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

Pursuant to the provisions of sections 605.0114 or 505.011 8, Florida Statutes, the undersigned iimited liability company
submits the following statement in order fo change ity registered office or registered agent, or both, in the State of Florida,

. Name of the limited lisbility company: SCPER NATIONLLC
2. (3) : (&)
Principal office eddress of fimited liability company: Muiling address of |imited iabiliry company:
(Nate; MUST BE STREET ADDRESY) fNate: MAY BE POST OFFICE 80X
21472013 L13000023%06
3. Date of filing/registration in Florida 4 Docurment number
5. () TIMOTHY STODDART

Registered Agent and Registered Offies shown on the records of the Floridy Dept. of State:

Registered Qffice Addreey (MUST RE FLORIDA STREET ADDRESS)

1796 NE STH AVE

BOCA RATON
CA RAT .FLn‘H

! by GM FINANCIAL GROUP LIMITED INC.

Enter name of NEW Registered Apent and/or NEW Registered Office address:

NEM Repistered Offies Addreny:
399 W PALMETTO PX RD SUITE 102 '
[

BOCA RATON . FL33432

If the limited linbility company is not organized under the lows of the State of Florida, 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 o Flaridz lirnited linbility company, it is hereby confirmed that the change{s)

e members of the limited linbility company or as otherwise provided in

was/were muthorized by an sffirmntive vate :
the articles Tzt ng agreement of the limited liability company,
i LTober
) Primed or mame of sigace -

Signanire &7 a mesitr or itharized represeative of a member
lh accept the {ntment as registered apent and g {0 act in this capacity. | further agree to com ith the
e fﬁ res | hcgi! and mmpfﬂfe armance of pade’ aj:'d L am Jamiliar wil lgn‘:fnacc:pr

provisions af all siatutes relative to the proper , 1
the oblifan'om of ucr,xpmfnpn Jlu reg_iﬂemf ent as provided for in Chapter 805, F.S. Or, | '”1:" docwument {5 being filed
to mere d‘r reflect a change in the registered olfice address, I hereby confirm tha! the limited Tia iliry company hat ém
notifiedin _w:/u,np-ogm change.

‘e
Sigrxture of Regrsterdd A
Divislon of Corporationse P.0, Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00
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