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1271772015 14:55 FAX 3212544479 DEAN MEAD

@oo2/002

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

Trurswant to the

i

_ orovisions of sections 603,001 14 ¢r CO5.G1 16, Florida Siatures, the wndersigned iy vted liabifity CURNY
suinmits the follo ;
Florida,

wing stalement in order (o chenge iis registered office or registered agent, o both, i the Stare vy

Lo Name of the limited liabiily company: SCCC MANAGEMENT, LLC .
20 (@ {b)
Principal oflice address ot hinited babiline comaany: Mailing address of lim wed Hability company:
(Neter MUST BE STREET ADDRESS) (Nove: MAY BE POST OFFICE BON)
850 CENTURY MEDICAL DRIVE P.0. BOX 2608
TITUSVILLE, FL 32796 TITUSVILLE, FL 32781-2608
12/14/2009 L.08000118650
3. Date ot tilingfregistration in Florida 4. Docuntent nunsber
300(w) —_
Reyistered Agent and Regisiered Office shavn on e records ol the Flarida Depl. ol Sute:
RICHARD M. LEVINE
Regristered Office Address  (MUST BE FLORILA STREET ABDEESY]
490 N WASHINGTON AVE > =
orr
TITUSVILLE | 32796 2 N
R
(b) .y
Linter name uf NEW Registered Agent and-or NEW Registered Offive address J; [3
= 2
DEAN MEAD SERVICES, LLC -
NEW Registered Office Address:

A

80O N MAGNOLIA AVE., SUITE 1500

ORLANDO ¢ 32603

I the limited liability company is net organized under the laws ol the State of Florida, it is hereby conlirmed that after
the change or changes are made. the Florida street address of the registered olfice and the business ffice of 1he registered
agent will be identical, Or, in the case ol a Florid s linited liabtlity company. it is hereby confirmec bt the change(s}
was/were authorized by an affiemative vote ol the members of the limited liability company or as otF erwise provided in
the artjgles.of organi

zatioy
7 )

or Lh::_opcmlipg vreerient of the limited liability company.

Claudia llaines Jones

Printed or 1yped ram : of signee
I hereby accepi the appofiiment asv€gistered ageimt und agree (o act in this capacin. 1 further agece (o comply witl the
provisicns of all starures relative to the proper and comploie performance of my duties, and Fam faailiar witl and cecem
Hiir obligations of my position as registéred agent us provided for in Chaprer 605, F.S. O, ifthis dheument is being filed
to merelveflect a change In the registered office adiiress, Théreby confirnr that the thnited Tichiliny company has béen
nnr.'_'fiecjf'f riting of il ciaarzgeT ' ’ ’ il
- - ik

_ AT éﬁ v ézg el
} N -

Halure of Registered -
d
/ /

I)ivisiumld'éorporutitmso 10O, Box (327e Tallahassee, FE 32314
FILING FEL: $25.00
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