AZL 000 1#] LG9

{(Requestor's Name)

{Address)

{Address)

{City/State/Zip/Phone #)

[Jrckur  [] war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

[UNRMDREA

700369285247

__‘T'_I_:il:i.E:l:E;S_EiEF’._‘S‘E-—}T
L0201 5017 425,00
L’ ~D
= 2
Il -
— €
™. —
N —
it A I
R o
[
(e Tw
o =
rr -
e =
e W
- . |

g 27180

G K\ﬂbt:')'



COVER LETTER

TO:  Registration Section
Mivision of Corporations

ScotLee Productions LLC
SUBJECT:

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

Pleasc return all correspondence concerning this matter to the following:

Filing Dept

Name of Person

BetterLegal Solutions LL.C

Firm/Company

750 North Saint Paul St Suite 250, PMB 35833

Address

Dallas, TX 75201

City/State and Zip Code

jnmdutton@gmail.com

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

For turther information concerning this matter, please call:

Filing Dept (512 ) 969-2339
ut
Nuame of Person Arca Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building .0, Box 6327
2661 Exccutive Center Cirele Tallahassee, Florida 32314

Talahassce. Flornida 32301
Enclosed is a cheek for the following amount:
4 525 Filing Fee U $55 Filing Fee & Certified Copy

INHISIR (2/14)
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S'l:;\'l’lis\fl-lia"\"l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.G116, Florida Statues, the undersigned limited liahility company

submiis the following statement in order to change its registered office or registered agent, or hoth, in the State of
Florida, .

ScotlLee Productions LLC

1. Name of the limited liability company:

2 (a) (b}
Principal office address of himited liability company: Mailing address of fimited hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFEICE BOX)
4673 TAYLOR LN 4673 TAYLOR LN
GRAPEVINE, TX 76051 GRAPEVINE, TX 76051
04/13/2021 L21000171669
3 Date ot filing/registration in Florida 4. Document number
5 (s KEVIN DUTTON

Registered Agent and Registered Office shown vn the secords of the Florida Dept, of Staie:

1234 11TH ST N

Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS)
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Enter namie of NEW Registered Apent and/or NEW Registered Office address: T 5 i
I ad
-]

7901 4th St N STE 300

NEW Registered O1ice Address:

St. Petersburg 1) 33702

[T the limgted liability compaay is not orgamized 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 registered office and the business oftice of the registered
I bydentical, Or.in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
' an aftirmative vote of the members of the limited Lability company or as otherwise provided in
on or the operating agreement of the limited liability company.

Jennifer Dutton

Printed o1 tvped name of signee

Signature of a member or authorized representative of a member

! hereby aceept the appointment as registered agent and agree to act in this capacite. |1 further aygree to comply with the
provisions of all statutes relative o the proper and complete performance of aye duties, and 1 _fJf);ﬁlet'/:’(H' with amd accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is being filed
n mt'r("}'.' reflect a change in the registered n_hi(:c address, [ hereby confirm that the timited Tiabilin' company has béen

o wbigid T Yoreggnlz of this change. ’ ' ’

-

_:%'lgnulurc of Registered Agent

Division of Corporationse P.0). Box 6327e Tallahassee, FI1, 32314
FILING FEFE: 52500
INHSTE (2/14)



