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COVER LETITER

TO:  Regisiralion Section
Division of Corporations

SCENTOURA LLC

Name of Lisuted Liabilisy Company

SUBJECT:

Dear Sir or Madam:

The enclosed Registered Agent/Registered Ottfice Change and feefs) are submitted for iiling,

Please ceturn all correspondence concerning this nutter 1 the following:

Cheyenne Moseley

Name of Person

Legalzoom.com. Inc.

Firm/Coampany -

101 N. Brand Blvd., 11th Floor

Address

Glendale, CA 91203 L

City/State and Zip Code 23
s -

timothy.patrick.johnson@gmait.com

E-mal address: (to be used for future annual report notificaiion)

For turther mformation concerning this matter, please call:

) 773-0888 ext G724

Area Code & Daviime Telephone Number

Cheyenne Moseley [(800
a

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrition Section

Division of Corporations Division of Corporations

Clitten Building, P.0. Box 6327

2661 Exceutive Center Cirele Tallahassee, Florida 32314
Tallahassec. Florida 32301

Esnclosed is o check fur the following amount:

0§35 Filing Fee & Cerntilicd Copy

QO 525 Filing Fee

INFISIR (2: 1)

From: Sylvia Paull

ICONHY 01 ¥YH 5202
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Frem' Sytvia Paud|

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of seciions 603.0114 or 605.0118, Florida 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,
SCENTOURALLC

1. Name of the limited liability company:

2. (a) (b}
Principal office address of iimited liadility company: Mailing address of limited liability comparny:
Notg: MUSTRE ST £S5 (vote: MAY BE POST QFFICE AON)
423 S HAMPTON CLUB WAY 423 S HAMPTON CLUB WAY
SAINT AUGUSTINE, FL 32092 SAINT AUGUSTINE, FL 32092
08/10/2022 L22000352285
3. Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Office shown an the records of the Florida Dep:. o! State:
UNITED STATES CORPORATION AGENTS, INC.
Registered Qffice Address (MUST BE FLORIDA STREET ADDRESS] — -
476 RIVERSIDE AVE. =
- -
JACKSONVILLE |y 32202 i B
wn X
nooo
) RS
Enter name of NEW Registered Agent and’or NEW Registered Office addresy: —~tn X
YN .
Sy N

Timothy Johnson

NEW Registercd Office Address:

423 S Hampton Club Way

Saint Augusline FL 32092

I the limited liability company is not organized under the laws of the Stawe of Florida, it is hereby confirmed that atter

the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent witl be tdentical. Or, in the casc of a Florida limited ligbility company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative voic of the members of the limited Hability company or as otherwise provided in

-

_{__!A ) . .
Stgnarure of 2 méniber ov{nhonzcd representative of a member

{ hereby accep! the appoiniment as regisiered agent and agree (o act in this capacity. [ further
r and compiete performance of my duties, and | am th and acy
ter 605, F.S. Or, if this document is being filed

the obligations of my position as registere FS "this
e in the registered nﬁimz address, [ hereby confirm that the timited Tiability company has Eeen

provisions of all siatutes relative to the pr(‘:fe i i
agent as provided for in Cha

to merefy reflect’ a chan
ﬁf (. -

£
Signanire of Rédistered Agent

FILING FEE: §25.00

INTIS18 (2/14)

the ar:iclgot'or anization orthe operating agreement of the limited liability company:.
- s .
] &\_./ Timothy Johnson

Timothy Johnson

Divisior of Corporationse P.O. Box 6327e Tatlahassee, FI. 32314

Printed ar typed name of signee

ree to comply with the
miliar with and accept

RE
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