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COVER LETTER

- TO:  Reaistration Section
Division ot Corporalions

SUBJECT: SC(‘TCCD|% Ry Q\\KCL'{\ -\I\ST*D((;(\-\{{ WG

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter to the tollowing:

S Wana S CETTY

Name of Person

Firm/Company

IO\ ovve. A

Address _::
Aepety L 33895
Citv/State and Zip Code

Covrering Scotte @ aeel . Com ¥

E-mail address: (1o be used for future ahndal report notitication)

For further information concerning this matier. please call:

S‘\\BQ‘(’\C\ SCD‘CCD a Ay %{EV;Q

Name of Person

Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Section
1Yivision of Corporations
Clifton Building
2661 Exccutive Center Circle
Tallahassee. Florida 32301

MAILING ADDRESS:
Registration Section
Division ot Corporations
P.O. Box 6327
Talluhassee, Florida 32314

Enclosed is a check for the following amount:
$25 Filing Fee

535 Filing Fee & Centitied Copy
INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. ' LIMITED LEABILITY COMPANY

Pursuant i the provisions of sections 603,01 14 or 605.0116, Florida Stataes. the undersigned timited liahilite compeny
submits the following statement in order (o change its registered office or registered agent, or both, in the Siate of
Florida.

1. Name of the Iimited Liability company: S CO T:TQ' R_ \‘3’( (\\\ \ (\\V\ \/\ S‘}'D{CL!’] '{‘f‘ ‘ ] C
2 @ 100 Towle rd w_ D] Dyle v

. 1

Principul otfice address of limited liability company: Mailing address of limited lability: company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
i * S ! T
C/\M tva £ A2 2S Ana Ef 337135

2(a.0 117 L0000 307 2

3 Date of Hiling/registration 1o Florida 4. Document number

5. (a) (\C\er AIATON fS:(GT_m

Registered Agent and Repistered Ottice shown t;l the records ot the Florida Dept. of State:

(0L Dodle v¢

Repistered ORice Address %IUST BE FLORIDA STREET ADDRESS) e
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(b) R[\\j&l’l@k VQ\(QJ{“J_(—\) i "l?

Linter nume of NEW Registered Agent and/or NEW Registered OfTice address:

0L dsule (d - -

NEW Registered Ofltee Addrdss:

c\-@/\ oo L AA0AS

It the himited hability company 1s not ergantzed under the laws of the State of Fleridi, it is hereby confirmed that after
the change or changes are made. the Florida strect address ot the registered ottice and the business otfice ot the registered
agent will be identical, Or. in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
wits/were authgrized by an atlirmative vote of the members of the himited hability company or as otherwise provided in
AL

the articles 0t'6rg;1nizaﬁ0n-0r he operating agreement of the limited liability company.
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— —— - - - = -
Signatare of 2 member or authorized representative of a member Printed ortvped name of Sighee

I herebyv aceept the appoiniment as regisiered agent and agree (o act in s capacity, T further agree to comply with the
provisions of all sparntes reladive o the proper and complete performance of my duties. and [ am ﬁmu’![ur with and accept
rhe r)hligs;iﬂu.m"fm_r positien s registered agent us provided for in Chaptér 603, FLS. Or, Jlf this docnent is heing filed
o merelpreflecerhange inthe registered rg?fzcc address, Therebv contirm that the limited TiabilinG company: has béen

e B of this change,

notif -

- / e
¢ _Signahrfe of Registered Agenl )

Division of Corporationse P.(). Box 6327 Tailahassee, FL 32314
FILING FEE: $25.00

INHSTS (2414



