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FLORIDA DEPARTMENT OF STAT
Division of Corporations

December 15, 2020

ERIC NELSON
2910 NW 28TH TERR
BOCA RATON, FL 33434

SUBJECT: THE SCA GROUP, LLC
Ref. Number: L11000085271

We have received your document for THE SCA GROUP, LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

"The last page is a partnership signature page. Please see the enclosed
information.
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) 245-6050.

Rebekah White
Regqulatory Specialist || Supervisor Letter Number: 520A00025401

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

The SCA Group. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the followang:

Eric Nelson

Nanic of Person

The SCA Group., LLC

Fim/Company

2910 NW 28th Terr

Address

Boca Raton FLL 33434

Citv/State and Zip Code

encison{@thescagrouplle.com

E-mai] address: (1o be used for future annual repon notification}

For further information concerning this matter, please call:

Eric Nelson

561 665-1507
at ( )

Name of Person

Enclosed is a check for the followang amount:

= $25.00 Filing Fee = £30.00 Filing Fee &

Ceruficate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Dayvume Telephone Number

{] $55.00 Filing Fee &
Certified Copy
{additionat copy s enclosed)

1 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
) . TO
ARTICLES OF ORGANIZATION
OF

LY}

The SCA Group, LLC

07/25/2011

The Articles of Organization for this Limited Liability Company were filed on and assigned

L11000085271

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enc Nelson

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESsS) 2910 NW 281h Terr

Boca Raton, FL 33434

Enic Nelson

Enter new mailing address, if applicable:

(Mailing addrexs MAY BE A POST OFFICE BOX) 2910 NW 28th Terr

Boca Raton, FL 33434

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

Enc Nelson

Name of New Registered Agent:

New Registered Office Address: 2910 NW 28th Terr

Enter Flarida street address

Boca Raton Florida 33434

Cuy Zip Code

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

{ hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm thar the limited liability

company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




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

1 hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent.

T =

If Changing Registered Agent, Siunature of New Registered Agent

D. If amending the general partner(s), enter the name and business address of each general partner being
added or removed from our records:

Title Name Address Type of Action
Partner Enc Nelson 2910 NW 28th Terr | Add
Boca Raton. FL 33434 U Remove
Ve
Partncr Dan Stansky ??90 /i a [Oy crt o OAdd
Wl inyFon Zc = @ Remove
T3

_ D g !
Paytn e Cavr L T2 922 G/J”pincﬂ‘éf\sdd "

130-‘;,“—/'9;-\7,’(.“;( /m%emove
& 3Ry T3

Q Add
0 Remove

0 Add
0 Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership” status, enter change here:

0  This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”

@ This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: {fadding or removing"” limited liability limited partnership* status, all general partners must sign this amendment )
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F. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

Vi /.
Effective date, if other than the date of filing; /O R o/202 0
{I:ffeciive date cannot be prior 10 nor more than 90 days after the dase this document is filed by the Florida Department of
State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not
be listed as the document’s effective date on the Department of State’s records.

Signature(s) of a general partner or all general partners*;

{*NOTE: Only one current general parmer is required to sign this document unless the limited partnership is adding or
removing a “limited liability limited partnership™ election statement. Chapter 620, F.S,, requires all general partners to sign
when adding or removing a “limited liability limited partnership” election statement.)

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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