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COVER LETTER

TO:  Registration Section
Dhvasion of Corporations

suptEcT:  Scoft Roclewet) Lesw, LL C

Name of Limited Liabihity Company

Bear Sir or Madam,
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Scott /Qo(,l(we {/

Name of Person

Scott Roclwel! LSS, L

Firm/Company

1999 o). Palmeth Pack Raaé) Suite 212

Address

Goco Ratonn, FL 33495¢

Citv/State and Zip Code

Srockuwel) € hstwarll. Corm

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

For further information concerning this matter, please call:

Scoth ro_L(we{[ at ( S6 ! ) 299 - "'f"fc.r?
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

$25 Filing Fee %55 Filing Fee & Certified Copv



LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Ilorida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida
1. Namg of the limited liability company: SOO‘H’ Q” ¢ [CWC (| LEsed v Ll

2 (a) Stott Ruchuell < S | LLC

Principal oflice address of imited Liability company:
(Note: MUST BE STREET ADDRIESS)

Wq? W. falmeto Pa,k Rooi
Suite QA1 X
Boco  Rodon, FL 33454

a2 ]15]22 LA ooo3 ] 6081

Date of filing/registration in Florida 4. Document number

() Ruckametl, ScoTt

Registered Agent and Regisiered Oflice shown on the records of' the Flonds 1 kept. of Stawe:

50 SE i Ave

Regrstered Othice Address pMUST BE FLORIDA STREET ADDRESY)

g 200
Dﬁ,lyo&/ 6€&CL FL 33 Vgg

(b) Q\u(,’(,wd.o 3 Stoﬁ’ :

"= -
Enter name of NEW Registered Agent and/or NEW Registered Office undd ress

1999 w. PalwetHo Purk Rocd -

NEW Registered Office Address:

B Suite 212 -z
60(0\ Q_D«’J'Dm

Mailing address of imited Lability company:
(Note: MAY BE POST OFFICE BOX)

L)

L

——

FL 3346¢

It the ltmited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes arc made. the Florida street address of the registered office and the business office of the registered
agent will be idenuical. Or. in the case of a Florida limited liability company, it is horeby confirmed that the change(s)
was/were authorized by an affimative vote of the members of the limited habtlity company or as otherwise provided in

the articles of organization or the operating aercement of the limited liability company:.
W Scott oc bbuet/

Signaiure of o member or anthotized representative of o member

Printed or ivped e of signec

[ rereby accepy the appointment as registered agent and agree to act i this capacity. 1 further agree to complv with the
provisions of all statutes relatve to the proper and complete performance of my duties. and [ am familiar with and accept
the obligations of my position as regisicred agent as provided for in Chaptcr 6105, 1.5 Or. if this document is beiny filec
i merely reflect a change in the registered office address. | hireby confirm that the timited Tiabilin compeny has héen
notifled in writing of this chemge. v ’ ' ’ ’

Signature of Registered Agent ¢



