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COVER LETTER

TO: Registration Scction
Division of Corporitions
SURMECTE:

SCORPION PROPERTIES L.L.C,

Name of Limited Liability Company

The enclosed Artictes of Amendment and feets) are submatted for fiting.

Please return sdi correspondence concerning this matter to the folowing:

DON FACCIOBENE

Namwe o Person

;;.% $ .ﬁ*{"u
SCORPION PROPERTIES L.L.C. ‘;Q =z '
Firm/Aompany %’{-‘\'\ G? F
T
G 1)
5055 BABCOCK ST., NE, SUITE 4 ™ o o
Address fF—n ] o
“pn =
A o
= ~
PALM BAY, FL 32905 93-;"“ -«
City/State and Zip Code Eg_ )
| DON@DFI-GC.COM

Eemal wddress: to be used for Tuture annmial repont notificatron)

For further informatien concerning this matter, please cail:

DON_FACCIOBENE ali_321.).727-7100
Nime of' 'ersen Area Code & Davtime Telephune Nwaber

Enclosed is a check for the following amount:
[Js25.00 Filing Fee  [T]S30.00 Filing Pee &

DSﬁS.(JU Filing Fee &
Certificate of Status

Certified Copy
tadditional copy is enclosed)

$60.00 Fiting Fee,
Centificate of Status &
Certified Copy
(additional copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
[ivision of Corporations Division of Corporations
PO Box 6327 Cliflon Building
Tallabassee. L 32314

2661 Executive Center Circle
Taltahassee, FL. 32301
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Th o
SCORPION PROPERTIES L.L.C. G L
(Name of the Limited Liability Company as it now appears on our records,} ‘a"ﬂ
tAl Aabikity Company ) -
The Anticies of Organization for this Limited Liability Campany were filed on DECEMBER 29, 2004 and assigned

Florida document numhber  L04000090875

This mmendment is subminted to wmend the following:

A. If amending name, enter the new name of the limited liability company here:

N/A
e rew nunie must be distinguishable and end with the words “Limited Liahility Company.” the designation “1i.C™ or the abbreviation
“LLCT

Enter new principal offices address, if applicable: _N/A

(Principal office address MUST BE A STREET ADDREXNS)

Enter new mailing address, ifapplicable: S055 BABCOCK STREET, NE, #4
(Maifing address MAY BE 4 POST OF FICE BOX) PALM BAY, FL 32905

B. If amending the registered ageat and/or registered office address on our records, enter the name of the new
registeved agent and/or the new registered office address here:

Name of New Registered Agent: N/A

New Repgistered Office Address:

Forer Florida street address

. Florida
City Zip Code

Mew Regictered Agent’s Nipnaluve, if changing Repistered Agent:

Fherehy: aeceept the appoimment as registered agent and agree 1o act in this capacite. 1 firther agree to comphe with
the provisions of all siatutes relative to the proper and cemplete performance of noe duties, and | am familiar with and
aceept the eblivations of my pasition as regisiered agent as provided for in Chapier 608, 1.8, Or, i this document i
beiing piled 1o merelv reflect o clumge in the regisiered office address, Thoreby congivm that the lindited fiabsilite
cempany hax been notificd inoweriting of dis change,

IF Changing Registered Agent, Signature of New Registered Apent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member

Title Name Address Type of Action
MGR DCN FACCIOBENE 5055 BABCOCK ST., NE, #4 . 7 Add
PALM BAY, FL 32905 Remove
[] Add
Remove
o e e e e e e e e = [ Add
S ] Remove
- 1 Add
" Remove
cmm— — _ Jadd
MRemove
- S [Jadd
. [ JRemove
o VL T
s S "
. . . . co =
. If amending any other information, enter change(s) here: fAuach odditienal sheets, ff 114«‘0.\',\;‘:131)5:’_‘_?% %-_-_,
-t y
b ——
N/A g}_% -t [ \
(nd] b
Tog 1
= O
‘ﬂ a—
—y T
Sm &
>
A
Dated _ JANUARY 8 o 2011

Signaturk of a member or authorized representative of a member
DPN FACCIOBENE

Typed or printed name of signee
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Filing Fee: $25.00



