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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: SCANNO GROUP LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspendence concerning this matter to the following:

LUIS R SMITH

Name of Person

JESSEL INVESTMENTS LLC
Firm/Company

11402 NW 41ST STREET SUITE 211
Address

VOO "33SSVHY TV

DORAL, FL. 33178
City/State and Zip Code

LM.JESSEL@GMAIL.COM

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

For further information concerning this matter, please call:

LUIS R SMITH at(__305 ) 470-2429

o

Nlalls

IIYLS 40 AMVLD

Name of Person Area Code & Daytime Telephone 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:

$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (5/08)
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-’ sTX‘rEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the ravl.vians of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co zmy submits the oIIamng statement in order to change its registered office or registered
agent, or bo in the State af lorida.

1. Name of the limited liability company: SCANNQ GROUP LLC
2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)
|
|
(b) Mailing address of limited liability company:
;
06/30/2008 L080000681 59
3. Date of filing/registration in Florida 4. Document number '
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: "
Registered Agent: PATRIZIA ABEL LI EF' o
o [aR] [ I
Registered Office Address: 11271 NW 75TH LANEE =0 © -
_ﬁoﬁIE FL. 33178 . % 0.
m—< M
- 91 = L‘_ ¥
(b) Enter name of NEW Registered Agent and/nr NEW Registered Office addw; A
T W
NEWARagmtered Agent: LUIGI ABELLI o e
NEW Registered Office Address: 7280 : 106
BE FLORIDA STREET ADDRESS (0] FL, 33178 ‘
L.
Ifthe limited habnht&company is not organized under the laws of the State of Flonda, it is hereby
confirmed e change or cha.n are made, the Florida street address of the registered office
and the busmess office of the regls t will be identical. Or, in the case of a Florida limited
liability company 1t m hem the change(s) was/were authorized by an affirmative vote:
of the Limit hab 1pany or as otherwise provided in the arficles of organization
gy vl
anbum‘iﬁhhﬁdwmu)m of 3 member
LUIG! ABELLI
Printed or typed riame of ignes
1 her, t th in tanda eeto c!in his Ifurt,
Co| b%’m hep eafﬁ:a %[.! atw o g gr com {etem;#ggango iy eem
é grn ﬁgcceptt e a ﬁf 7@ ecta e m awf”j
address, t}fat tfu ty company has been notified in wrin'ng
P
(&
Signature of Registered Agent

Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18 (05/08)




