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TO:  Registration Sexction
Division aof Corporations

SCALE.ITLLC
SUBJECT:

& page 2

0

COVER LETTER

Name of Limited Liubility Company

Dear Sir or Madam:

The enciosed Registered Agent/Regisiered Office C

Lange and Jee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the fellowing:

Jon-Michael Sanchez

Name of Person

Corporate Creations

Firm/Company

11380 Prosperity Farms Road #221E

Address

Palm Beach Gardens, FL 33410

City/Stare and Zip Code

govdocs@corpereations.com

T-mail address: (1o be used for future annual feport aotification)

For further informution concerning this marter, pleasc call:

Jon-Michael Sanchez

ak

561 ) 694-8107

Name of Person

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Buwilding

2661 Exceutive Ceater Circle
Tallahassee, Florida 32301

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 12314

Enclosed is a ¢check for the followlog amount:

] $25 Filing Fee

INHISIB {2/14)

1 955 Filing Fee & Certified Copy
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STATEMENT OF CUANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED|LIABILITY COMPANY

Pursuani 1o the provisions of sections 605.0114 or €05.0116. Fiorida Siaiutes, the undersigned limited liability ccmpany
submits the following statement in vrder to change s regisicred office or registerea agent, or both. in the State of

Florida I
1. Namg of the limited tiability company: SCALuE'lT LLC
2 () 2121 NW2ND AVE | vy 2121 NW 2ND AVE
Principy’ offive address of limited liability cuu:;par.y. Mailing address of limired labilicy company:
i P MUSTRE S (Note: MAY BE POST OFFICE BOX)
UNIT 203 UNIT 203
MIAMI, FL 33139 MIAMI, FL 331389
D6/01/2017 L17000120255
3 Date of filing/registratior: in Florida 4. Document munber ~3,
5. (1) MONTOYA, JUAN
Registerod Agent and Registered Office shown on thelreuords of the Floride Depl. of Stte: ,
2121 NW 2ND AVE

Regitersd Offce Address  (UMUST BE FLORIDASTREET ARDRESS! _
UNIT 203 | -

MIAMI | o 33127

(b) Corporate Creations Network inc.
Enter name of NEW Recbtered Acent end/or NEW!Reeistered Office address:

11380 Prosperity Farms Road #221E
NEW Registered Office Address:

Patm Beach Gardens FL 33410

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 made, the Florida street address of Lhe registered office and the business affics 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 votc of the members of the limited liability company or as otherwise provided in

the articles gunization or the operating agreement of the limited liability compary.
‘ Jan-Michae! Sanchez, Attorney-in-Fact

Q iRmElurd of & ember or authacized representative of o member Printed or typed name of signee

{ herdl ! the appointment as régistered agent and agree ta act in this capacify. | further agree to comply with the
provisions of all statutes relative to the prz:f)er and complele performance of my duties, and [ um familiar witn and accept
the abligatiéns of my position ax regisiéred agens as provided for in Chapter 605, F.5. Or, i this document is being filed
10 merely refleci a change in the registered office address, ! héreby conjﬁm that the limited tiability company has been
notifted {4 this change.

Jon-Michael Sanchaz, Special Secretary

'd
‘\Si‘g,gzjrc of chisjrcd Agent
A4
- Division of Corporationse P.O. Box 6327w Tallnhaysee, FL 32314

FILTNG FEE: $25.00

INHS13(2:14)




