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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SCENIC CENTRAL PROPERTIES. LLC
SUBJECT:

Name of Linuted Liability Company
Dear Strar Madan:
The enclosed Reaistered Avent/Registered Office Change and fee(s) are submitted for filing.

Please return afl correspondence concerming thix matter to the following:

Vincent Mover

Nuamwe of Person

Scenic Central Properties LLC

Firn/Compuany

TUAS Mitanmar Parkway

Address

Miramar FL 35023

Citv/State and Zip Code

vinover(d att.net

E-mail address: (to be used for tuture annual report noibication)

For turther infornution coneerning this matier. please call;

Vincent Mover 954 N5-0931
at ( )
Name of Person Arca Code & Doavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32514 2415 N, Monroe Street. Suite 810

Tallahassee. FILL 32303

Fnclosed is a check for the following amount:
H S23 Filing Fee O 855 Filing Fee & Certified Copy

INHSTS 2 14)



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

Pursuant 1o the provisions of scctions 6030014 or 6150116, Flovida Statwies. the undersigned fimited fabiline company
sithmits the fedlovwing statement in order to change its registered office or registered agent. or both, in the Stare of Florida,

: . . C e SCENIC CENTRAL PROPERTIES. LLC
1. Name ef the lmited liabilny company:
2. ) (b}
Principal office address of limited liabilite compuny: Mailing address of hmined hability company:
(Note; MUST BE STREET ADDRESY) (Note: MAY BEPOST OFFICE BN
0F: 2472007

L

1LOTO000T 399 F
Date of filing/registration in Florida

S INCORP SERNICES, TNC.

H

Document number

Registered Agent and Registered Ofice shown on the records ot'the Floridu Dept. of State:
3458 LAKESHORE DRIVE

Regrstered Office Address

(MUST BE FLORIDA STREET ADDRESS)
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Vincent Maover o - .

{b) : T - [ ]

Enter noune of NEW Registered Apent and/or NEW Registered Office address: i

933 Miramar Parkway

80

NEW Registered Ottice Address:

Miramar

3A023

. FL

I the Timited Tiabiliny company is not organized uder the Taws of the State of Flonda, ivis hereby contirmed that atter the
change or changes are made. the Florida street address of the registered office and the business office of the regisiered
agent will be identical, O, in the case of o Florda limited liability company. it s hereby confirmed that the changets)
wasfwere authorized by an affirmative vote of the members ot the limited Hability compuny or as otherwise provided in
the ticles of organization or the operating agreement of the limited Jiabilite company,

—-—

Vincent Mover
'’ . - = .
Signature of o member or authornized 1presentutive of a member

Printed or typed nonmie of signee
[ hercehy aceepi the appoinmioni ax vegistered agent wind agree wo aot in tis capacine, f further ¢

o & rgree Lo ('mn;)l_\' with the
provisions of all siatuies relaiive o e pr‘u/:ur' aid compleie performanee of v doies, and fum_ﬁmi.'!mr with and aceepn
the ablivations af nny position as registeree this document is heing filed

f /i
/fuhi!i{\' compray has bhoen

Signature of Registered Agent

] | ’ agent ax provided for in Chaprer 6105 F 50 Or,
i merely reflect a change in the regisiered office address, herehy confirm thai the linited
notified Tvveiting of this chang.

Division of Corporationse P.(), Box 6327« Tallahassee, F1L 32314

FILING FEE: S25.00
INHSTS 2710



