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COYER LETTER
TO:  Registration Section

Division of Corporations

SUBIECT: _ Scersd+ Decorz

Namwe of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and tee(s) are submited for filing,

Please return all correspondence concerning this matier to the tollowing:

?& F€2 6(4 2.C L\

Name of Person

Sce~+t Decorz (LC

Firm/Cumpany

17 AN. Sem dnje lane

Address

ﬁpw%f Vetnn E”eq-cL\} FrL $2082

Citv/State and Zip Code

]'_) bu\fc .74 & %V‘*\ﬁlr‘/ . COMLA

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

For further information concerning this matter. please call:

P€7L'€ﬂ gVU/C’(/\ 211(97? ) 2783 - 1502

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
B'lé.i Filing Fee 0 $55 Filing Fee & Certified Copy

INHIST8 (2/1)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: ’ LIMITED LIABILITY COMPANY

Pursucont 1o the provisions of sections 6030114 or 6050116, Florida Swanutes. the wdersigned limited liability company
submits the following statement in order to change its regisicred office or registered agent, or both, in the Staie of
Florida.

1. Name of the limited liability company: S'CC’V\/“‘- D € il L LC

2@ ﬁC Ers ")' beOr’L (b)
Principal oftice address of limited Hability company: Mailing address of fimited lability company:
(Note: MUST BESTREET ADDRESS) {iYore: MAY BE POST OFFICE BOX)

F17 AN Sew ke baru
Porvie Veotna z‘f’mcf/l/, I~ T2o8¢

OZL/?-C,/ZO/Q [ | Gopoo~yo7el

P - . . - .
Date of filing/registration in Florida 4. Document number

S0 (@) MN.‘Lcof SM‘J—QS C;m/)c’ﬂ Akl o~ AQCV\«‘)'S‘ L

. . . N R 2
Registered Agent and Registered (htice shbwn on the records of the Florida Dept. of State:

Fi] N Sea LAke LAane

[

o
Registered Office Address (MUST BE FLORIDASTREET ADDRESS) _'a gm
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Peten Burc = 2
(b} [F€+é  IUrc = 2
Fnter name of NEW Registered Agent andfor NEW Registered OfTice wddress: ; :2
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L 4 @
LA

NEMW Registered Ofice Address:

17 A Sew (ke Lane

@Jm}f Vechat Peuct . o T208¢

If the limited liability company is not organized under the Taws of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered oftice 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 allirmative vole of the members of the Timited liability company or as otherwise provided in

theagicles of opgamzation or the operating agreement of the limited liability company,
/ f/l/k_C/L"_\ 'PE}"@/L /gMﬂ—CL/\

Signiture of o mmember or authorized representative ol a member Printed or 1vped name of signee
£ b E

[ hereby accepr the appointment as registered agent and agree 1o act in this capacity. { purther agree to comphe with the
provisions of all statuies relative o the proper and complete performance of my dities, and | _um]%:m:’!icu' with and aceep
the vbligations of iy position as regisiered agent as provided for in Chaptér 603, F.S. v, if this document is being filed
o merelv reflect a change in the regisiered qﬁic'c address. 1 hereby confirm that the limited Tiabiline company has bévn

notified in writingdf this change.
2075 o~

Ldtgnature of Registered Agent

Division of Corporationse P.O). Box 6327 Talluhassee, FL. 32314
FILING FEE: $25.00
INHSIR {2/1:)



