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COVER LETTER

TO:  Registration Section
Division of Corporations .

SUBIECT: ___SC/ENT oMNE INVETMENTS LLL

Name of Limited Liability Company

Dear Siv or Madany:
The enclosed Registered Agent/Registered Oflice Change and fee(s) are submitied for filing.

Plcasc return all correspondence concerning this matter to the following:

ALETandteo MAWETS

Name of Person

SCENT onve INESTVIENT [ LC

Firm/Company

65| AEESIPE BaD

Address

CALK4ND Bl 33076

' City/State and Zip Code

quin&'/fo @qwldi/-cpm

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

For further information concerning this matter. please call:

ALETAVDIO MAWETTO w I/ _Lo-%097

Name of Person Arca Code & Daytime 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 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32305

Enclosed is a check for the following amount;
%}.5 Filing Fee O $55 Filing Fee & Certified Copy

INHS1S (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116. Floxida Stanutes, the undersigned limited tiability company
submits the following statement in order to change iis registered office or registered agent, or both, in the Siate of Florida,

2l s
1. Name of the hmited hability company: _S-C/di / d’Vé //V‘/Of’f—/'fg/‘)?:( LL,C/

2 ) £ES| (Aces)De BAD-Poreud, FL 33K (v) _S6S/ LAKES)OE BMD - AL L 330K
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
02/25]2020 L[900024 4ot/
3 Date of filing/registrution in Florida 4,

Document number
5. (a) DISINESS FIYNGS T MeokfotA TE

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

200 SOVTH HVE [SUND 1D ~iimmmas

-3
Registered Office Address  (MUST RE FLORIDA STREET ADDRESS) {;, te v
. G '.“--
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, Go 2
Plar 7470 A FL 333R¢F A0 o )
. e, = LN
. -y
L .
i EB SCINT o€ JMESTHENTS JAHETAMO MANETTO o @
Enter name of NEW Registered Agent andfor NEW Registered Office address: g‘; N

el respE D

NEW Registered Office Address:

A r._3507/7¢

If the limited lability company is not organized under the laws of the State of Florida. it is hereby confirmed that alter the
change or changes are made, the Florida street address of the registered office and the business office of the regisiered
agent will be identical, Or, in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Vimited liability company or as otherwise provided in

the :lrlicun or the operatingAgreement of the limited hability company.

METAMpo MANGE To_[5chEN ] ople (v ABmsry
Hupars oba@iber or authorized reprefgtative of a member

Printed ar typed name of signev

I hereby accept the appointment as registered agent and agree (o act in this capuciiv. [ further agree (o cr){n;u!_v with the
provisions of all siatutes relative 1o the proper and complele performance of my dutics, and V(HH_]&(H?N.H(-'F' with and accepi
the oblizations of my position as rc'g:'.vlc’r('tf agent as provided for in Chapter 603, F.S. Or, if this document ix beiny filed
10 merely reflect a change in the rpgistered 0]571'(:6 address, I herebv confirm that the limited liability company has been
notifledermyertgny of this changg

e of Registered Agent

Division of Corporationse P.0). Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INTISLIS (2714



