LO30001 2650

" | “Im Illl ‘Im ||H| “W IH“ “m ‘“l‘ WI Il l “m “H’ m‘ "“m ““l Hu‘ ’! lm
{Address)
(Address)
(City/State/ZipfPhone #) o I _
US A0 14--01007--002  +435,00
[ pekup  [] warr [] maw
(Business Entity Name)
(Document Number) b 72
e
S o
R ,
Certified Copies __ Certificates of Status __ f; o = mﬁ
this DO e
il R o _,';L-
e
——————— - 20
Special Instructions to Filing Officer: S:: co @
S= 3
Office Use Only
JUN 2 4 2014
T. BROWN




a ! ' >
COVER LETTER
TO? Amenidment Section
Division of Corporations
NAME OF CORPORATION: SCCC Management LLC
DOCUMENT NUMBER: L090001 1 8650
The enclosed Articles of Amendment and fee are submitted for filing.
Pleasc return all correspondence concerning this matter to the following:
Richard M. Levine
Name of Contact Person
SCCC management LLC
Firm/ Company
490 N Washington Ave
Address
Titusville, FL 32796
City/ State and Zip Code
lynnl@spacecoastcancer.com
E-mail address: {to be used for future annua! report notification)
For further information concerning this matter, please cali:
Lynn Levine 1321 268-4200
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Department of State:
[ $35 Filing Fee O$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2014

RICHARD M LEVINE

SCCC MANAGEMENT, LLC
490 N WASHINGTON AVE
TITUSVILLE, FL 32796

SUBJECT: SCCC MANAGEMENT, LLC
Ref. Number: LOS000118650

We have received your document for SCCC MANAGEMENT, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Teresa Brown
Regulatory Specialist I Letter Number: 714A00012591

www.sunbiz.org

hwvicinn of Cornoratinne - PO RONX 8297 ‘Tallahaceeae Flamda 39214
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(Name of the Limited Linbifity Company as it gow appears on ouy records,) "( ‘4/ v
(A TTorida Tamned Liability Company) Op &

The Articles of Organization for this Limited Liability Company were {iled on m IL{J wocl and : ssigned
Florida document number LDQDOO l ‘% (0 S0 .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words "Limited Liabiiity Company.™ the designution “LLC™ o die abbreviation “LL.L”

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Repistered Office Address:

Enter Florida sircet adidress

. Florida
City Zip Coc

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree 1o coi iply with the
provisions of all statites relative to the proper and complete performance of my duties, und am familiar s -ith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this de. cument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lial iity
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Wegistered A ent
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If amending the Managers or Authorized Member on our records, enter ihe title, name, and address of eac 1 Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Typc of Action

MEM Zimm_SOlom o] 440 W woshington Ao o
TSI E, [T 32940 .

O ~dd

O emove

O:.d

O R move

DA\'J

O R nove

D/\L’J

O R nove

O Add

O Re wve
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D. If amending any other information, enter change(s) here: (deach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The eflective date must be specific, cannot be prior to date of reeeipt or [ed date and cannot be more thisn 90 duys afler
the date this document is filed by the Florida Depaniment of State)

Dated QQ\KC‘\\‘-f-
N=>_¢_©

Signature of 2 memper or amhorigld representativegof o member
ra

Aichard i, ieune  poO ‘

Typed or printed name of signee
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