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P COVYER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SCN %\/Q\Opwpﬁ— e

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondenct concerning this matter 1o the foilowing:

HKichard  Shasslan

Name of PPerson

SN DG\IQ\ﬁDWﬁ“( LLQ

F [rm!(_()mpan\

999_Pouwglas. Are #1115

Addrbss

Altomonte Sov e LAY

Civ/State and Zip Code

RS @ TesHian Corsrucihien . Conr

I=-mail address: (10 be used for future annual report notification)

For further information concerning this mauer, please catk:

Ridracd Snacsian « 407, 20- A3l

Name of Person

Area Code & Daviime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassce. F1. 32314

2413 N, Monroe Streel, Suite 810

Tallahassee. FL 32303

Enclosed is a check Tor the following amount:
O 525 Filing Fee 0 $55 Filing Fee & Centitied Copy
INHS18 (2/14)



REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATE[\'IEN'};OF CHANGE OF
: LIMITED LIABILITY COMPANY

Prrsuami to the provisions of sections 603.01 14 or 603.0116, Florida Statwies. the undersigned limited liability compan
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: SC,N \}",\( € \Cpmé(x)‘- L\_,O'
999 Douglas e »_999 Deualas Pue

2. (@)
Principal office address u_dimilcd liahility company: Mailing address ﬂflilg}h:d liability company:
(Note: MUST BE STREET ADDRESS) fVote: MAY BE FOST OFFICE BOY)
Swite (115 Suke WS
Atamondte Spr[nrjﬁ FL 23114 Pl amete S w%‘F
g}
1010 \30m LI 0002097129
X Date of filing/registration in Florida 1. Nocument number

(a) % O YQCL )@M,@

Registered Agent and Registerad Office shown on the records of the Florida Dept. ot State:

05 Easy. Club Circle

1

Registered Office Address {,'H'U*'T BE FLORIDA STREET ADDRESS) .
- len o3
=, ~2
—- ng
— - I F
! r ’_; ' o
" . ] :“’) > _
' S e wn
. b
‘ay
w_Riohard  Shaesian S
Enter nume of NEW Repistered Agent and/or NEW Registercd Office address: = -
] oo
Iy et
o

999 Douwalas P

NEW Registered Office Address: \_)

Suwde 1S
A QN0 Springs . 20

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 the registered office and the business office of the registered

agent will be identical. Or. in the case of a Florida limited hability company. it is hereby confirmed that the change(s)

wasfwere authorized by an affirmative vote of the members of the timited liability company or as atherwise provided in
ability company.

the articles oforganizalion%ﬂ QWK-N of the Iimitcclii
_ Chad Shessian

Printed or typed name of signee

SignumWaulhurizcd represgufiti a member
! herebvaccept the appoinlient of egistertdl agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all stanaes retative 10 the proper and compleie performance of my duties, aned | am familiar with and accept
the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or., ;/_rin_.\' dacument is being filed
to mereh reflect a chanve in the registered office address, [herebv confirn thar the limited liabiline compeamy has Aicen

notificd in writing of Ui chanye.

Signawre of Regisiered :\gclV ~ /
Lo

—
Division of Corporationse P.O. Bax 6327 Tallahassee, F1L 32314
FILING FEE: 825.00

INHS 18 (2/14)



