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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1i500

ACCOUNT NC. : I20000000195
REFERENCE : 377047 8257429
AUTHORIZATION
COST LIMIT : ($M25.00
ORDER DATE : January 13, 2022
ORDER TIME : 10:0 AM
ORDER NO. : 377047-070
CUSTOMER NO: 8257429

CHANGE OF AGENT

NAME : FLAGLER SCOPE 1, LLC

PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:

CERTIFIED COPY
£X PLATN STAMPED COPY

CONTACT PERSON: Eyliena Bakexr -- EXT#

EXAMINER:




COVER LETTER
TO:  Recgistration Section
Division of Corporations

FLAGLER SCOPE 1LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

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

For further information concerning this matter, pleasc cail;

at ( )
Area Code & Daytime Telephone Number

Name of Person

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount:

0 $25 Filing Fec O $55 Filing Fee & Cenified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the

submits the foll

provisions of sections 605.0114 or 605.0116, Florida Siatutes, the undersi
ung statement in order to change iis registe

gned limited liability company
red office or registered agent, or both, in the State of Florida.
. A FLAGLER SCOPE 1
I. Name of the limited liability company: ER SCO Le
2. () 2 South Biscayne Boulevard (b) 2 South Biscayne Boulevard
Principal office address of limited Yability company: Muiling address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Suite 200 Suite 200
Miami, FL 33131 Miami, FL 33131
0112212019 L18000023515
3 Date of filing/registration in Florida 4. Document number
Didier Choukr
5. (a) e oun .
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: <=
[
2 South Biscayne Boulevard =13
Registered Office Address FLORIDA STREET ADDRESS — o=
. o !
Suite 200 o
= ¢
iami L 33131 E T
Miami FL 3 — s
(b)
Enter name of NEW Reglstered Agent and/or NEW Registered Office address:

Corporation Service Company

he

NEW Registered Office Address:
1201 Hays Street

Tallahassea

FL 32301
If the timited liability company is not or
change or changes a
AN
4

he business office of the registered
agent will be ide . it is hereby confirmed that the change(s)
was/were authorized b as otherwise provided in
the atticles of ofgani n or the operating agreement of the limited liability company.
idier r
/,’,:,{/ 'z ‘ Didier Choukroun |
e?(u/a\{llwdz:& representative b a member Printed or typed name of signee
I hereby acceptfhe appointment as registered agent and afree to act in this capacity. I further agree to car_nfl_v with the
provisions of all statutes relative to the prgper and complele performance of my duties, and | am ﬁrmzimr Wil
the obh‘?anmrs of my position as registered agent as provided for in Chapter 605, F.3. Or. ifthis,
to merg v reflecfa cba‘r’nge ;n the registered oﬁic address, I hereby conjﬁ‘m that the limited liability company has
notijied i writing of this chan .
4 gof 8% e )

ganized under the laws of the State of Florida, it is hercby confirmed that after the
Florida strect address of the registered office and t
the case of a Florida limited liability company,

rmative vote of the members of the limited liability company or
Signature of a m

Signature of Registered Agent

lam th and accept
r, if this document is bein

filed

een

Asasranl Yive Presideni

INHSIE (2114)

Division of Corporationse P.O. Box 6327« Tallahassce, FL 32314
FILING FEE: $25.00



