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TO: Registration:Section . : -
Division of Corporations

SUBJECT: 6(,}*;206@(9 Z é@

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence conceming this matter to the following:

Porvann  Gospodiyovia.

Name 'of Person

SCJ‘ROcco L[/@

Firm Comparny

I030 N Washieraw que. apb. G5

Address

City'State and Zip Code

stiroeco- e @yvanvo. com

E-manl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Porvang Gosedimonn w413y 534-58I0

Name of Person Areca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buiiding P.O.Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

B $25 Filing Fee Q $55 Filing Fee & Centified Copy



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

Ghirsuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registere
agent, ‘or hoth, in the State of Florida.

5 ?
1. Name of the limited liability company: Scigoceo LLE

2. (a) Pnncipal office address of limited liability company: L3 A4S sw 557%74 e , Uni? B
(Note: MUST BE STREET ADDRESS) ? R F_., 334 33

}
L

(b) Mailing address of limited liability company: 50020 /V &Uaﬁgm M y % < GS
(Note: MAY BE POST QFFICE BOX) - T r DR J

et ,
2024 [2010 110600030813

3. Date of filing/registration in Florida 4. Document number

§. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: BO RYANQ 605‘&:&4‘”01/@/
Registered Office Address: HHO SE 23”"(%’, 6-‘406‘ g

foRT | Zuderciate FI33316

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

NEW Registered Office Address: 23345 540 G5 ™A Unit B
(MUST BE FLORIDA STREET ADDRESS) - ..
BoercRaxon FL_33433

If the limited liability company is not organized under the laws of the State of Flonda, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or. in the case of a Flonda limited
liability company, it 1s hereby confirmed that the change(s) was/were authorized by an affinmative vote of
the members of the limited hability company or as otherwise provided in the articles of organization or

the operating aqrccmcnzf the limited liability company.

Signature of 2 member or authopZed representative of a member

Pogvavin. (oepodiveva.

Printed or tvped name of siguee |

I hereby accept the appointment as register
f ole

’ d agent and agree to act in this capacity. 1 furthergeree g,
compivwith t_?e provisions of all stqtu eg relative to the proper and congpletgferfonnance of 5,6 -
a:} Tam familicr Wéfl ; ”f gcgepn 1e obligationg o dm_\- positjon as regist ageny as provi N
Ci a,gprer 08, F,5. Or ?ns ocuntent is ,erﬁv j{tle to mere&r reflecra c, c;yg_e ™ the régi Ggre te =
aadress, I hereby. confirp thot}ie limited liabilin: company fias been notified in writing oj; this L hige. — 11}
. —— L i
(L0 B
Y Y | I
Signature of Registered Agent / f'mng -<
me @ [T
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 o = o
\ -0
FILING FEE: §25.00 : E:; @
no
m o

¥aIHe



