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COVER LETTER
TO:  Regstration Scection

Division of Corporations

SUBJECT: _SC_O_TH‘} ?£D%2ﬂ55 LLe

Name of Limited Liability Company

Dear Siror Mdam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matler Lo the following:

be. &, TbY ARPIN: SYPERT

Namwe of Person

StoriR PrRoFERTIES LLC

Firm/Company

3852 Lt Srpzer SouTH

Address

NVAPES FL 34102
City/State and Zip Code

SYPEAT Pmbc. com

E-mait address: (to be used for future annual report nottfication}

For turther information concerning this matter, please call:

Joy ARPitv- Sy PERT w239 , H3b 196l

Name of Person Areu Code & Davtime Telephone Number
Muailing Address: Street Address:
Registration Section ' Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6527 The Centre of Tallabassee
Tallahassee, FLL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FL 32303

Fnclosed is a check for the following amount:

18235 Filing Fee & S35 Filing Fee & Certified Copy
e 2 P

INFININ (2714



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2022

SCOTIA PROPERTIES, LLC
352 6TH STREET SOUTH
NAPLES, FL 34102

SUBJECT: SCOTIA PROPERTIES, LLC
Ref. Number: L11000006206

We have received your document for SCOTIA PROPERTIES, LLC and your
check(s) totaling $140.00. However, the enciosed document has not been filed

and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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) 245-69389.

Stacy Prather
Regulatory Specialist Il Letter Number: 122A00028534

EN:2Nd 6 Hvr 122

www.sunbiz.org



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statuies, the undersigned Iimited liability company
suhmits the jollowing statement in order to change its registered office or regisiered agent, or both. in the State of Florida,

1. Name of the hnted hability company: SCeTiA PﬂopeﬂTIESr LAl

2w 352 LTk STREET SpuvH (o) 392 CTh STREET SOuUTH
Principal office address of limited liability company: Mailing address of limited hability company:
(Nurer MUST BE STREET ADDRESS)

(Nute: MAY BE POST OFFICE BOX)
NAPLE S, FA Y02, NOPLES FL  T410 2

-

L1/ 600006206

Document number

) 12//-‘7/2022,

Daie of filing/registration in Florida

3 _Q}?mei’uv? /( &(/E')le-f/é (AL

Repistered Agent and Registered Office shown on the records of the Florida Dept. of Siate:

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)
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Fnter name of NEW Repistered Agent and/or NEW Registered Office address: - -
\ Z
STRE. +
352 G H STREET SoaTH
NEW Regisicred Office Address:

AAPLES o J4ip 2

I the Timited hability company is not organized under the laws of the State of Flonida, it s hereby confirmed that after 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, inthe case of a Florida limited liability company. it is hereby conlirmed that the change(s)
was‘were authorized by an affirmative vote of the members of the imited lability company or as otherwise provided in
the articles of organjzgdpn or the operating agreement of the limited Liability company.

£ TBY A RPIV SYPERT

stgnaiure of J menger or alhorg: Printed or typed name of signee
I hereby accd

1 the appoiniment as regisiered agent and agree to act in this capacity. | further agree to f'um’pl_ vowith the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and accept
the ublisations of my position as regisiered agent as provided for in Chapuer 603, F.S. Or. if this document is being filed
to merely reflecr a change in the registered oﬁice address, I hereby confirm thar the limited liability company has éc;c)n
natitied in writing of Qis change.

!

Signatury ul'l{cgiyr}{:wll W

Division of Corporationse P.O. Box 6327 Talluhassee, FL 32314 '
FILING FEE: §25.00

2 represemanve of o member

INHISTIS (2000



