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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SCUR Lacosse, LLC

Name of Limited Liability Company

[ear Siror Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ga(xﬁ@o (0. Salcido

Name of Person

CTYD corosse

Firm/Company

[%C(jc{ M(C’\(\a(_l /\/(09\) (A e

Address

Maixiod FL, 3275

Citv/State and Zip Code

SS 48 acadopu @ amnail.

H0M

F-mail address: (10 be used for fhure abAual report notification)

For further information concerning this matter, please catl:

g—tn.{)io Salcedo W HOF ) g3 F ~ 85 ke

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FI. 32314

Enclosed is a check Tor the following amount:

\ﬁl £25 Filing Fee

INHS T8 (2114)

Area Code & Davtime Telephone Number

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N Monroe Street, Suite 810
Tallahassee, FE 32303

O $35 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuai to the provisions of sections 6030114 or 605.0116. Florida Stanes, the wndersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

<TYQ LC-\(,Y*OS.S"Q\' LLC
i 1994 M {anel Ttacn (iocde

Name of the limited hability company:
Mailing address of limited Ii:tbilﬁ-}j:ump:my:

1.
2, (a) / C; Y Michae! Tlnao Clecle
Pripeipal uffice address of limited Ii:ahilil}'\tﬂnnpun}:
(Note: MUST BE STREET ADDRESS) (Note; MAY BE POST QFFICE BOX)
WVA#UN@( FH 2075\ NhﬂHuﬂRtFL}3Q7ﬂ

L] 02013000 (,
d, Daciment number

Daie of filing/registration in Flerida

@ Onibed Shdes Cbrmr afon PK&}-BA’\’—?, T,

Registered Agent and Registered Otfice shovn on the records of the Firida Dept. of State:

n

55 -7 S 5. gf—(\f\o(“cmn Bled
(MUST BE FLORIDA STREET ADDRESS)

Registered OTice Address

FL_R09 29

e
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b Sernco O, Calado S
L
Enter name of NEW Revistered Agent and/or NEW Regiviered Office address: ?
o
x
>
[}
N

[ qg‘{ P'/l{‘ct'\a?{ ”I?ajo Cir\e

NEW Registered Office Address:

R3S

V\&t T [qu;{
I the limited liability company is not organized under the laws ot the State of Florida, it is kereby confirmed that after the

change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. O, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote ot the members of the limited liability company or as otherwise provided in
anization or the operating agreement of the limited liability company.
o +
Secoyo . Salcida

Printed or typed name of signee

the articles OEI;
Signatare Gk mcmlﬁr or authedized representatise of a membuer

! hereby accept the appointment as regisiered agent and agree to act in this capacitv. { further agree o cr;r_n{)!)' witi the

provisions of all statutes relative to the proper and complete performance of my duiies. and Iam amiliar with and accept

the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, g/f this document is ben?: filed

1o merely refleci a chunge in the registered oj‘:ce address, T hereby confirm thar the limited Tiahiline company has been

notified .E’T”g af fl&d«’y:gv.
A A’“

Signature of Hegiste .-\gccy
Division of Corporationse P.(). Box 6327 Tallahassee. FL 32314
FILING FEE: $25.00

INHS18 (2/14)



