ste. 350, Boca Raton, FL 33487

re—

>

— 0*1n1l2e02 _L0200001651 b

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Melissa Crowe

Name
7777 Glades Road, Ste 201
Address
Boca Raton, FL 33434
City, State and Zip

__i
6. The name and address of the new registered agent and/or office: E:@“ﬁ =
. 25;% = T
Melissa Crowe T G e
el T e
6111 Broken Sound Pkwy, NW Ste 350 fe o 1
Florida street address (P.O. Box NOT acceptable) ;-_xv =
D—: o 23 §
> .
Boca Raton FL 33487 gﬁ—; =
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 changes are made, the Florida street address of the registered office
and the business office of the registe aﬁlent will be identical. Or, in the case of a Flonda limited
iiabiiity company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability oom%any or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

{gignatm'e oﬁmcmber or guthorized representative of a member}

Melissa Crowe
{Printed or fyped name of sipgnee)
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reby confirm i the limited fiab, ity comparg)h}a,;

% s rela e corryrt ete fe 1o utics,
didy w, dece, ohligationg o sitjon ag registgred 4 as proy in
ter %F@ z'?zz'sc? /4 en is Dell dmypc 1 g?)’;:ct% el g:‘zgn the rgg' %re oifice
ess, 1 een notifiea i writing 0_;‘7{ is change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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