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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SLOAN NORTH FLORIDA CAPITAL HOLDINGS, LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Scott Sloan

Name of Person

Firm/Company

2514 southwest 77th street

Address

Gainsville FL 32608

City/State and Zip Code

sasloen(@aol.com

E-mail address: (lo be used for future annual report notilication)

Fer flirther information concerning this matter, please call:

SellAS ey 550, ssi- 22

Name of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building £.0. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed Is a check far the following amount:
0 $25 Filing Fee QO $55 Filing Fee & Certified Copy

INHSIS (2/14)

FLOLS - 0214/ 2016 Wolin Kluwor Ontine
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

rovisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

Pursuant to the pro
wing statement in order to change its registered office or registered agent, or both, in the State of

submits the follo
Florida.
SLOAN NORTH FLORIDA CAPITAL HOLDINGS, LLC

1. Name of the limited liability company:

2. (@) (b)
Principa) office address of limited liability company: Mailing address of limited Hability company:
(Nate; MAY BE POST OFFICE BOX;

(Note: MUST BE STREET ADDRESS)
2514 8W 77TH STREET

2514 SW 77TH STREET

GAINESVILLE, FL 32608

GAINESVILLE, FL. 32608

02/25/2016 L 16000040294
3. Date of filing/registration in Florida 4, Doecument number
5. (a)
Reglstered Agent and {egistered Office shown on (he records of the Florida Dept. of Stute:
SLOAN, SCOTT A —
Zin
Registcred Office Address  (MUST BE FLORIDA STREET ADDRESS) =5
2514 8W 7T#TH STREET etz e
= o o T <
pet O v
GAINESVILLE, FL 32608 R .
v Ly = (] g.‘.-.,.:.-
Inata
5.,1'"‘ Loy} -0 fryze
(b} WE ;i
Enter name of NEW Renistered Agent ancl/or istered Office pddress: g v ] ;""j
i R
ORI i
::} t

C T Corporation System

NEW Registered Office Address:
1200 South Pine Island Road

Plantation RL 33324

If the limited liabilily company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the repistered office and the business office of the registered

agent will be identicals Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
ote of the members of the limited liability company or as otherwise provided in

was/were authot] affirmanv
the artigTés izalfon or the#ferating agreement of the limited liability compan‘);?[ -
v - —
S o /4 D fom)

Primed or typed name of signee

ly with the

SigeaurE of 1 membel drihorized representative of A member
ty. d further agree to car_njl)
duties, and I am feniliar with and accept

! hereby accepr the appointment as registered agent and agree ig act in this capac,
provigions of all statutes relative to the proper and complete perjormance of m Lam !

the obhgaﬁons af my position as regisicred agent as provided for in Chgptér 605, F.S. Or, l_{ this document is being filed
to merely reflect a Change in the registered office address, { hereby conﬁ?m that the limited liability company has been
notified Tn riting of this change.

By: C fali%‘“em Jordan Brown Assistant Sectetary

" SRaturE o Reglo oo AgnT =
Division of Corporationse P.Q). Box 6327e Tallahassee, FL 32314

FILING FEL: $25.00

INHS18 (2/14)

FLOLS . 0111872018 Wulln Kluwe Onfire



