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COVER LETTER

TO:  Registration Section
Division of Corporations

SCESBHLINV LLC
SUBJECT:

Name ol Linuted Liabiiity Company

Dear Siror Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for fihng,

Please retumn all correspondence concerning this matier to the following:

JONATHAN KRACER, MGR

Name of Person

SCOESBHL INV LLC

Firm/Company

J300NEV9ISTSTREET. UNIT LP14

Address

MIAMIL FLL 33180

Civ/Siate and Zip Code

JKRACER@SIONCAPITALUO.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

JONATHAN KRACER (e 4§3-d4463

al{

)

Namwe of Person

Mailing Address:
Registration Section
Division ol Comorations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
w5235 Filing Fee

INHSIS (2/14)

Area Code & Daviime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

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

0 S35 Filing Fee & Cenified Copy
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| ST.‘I\TEI\'I ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605,00 14 or 6030116, Florida Statutes, the undersigned Timited tiahility company
submits the jollowmyg statement in order to change its registered office or vegistered agent, or both, in the State of Florida.

. _ C e SC ESBHL INV LLC
1. Name ol the hmied habslity company: l

PRINCIPAL OFFICE
2. (a)

(b)
Principal office address of limited hability company: Mailing address of limited hability company:
(Nowe: MUST BE STREET ADDRESH {Nore: MAY BE POST OFFICE BOX;
3300 NE191ST STREET. UNIT L4

MIANIL FL 33180

(9/05/2014 L19000225292

(]

Date of filing/registration in Florida
PRIOR REGISTERELY AGENT

Dacument number
30w

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
JONATHAN KRACER

, ~3
= =1
Registered CHTice Address  (MUST 8E FLORIDA STREET ADDRESS) :__.‘.‘fl'_:.' P —n
‘:"-‘C‘_v;:; =
3300 NE 19EST STREET. UNIT LP14 .:':c:r ::) coa—
paR DT
MIEAMI Lo 33180 M
. FL > mE =
A @
STY
NEW REGISTERED AGENT .o :;_' )
Enter name of NEW Revistered Apent and/or NEW Registered Office address: T -~

SC ESBHL MANAGER LLC

NEW Registered Office Address:

JA00NE TVIST STRERET. UNIT LP14

MIEAMI . 33180
KL

If the himited 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 regisiered office and the business office of the registered
agent will be identical. Or, i the case of a Florida limited liabdity company. it is hereby confirmed that the change(s)
wits/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided 1n

JONATHAN KRACER

Printed or tvped namwe of signee

{ herehy aceept the appointment as regisiered agent and agree to act in this capaciy. | further agree to crm_n;;!_\' with the
provisions of all statutes relative to the proper and complefe performance of my dutics, and [ am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.5.

rer mevely reflect a change in the regisiered ({ﬁr('c’

Or. if this document is being fifed
nmg’ﬁ% u-‘ri.’r’nnggv.

address, Thereby confirm that the limited tiabidite company has beéen
Signaturd BT Kedistered Apent

IYivision of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INFESTR {2714}



