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COVER LETTER I
Registration Section
Dhvision of Corporations

TO:

SUBJECT: SC&D CAPITAL CIRCLE NW LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change und fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

GEORGE W. HATCH. Il ESQ.

Name of Person

GUILDAY LAW PA

Firm/Company

1483 CENTRE POINTE BLVD, SUITE 200

T
Address

=571
TALLAHASSEE. FL 32308

e
g
Citv/State and Zip Code

hﬁ—c
george@@guildayliow com

-
o
E-mail uddress: {to be used for future annual report notification)

For further information concerning this maer, please cail

GEORGE W. HATCH, Il ESQ

ar (8§30

) 224-T00H
Name of Person

Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

Division of Corporations
Tailahassce. FL 32314

The Centre of Tallahassce
2415 N. Monroe Street, Suite 810
Tallahassee. FL. 32303

Enclosed is a check for the followmng amount:
525 Filing Fee

O 355 Filing Fee & Centitied Copy
INHISTS (2/143
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Porsiant 1o the provisions of sections 603001 or 6030010, Florwde Ntattes, the vndersiened Tivdted Liabiliy congpreiny
I

sochis the Jolfowme siteimens i order o clange s reciaervd offiee or vegisiered agein, or hotheo i e Srare o Flornda,

Name of the himnited liahility company: SCED CAPITAL CIRCLE NW LLC

2w th L
et olliee adidress of Timated labdits comgann Mailing address of Timited Labily compans
ChNede: MENT BEESTREE L ADDRESY) (dofe: WAY BE PONEAN FICE BUWA)
RITTMIZNER CIRCLE EAST PO ROY 47107
TACKSONVILEE FL 22T JACKSONVILLE, FL 32247
12222008 LItnaonld3sns
3 Prake of lilingregistration in Forida +. Rocumen number
SOt i - I
Rewistered Agent and Regastered Ciee shown on the records al the Florda Depl o Stane:
REGISTERED AGENTS INC.
Nepmtrad Ofiee Adidioss (ST BE FLORIDASTREL T LIMIRESS)
TUDLATH ST N STE 300
ST, PETERSBURG g AT
- - T o - ., r‘-:
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=
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Enter e of NSEMW Repistered Asent and or NEW Registesod Oice address _-—:':"1 E—,T: ___I;
[ H
GEORGE W HATCH, NSO . T
_— ————— - e S -0 T
MEW l{g‘L_'l‘-l\.'l\'li (HTewe Address: r_!“ A = -v==—5
. 3 ’
[9x3 CENTRE POINTE BLVD. SUITE 200 -
; am
TALLAHASSER

3%
Fi RIS

f the limited Bability company is nol organizcd under the Taws ol the Stae of Florida. itis hereby contimed that atter the
cliange or changes are made. e Florida street address of the regisiered oftice and the business oftice of the regisiered
agent will be identical. Orsin the case ofa Florida limited labilite company. it is hereby contirmed that the changeis)
wits were atthorized by an attirmative vate of the members of the limited lability company or as otherwvise proy whad in
the articles of vrgant

wion or the eperating agrecment ob the Tinited lisbidi
.
~

1V CONRIEY.

Su. \ \ R )
R od . o Ay TN QACA
et or ahiho rgifosonsitine of o gwentbes

Printed on ghod e ol signee
[ herehye aceep the apponiiinent oy resasicred aent aird agrec o act 1 this capacuy. { further agree o (_’(HH;J{\' with the
provisons of all statntes r"?‘/uuw 1o the pmiu'r eondd compiete porformmancee of mv diies. and Dam Famttior with aind aeecp
the oblisations of i posfion as registered agent as provided for or Clrgpuer 66D, PN .'/me' drcinent s heng filed
10 mepshs ey ¢ o the regnstered offiee address, Fhercby congivan thar ihe fnnnrcdd bty comprany e heen
NN L .r 1 of i chauae

Sigmatute vtan

A

'y
Wlmr ol Registe kAot
Division of Corporationss P.O. Box 6327e Tallahassee. FL. RPRIE]

FILING FEE: $23.00
INEENIS 2 Ty




