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FLORIDA DEPARTMENT OF S/

Division of Corporations

QOctober 9, 2012

SUMMER JOBSON
10000 MANDARIN STREET
PARKLAND, FL 33076

SUBJECT: S & C INVESTMENTS, LLC
Ref. Number: LO5000104133

We have received your document for S & C INVESTM
check(s) totaling $35.00. However, the enclosed documg
and is being returned for the foliowing correction(s):
You completed the wrong form

We are enclosing the proper form(s) with instructions for yo

=NTS, LLC and your
nt has not been filed

ur convenience.

Please return your document, along with a copy of this Iet-ker, within 60 days or

your filing will be considered abandoned.

If you have any questions conceming the filing of your @

(850) 245-6051.

Joey Bryan
Regulatory Specialist 1l

www.sunbiz.org

ocument, please call

Letter Number: 912A00024961

i

Divicion of Corporations - P.O. BOX 8327 -Tallahaa.isee. Florida 32314



COVER LETTER

TO: Registration Section
) Division of Corporations

"SUBJECT: SQ C EU&&-‘MM—H e

Name of Limited Liability Compan&

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

ﬁ\ummef Tobsoh

Name of Person

Firm/Company

Looon Mardarcth Sreed

Address

Pa\/\dam(l H 3307¢

City;’Stul‘c and Zip Code

g1:€ Hd 9! 1308
@34

Summensloson & aoma |l . Com

E-mail addrest: (to be used for future@pnual report notification)

For further information concerning this matter, please call:

&xmme/ jobSOn Ay ) _Uilo-4az4

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

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
ﬁ&;zs Filing Fee [ ] 855 Filing Fee & Certified Copy

INHS18 (5/08)



s

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

Pursuani to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[o!low:’ng statement in order to change its registered office or registered
agent, or both, in the State of Florida.

. -
_ 1. Name of the limited liability company: 5 ¢ C J.J\\J(’.b‘l m&ﬂ‘l' S, LLC
2. (a) Principal office address of limited liability company: |oboo mdrC\aTlVl’J S{’ffb/"
(Note: MUST BE STREET ADDRESS) ,arl(\omd | Ef 23209¢

(b) Mailing address of limited liability company: 16 QOO mardéiffﬂ S’LYC(A[
(Note: MAY BE POST OFFICE BOX) Dél/ kland Lf 3 006

10| 24] 2005 | OS000\04 )22

3. Date oflﬁlingh{egistration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: : _SDbSOV\ ¢ SLU’Y\ méev” -

Registered Office Address: 100 ] i; £ dm@cg L&K et

|
i 14

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: >ohson &U MmMey C
NEW Registered Office Address: looceo N andarin <€

(MUST BE FLORIDA STREET ADDRESS) s ;

: Yarkiond. FL_3267(
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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 authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles f)l’}gvrgar&ganon
P

or the opefdting agreefdent of the limited liability company. ’:ﬁi :
2‘.___ . i
b S [}
| S
f e 30T

Signalurey{'t{f‘r(&uber or authérized representative of a member

yos

c,;a'u’é‘ - Tt

—— - [}
; Sob pis D
Ummer o ¥I56n LA
Prinied or typed name of signee r':-’-’; TR 3 t‘";-‘ f

—

. , . , , Bhey
I hereby accept the appomtmef}t as registered agent and agree to gc( in this capacityilfurfi@r q %o
cugply wifh thm provisions of all sigtu eg relative to the proper and complete performirice ogéuy ulies,
and { am fam{iidr with and decept the o .llga_trons of my position ag registgre agenﬁaxprp ed for in
Chapter 808,|F[S. Or, j{this document is being filed 10 merely reflect @ change in the registered office
by con that the limited liability company has been notified in writing of this change.

address, I her

Signature of Reglslered Agefy”
/@ Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHS 18 (05/08)



