L]

Florica Department of State
Bivision of Corporations
Electrenic Filing Cover Sheet

Note: Please print this page and use it as a caver sheet. Type the fax cudit number {shown

AR

betow) on the top and bottom of all paves of the decument.

H{HTI000298064 3)))

A At

-1500029506433302

Notc: DO NOT hit the REFRESH: RELOAD button un vour browser [rom this pave. Daing so

el

oo

will renerale anvther con er shect,

Civision or Jurigranigns

Fax dumber

account Hame SOEETNN, BLOOTWIRT, CLPIUVAL: B
Account jlumpar o
Phone o -
Fax MNumber cf'l;? i
*rYEnLer tne cmall address Lo soontiry te be used Sio funiEed ~! P
annual report marlings. sue enall adirses plaase.*r Mo e pege
Email Address: oM TR Y S R ety b e ey o HEE
=T
LLC REGISTERED AGENT CHANGE R o
SCMA ROCKLEDGE, LLC
. S—— S l”
{C_Zurliﬁcntc ofStatgs L ]
iCertified Copy | 0 .
Page Count it ch
‘Estimated Charge h _§25.00 m 7:3{,
— 1l
= ;
-
o=
w
. ] (%3]
Electranic Filing Menu Corporate IFiting Meou Help <«

https:#/efile.sunbiz.org/seripts’elilcovr.exe

pEc 18 0% \
v SULKEF

12/17:2015



- - -. .
L “1002/002

¥
12/17/2015 14:32 FAX 3212544479 DEAN MEAD

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

Prrspant to the provisions of sections 6030114 2 6030116, Florida States, the wndersigned Hoited tabiline company

subaiits the follovwing stiement in order 1o chunge its vegistered office or regisiered agent, ¢ both. in the Swate o

Floida.
SCIMA ROCKLEDGE, LLC

. Name of the limited liability company:

2. () (1) _
Principal oftice address of limited labilny ompany: Mailing address of lirited Tiability company:
(Notg: MUSYT BE STREET ADBDRISS) {Nore: AAY BE POST GQFFICE BOX)
850 CENTURY MEDICAL DRIVE P.O. BOX 2608

TITUSVILLE, FL 32736 TITUSVILLE, FL 32781-2608

10/23/2006 LOB000102759
3 Date of filing/registration in Florda 4. Document number
5w —

Registered Agent and Registercd Otfice showa on Uwe recands o the Fiorida Depl of State:

RICHARD M. LEVINE
(MUST BE FLORI'A STREET ADDRESS)

Registered Oltice Address

490 N WASHINGTON AVE
TITUSVILLE

32796

(b)
Lrter name of NEW Registered Agent and/or NEW Registered (Ofice nddress

8HY £133061

DEAN MEAD SERVICES, LLC
NEW Registerad Office Address:

800 N MAGNOLIA AVE., SUITE 1300

-
.
S

98

ORLANDO 1, 32803

I the limited liability compuny is not organized waider the laws o1 the State of Florida. it is hercby contirmed that alter
the change or changes are made. the Florida street addeess of the yegistered office and the business affice of the registeredd
agent will be identical, Or, in the case of a Florid y Hmited liabiliny company, it is hereby confirmed that the changets)
wasfwere authorized by an affirmative vote of the members of the Himited Jiability company or as orf erwise provided in

r the operating agreciaent of the limiied liability company,

4 Claudia Haines Jcnes

Prnted or typed num 2 ol signee

sof organization
’ e 5

U .

Menzed represeutative of o e mber

o . .
Fhereby accept the appaintinent a.é«rf!,’eiimred agent and agree to act i his copagine. 1 purther ageee to comply: with tie
provisions of all states relaiive to the proper ain! complete performance of my dhuies. and [am Feeniliar with and aceepr
the obligations uf mv position us registéred agent as provided for in Chapter 603, F.S. O, if this document &s heing fifed
10 megely reflect a chamge in the registered office adidress, Ihereby confirm that the thnited fiability company has been

ﬁédﬁh writing of il _};j_yj,mgc. =
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Divishrar Corporationse .0, Box 6327e Tullahassce, FL 32314
FILING FEE: $25.00

Tignazre ol KegisteretAgent
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