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COVER LETTER
TO:  Registration Seciion ° : '
Division of Corporations

SUBJECT: SC&D Thomasville LLC

Name of Limited Liabtlity Company

Dear Sir or Madan:
The enclosed Registered AgentvRegistered Oftfice Change and fee(s) are submitted tor niling.

Please return alt correspondence concerning this matier to the followmg:

George W. Hatch. IlI

Name of Person

Guildav Law, A,

Firm/Company

1983 Centre Ponue Bivd.. Suite 200
Address

Tallabassee. FL 32308
Citv/State and Zip Code

georgediauildaylaw.com
E-mail address: (1o be used for fuure anoual report natification)

For further information concerning this maiter. please call:

Elizabeth van den Berg at ( S50 ) 224-7091
Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FI. 32303

Euclosed is a check for the following amount:

® $27 Filing Fee O S35 Filing Fee & Cenified Copyv

INHSIS (2714)



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

Pursuant to the provisions af sectians 605.0114 or 6050116, Flovila Sianetes, the nudersigned laited Higbibitne compan:
submtts the folloveing statement in ovder 1o clicnge its regisiered office or vregistered agein, or botk, i the State 'of Flovida.

1. Name of the limitec lizbility compacy: SC&D Thomasville LLC

2. 1a) 3434 B Thomasvilie Road, o {h) P.O. Box 471067 ~ .

Prinvipal office address of lindred Lability company. NMailmg address of hmiled llabih o compary.
{Note: MAYBE POSTOFFICE BOY)

1.Note: MUST BESTREET ADDRESS

Tallabassee, FL 32300-1428 Jacksouville. FL 32247

L10320013292
ocument number

12/29/2010 o
3 Daie of iling/registration in Florida

So(a) Munge W Bradlev.Bsq L e R
Registered Agenl ad Regisiered Office shown on the reroidt af the Flonda Depl of State: RN
- =z

— _ 2 N

Pegisiered Office Addiess [ : ro ——

e o L[""'

239 E Virgins Steet . —
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_FL32OL P N
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o

Talluhassee

(bl George W. Hatch, i1,
Etiter nuye of NEW Registered Agent and/on NEVY Registered Qffice address:

7D

George W. Hatch, H1 Esquine
NEW Registerac Otfice Addiess:

1983 Ceentic Polnte Blvih. Suste 300

Tallahassee ) i . FL3zies
If the limised linbility company is not organizea under the laws of ilie State of Florida, it is hereby confirined that atter the
change or changes are made. the Florida sweet address of the registered office and the business office of the regisiered
agent will be identical. 1. ip the case af & Florida limited liabitity company. it is hereby confirmed that ihe changers)
wasAvere aun|ysrrddy an aflirmative voie of the members of e tinited liability company or as ofterwise provided in
tle articles o hiion ¢ the gling agreement of the linured liability company.

L. Vi _ Sunil Rajan_ o o
nesudative of @ inemmber Printed or hped name of signee
Fhoreby acey % appoininel as vecistered agent aid aree 1o act i this capocine. 1 wrthenr agree to comphe s tie
n ! t ° ; £ kS k ARIRS ‘ .

pravisions af all stetetos velarive o e pm/;.’r aitd complere pertorniance of n: duties, and Lam Jedicw it and aceepr
the ablivarims of i position @s registored agent ay provided for ar Chapier 605, F.5. Or, if this doctaent is beinyg filed
o merely veflect a g Cdistorod affice addvess, Theretn confirnn ther the dited lability compam: ras beca
atified i writisgfo

S:onature of a

SignaneStHes ed .
Divisivn of Corporationse P.O. Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00

[NHS18(2/12)



