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COVER LETTER
TO: Registration Section
Division of Corporations

OIS e
SUBJECT: \J‘L‘ ) L CHJ("i-r‘Q\'\S;QJ_;

T ny s . . .-
Name of Limited Liabiliy Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

Jele Otfhen

Name of Person

SC T C bnderrises, LLC

Firm/Company

2328 € fheodoo Aye SkA

Address

j:\u AT ,*’L . _?;LiL{ S
Civ/State and Zip Code

j o e F—I-oﬂ W ov @ r;mr\rﬂ e

E-mail address: (to be used for future andual report notification)

For further information concerning this matter. please call:

Jeé(_ C\‘@U'ﬁ at ( %“;9* ) (C_??ﬁ ‘3“‘9\

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
0. Box 6327 The Centre ot Tullahassee
Tallahassee. FI1L 32514 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32305

Enclosed is a check for the following amount:
gSZS Filing IFee 1 $55 Filing Fee & Certified Copy
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6050116, Florida Stanaes. the wdersigned timited Habitiny company
suhunits the folloveing statement in order to change its registered office or regisiered agent. or hath, in the State of Florid,

SO0 Evverpeiien LLC

1. Name of the limited hability company:

(b}

Mailing address of lmited Hability company:

{Now: MAV BE POST OFFICE BOXN)

('l)
— 1
Principal otfice address of limiwed liat llli_\ COMpany:

tNote: MUST BE STREET ADDRESS)

{/‘J REANS SCN h A'\/{ ; (_)('3\1('\ ] r[_,
26410

[L/31/18 L 140 O000R( 15
4. Document number

Date of filing/registration in Florida

Secttt Y Gy Sy

(a)
Registered Agent mud Registered CdTice shown on the records of the Florida Dept. ot Swaie:

td

wn

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

(ely NE 2Gth /\vaerC.x\h

2000
CFLD { { _f O
(h)
Enter name of NEW Registered Agent and/or NEW Registered Office address b 3
r > oy
L NG
L SRR | - =7 "
el M (Niten N A
NEW Registered Otfice Address: R T
S ' \ :
222¢ 5. Tlerda Ave Suite B o™

_I:Tl/rr’iws% FL__S9H5C .. o

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed than atier the
change or changes are made, the Flonda street address of the registered office and the business ottice 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 adfirmative vote of the members o the limited Hability company or as vtherwise provided in

the articles of organization or the operating agreement of the limited lability company.
A .
J““\L{ C A f/"‘{")ix

Y/ .
D e
.\',Lig'jl,uu:fc ol 1 mdmber or duthorized representative of 1 member Printed or tvped name of signee
\ ¢
I hereby aceept the appoiniment as registered agent and agree to act in this capuacite. 1 further agree ro comply with the
provisions of all statutes relative 1o the ;:rulwr and complete performance of my duties. and §am foamilior with and aceept
agent as provided for in Chaprer 603, .S, Or, i this doctamenr is f'wn:rg_/:!ml

the obligations of my position as regisiere . !
to merely reflect a change in the registered office uddress, { herebyv confirm that the Timited Tiabiline company has beon

notified g writing o H’u'.vc/n.vngu
N A —

Signiture off Registered Agent

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

ENHSIR 12710



