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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SCS Cm+erpr\séﬁ LLC

Name of Limited Llablllty 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:

S@. (\—‘Q Sum'l v

Name of Person

565 é/ﬂLer prises

Firm/Cc}mpany

[223 W, Tharfc’: 51,

Address

aLaSieﬁ FlL 32303

City/Stéte and Zip Code

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

For further information concerning this matter, please call:

TefC Swain w850, 3%6-7//3

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

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

$25 Filing Fee U $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6G5.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
szjbmgs the following statement in order to change its registered office or registered agent, or

! Florida.

|

both, in Ifye State of
1. Name of the limited liability company:

SCS Edter peises L LC.
2. (a)

(b)
Principal oftice address of limited liability company:
Note: MUST BE STREET ADDRE.

Mailing address of limited liability company:
S5) {Note: MAY BE POST OFFICE BOX)
o .
/R23 (W Tharpe S+

| 23 W 'TL.ag‘pé 571_
/ﬁd{alw\%e@} Ft 32303 ’fc://ahassee(, F¢e 32303
03/;2//0'3
3,

Date of filing/regibtration in Florida

LOZ0000/04H53

Document number
5. (a)

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

Sellecs  Steveun

=
N
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) ';i-_ i :%
2 . . 3 €y
A8 H-B Remm.ng%n Geeen Cic G N =
%N
- (e m
"ra//alqa S5e e FL 2230% Mo o T
s e
— -
\ o A o “i .
(b) Daumwcm—co‘,, Dax|e, g” o
Enter name of NEW Registered Agent and/or NEW Registered Office address: o

Cocv Allison

NEW Registered Office Address:

305 South Gudsden <
Tallaha ssee

If the limited liability company is not organize
the change or cha e

agent will be idd
was/were autho

ote of the members of the limited liability company or as otherwise provided in
fFating agreement of the limited liability company.

1
P Self Swal
Signalus€tt a memb , ved representative of a member Printed or typed name of signee
! hereby accept ’l ol us registered agent and af{ree to act in this capacity. [ further agree to comply with the
provisions of all 4# elative to the proper and complele performance of my d
the obligations gy orf as registere
to merely reflect a'éh

chane? |
notified in writing of, tlﬂﬁ'f?&ixge.

Signature of Regi((cred AgeR]

uties, and I am familiar with and accept
agent as provided for in Chapter 603, F.S. Or, {[[hfs document is being filed
d office address, [ hereby confirm that the limited liability company has béen

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
INHSI8 (2/14)

FILING FEE: $25.00



