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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: Scoge §3C, LLC

Name of Limited Lisbility Company

The enclosed Articles of Amendment gnd feers) are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

Frencis Z[r bre

Name of Persan

5(;0/’6' <§’30, LC -

Finn: Company

5 phirceosase 2o #7237

Address

Qr/((nc/o, ~ , 32822

City/Siate ané Zip Code

(nfo é’.ﬁxwe 35, Co™

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

For further information concerning this matter, plegse call:

Francis LLibra w /o (786) 6¢9 - /egs

Name of Person Area Cade

DBaytime Telephone Numbe:

Enclosed is a check for the (ollowing amount:

X $25.00 Filing Fee [ $30.00 Filing Fee & (1 §55.00 Filing Fee & [ $A0.00 Filing Fee,
Certiftcaie ol Stulus Certified Copy Certilicate of Status &

(acdditional copy is enclased ) Certified (\my

fadditranal copy is enclosci)

Muailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FILL 32314 2415 N. Monroe Street, Suite 310
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Sccez 830, (¢

(Name of the Limited Liability Company as it now appears on owr reenrds.)
tA Flonda Limsted Liabtlity Company)

; . . o P, . STENY .
Fhe Anticies of Organization for this Limited Liability Company were filed on Ot?/{ //"— ¢c2o andd assigned

Florida document number L. 2000025 66 2 ¢

This amendment 15 submitled 1o amend the following;

A. If amending name, enter the new name of the limited liability company here:

The new name must be dissinguishable and coniain the words “Limited Liability Company,” the desipnation “1LLCT or the abbreviaion "L L.CY

Enter new principal offices address, if applicable: ZiHF Argooesee /AZCI, #2337

(Principal office address MUST BE A STREET ADDRESS) Or éi")(/ c, =L  32°¥¢22

Enter new mailing address, if applicable: 257 Abirecossce Rl /257
(Mailing address MAY BE A POST OFFICE BOX,) Erlande , =, 32022

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Nume of New Registered Apeat:

New Rewistered Office Address:

Futer Flovidu siree! address

. Florida
Cizy Zip Coneder

New Registered Agents Signature, if ehangring Registered Apent:

I herebyv aceept the appoiniment as registered agent and agree to act in this capaciie. [ further agree o comply with the
provisions of all statutes relative to the proper and complere performance of my dutivs, and 1 am pamiliar with and
accept the obligations of niv position as registered agent as provided for in Chapeer 6603, F.S. Or, i this document is
being filed to merelv reflect a change in the regisiered affice address, 1 hereby confirm that the limited liability
company has been notificd in writing of this change.

If Changing Registered Agent, Sigaature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
CIAdd
ClRemove

TiChangy

Tadd

ORemeve

CiChange

 Add

ORemove

TIChange

TIAdd

ORemaove

CiChange

CAdd

ORemove

—IChange

i._] Add

ORemuove

L Chungy




D. If amending any other information, enter change(s) here: (luvch additional sheets, if necessar.y
Z i Cfl;m: S5 4t ¢ 4/’#(;/6 LI cf? /)//zc' /@5 ), ch’f(mri‘(t/?zm,
r 7 7 7

Zé’,?vcc///w/ ~/’fa£’ . C_'/Cc// 7 2.2/.7(7‘//‘ Sorvic 2 4roed Ay
4 ! ¢

Cac ol [Bosiness  and deolding . /(—/anc-u:/gmgn‘/
T [ 7

Com 3(_)/‘/}!76” Servicse  and Moy Lawpel Bosinzse
Fd 7 ¥

F. Effective datc. if other than the date of filing: {optional)
(If an effective date is listed, the dute must be specific and cannot be piios 10 date of filing o more than 90 days after filing.) Pussiant o 6030267 (3a(b;
Nute: It the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
decumeni’s ctfective date on the Depurtment of State’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 aun. on the carlier of: (b)) The Yth day alter the
record is filed.

Dated /C’/?-?/.ZOZZ

‘/Z"?’??o lL';Lé( (é‘g‘;ﬂaﬂ

Stgaature ¢f o member or authorized representative of @ member

Erancie Zézérf'

Typed or printed name ot signee

Filine Fee: SZS00



