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COVER LETTER

TO:  Registration Section
Division of Corporations

Scarborough Online Ventures LLC
SUBJECT:

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

Plcasc return all correspondence concerning this matter to the following:

Cytiling SCaLOIoUGH

Name of Person

Scarborough Online Ventures LLC

Firm /T amnan
st sem ey

208 Ronnoc Lane

Address

New Smyrna Beach, FL 32168

Ciiy/State and Zip Code

scarboroughonlineventures@gmail.com

E-mail address: (to be used for tuture annual report notitication)

For further information concerning this matier, please call:

Cynthia Scarbarough 386 444-0558
at ( )
Namc of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Enclesed is a check for the following amount:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116. Florida Siatutes, the undersigned limited liahilite company
submits the following statement in order to change its registered office or registered agemt, or both. in the State of Florida.

. . S Scarborough Online Ventures LLC
1. Name of the limited hability company: d
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited lisbility company:
INpzy MUST BE CTDEET (BNDICT fAozer MLV BE POST OFFEICE BOV)
208 Ronnoc Lane 208 Ronnoc Lane
New Smyrna Beach, FL 32168 New Smyma Beach, FL 32168
Novemper b, UL LZTUUUS £ 998y
3 Date of filing/registration in Florida 4, Document number
5. (&) o
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: 3
-
Cynibiag Scatbuivuyii T
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) |
208 Ronnoc Lane ’
1
New Smyma Beach FL 32168 .
g’
Zackary Close : o
()

Enter name of NEW Registered Agent and/or NEW Registered Office address

NEW Registered Oftice Address:

1317 Edgewater Crive, #4879, Orlando FI, 32804

FI.

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

jwﬂw«_SCmeu«u /'-/ﬂ\ Q}i cmbe v )

Signature of a member or authorized representative of a member

Cynthia Scarborough (Memober)

Printed or typed name of signee

[ hereby accept the appoiniment us registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all starutes relative to the proper and complele performance of my duties, and [ am famitiar with and accept
the obligations of my position as registered agem as provided for in Chapeer 605, F.S. Or, 7’ this document is being filed
to mierely reflecf a (‘{ial:lg(_’ in the registered office address,  hereby confirm that the limited 1i
e tifind T ieitive Al thic Ahreon - - *
nelifled e writing of thic chan

L

iability company has been
clsae
Sdphature of Ryffistered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHMIE (2r13)



