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. COVER LETTER

TO: Registration Section
w  Division of Corporations

SCS Cloud LLC
SUBJECT:

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

Please retumn all correspondence concerning this matter to the following:

Derek Hitchman

Name of Person

SCS Cloud LLC

Firm/Company

2840 West Bay Drive #125
Address

Belleair Bluffs, FL 33770
City/State and Zip Code .

derekhitchman@gmail.com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Derek Hitchman . (727 ) 8718366
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clifton Building P.0O. Box 6327
2661 Exccutive Center Circle Tallahassee, Flonda 32314

Tallahassee, Florida 32301
Enclosed is a check for the fellowing amount:

@ $25 Filing Fee L $55 Filing Fee & Certified Copy
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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida,

submits the following statement in order to change its regisiered office or registered agent, or both, in the Siate of
1.

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statutes. the undersigned limited lLiability company
Name of the limited Hability company:

SCS CLOUD LLC
2w RBY0 w BAY DRIVE 0 2Z40 W BAY DRIVEL
Principal office address of limited Hability company: Mailing address of limited liability company:
(Noge: MUST BE STREET ADDRESS) (Note: MAY RE POST
SUITES 10T CoiTe? 12¢
BE CLEAK BLUEFS, F L BELLEAIR P VEFS Fo
23 FZ0 22 770
910/2014 L14000141484
3. Date of filing/registration in Florida 4. Document number
5. (a) James J. Jackson
" Registerad Agent and Registered Office showa un the records of the Florida Dept, of Smtc:
1100 S. Evergreen Ave.
Registered Office Address  (MUST BE FLOR TREET ADDRE. =
- <
A g%
Clearwater p 33756 g ,_31:; -
Pacilic Registered Agents, Inc. o 3Z2C
(h) ::g e
Eater name of NEW Registered Agent andfor NEW Repiviered (Office addresy 9? —i’é}.‘
o ng‘"- ‘
5647 110th Ave. North w R
NEW Registerad (Office Address:
Royal Palm Beach

] g, 33411

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are madz, the Flonida street address of the registered ofTice and the business office of the registered
agent will be identical. Or, in the case of a Florida limnited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of grganizaly

erating agreement of the limited liability company.
Signature of & member or suthorized representative of a nember

Printed or typed aame of siguce
1 hereby accept the appoiniment as registered agent und agree (g act in this capacity. [ firther agree (o comply with the
provisions of all statutes relative to the pr?j)
the uhli; ranfzﬁas af my position as registere

VEREK HWITcHMAN

d
agent as provided for in Chy !é{ , I
notified in ‘Wﬂange.

er and complele performance o %%’5 zjg_use's and | am Jamiliar with and accept
to merely reflect a change in the registered office address. | hereby confirm that the limited liability company has been
Stgnature of Registened Agent

r, if this document is being filed

INHS18 (2/14)

Division of Corporationse PO, Box 6327e Tallahassee, FL 32314
FILING FEFE: $25.00



