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COVER LETTER

TO:  Registration Section
Division of Corporations

sussecr: _© C SCDGO{HS LLC,

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return alt correspondence concerning this matier to the following:

cead e Cherles Scoagips \)(z .

v

Name of Person

F L SCtoagins LLC

irm/Company

8138 3% Ave

Address

\\cmc@onv[t,u,} FL, 32209

City/State and Zip Code

CCECoaa NS (L (D amail oM
E-mail addeds+/ (10 be used for fulureighnual report notification)

For funher information concerning this matter, please call:

Eredd e C Seoogins Y Aol £S5 3948

Name of Person </~ Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Flonida 32301
Enclosed is a check for the following amount;
25 Filing Fee U $55 Filing Fee & Cenified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF

Florida.

REEGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

1. Name of the limited liability company: F C_ S ,oaaqins
1w BT3RS 3* Ave

y2cl
b B135 37 Ace .
Principal office address of limited bability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST GFFICE BOX)
JaCKSDﬂVlLt@, Flovida Ja(LV.SonwLLe), Flov 1da
22708

%2260
Jure 197" 2014

Date of filing/registration 1n Florida

L. 14000098068
| 4. Document number
5. w _United Staves Corpocation Agents | T.nc.

Registered Agent and Registered Office shown on‘ the records of the Florida Depi. of State:

Registered Office Address

{(MUST BE FLORIDA STREET ADDRESS)

13307 \Alir\d\'rl_c} Daks Court ( Suike A \
Tampea

L. ARl 72
(h) _Fredd\‘e, Charles gcoc\q(ﬂS \SQ.

T -
Enter name of NEW Registered Agent and/or NEW Regi}l}ered OfTice address:

B B220¥X

- ~3
ey 2

= L T

wToBm

- ‘;’ —

NEW Registered Office Address: -l :

813 3 Ave =
r
- ‘ an
jdc,k&cm/ e o

IT the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed 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. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
l?c'aﬁiacs rganization or the operati

r%c\cmcm of the limited liability cornpany.
Signature of 4 nypmber or u

Freadie Chavles Scoqaias -\Sﬁa .
@Ne offa member

! hereby accepl the appoiniment as registered agent and agree to act in this capacity. [ further

Printed or typed name o Signee
reh; : " agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am jbannhar with and accept
the obligations of my position as regisiered agent as provided for in Chapter 605. F.S. Or. if this document is being frled
10 merehv-reflect a change in the registered office address. [ hereby conﬁ,rm that the limited Tiability company has been
nrf:ﬁed in wriNng of thys e

<

Signature of Registrc Agert

=

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
INHSIS (2/14)

FILING FEE: $25.00



