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Phone (386) 253-6851
Fax  (386) 253-7216

Member - Florida
www.bmjcpa.com

[nstitute of Certified
CPA Public Accountants

Ociober 14, 2024

Registration Section
Division of Corporations
PO Box 6327
Tallahassee FIL 32314

CLERTIFIED #9389071052700488973251
Gentlemen:

inclosed please find the following listed form(s) tor {iling. Please receipt this letter and return it to us
in the enclosed envelope,

FORM NUMBER TAN PAYER NAMI:

REMITTRNCE
Change of Address & Scarab Properties. 1L1.C

. —i « .
Registered Agent —_

o

)

@

o

Very truly vours.

BMI CPA

Fnel: As noted above

1326 S. Ridgewood Avenue * Suite 18 » Davtona Beach, Florida 32114



TO:  Registration Section

Division of Corporations

SUBJECT: Secarab Properties, LLC

COVER LETTER

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

Tracey K Copeland

Name of Person

Scarab Properties. LLC

Firm/Company

1500 Beville Road. Sie 606206

Address

Daytona Beach FL 32114

Citv/State and Zip Code

scarabpropertieslic@gmail.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Tracey Copeland

at { 386
Name of Person

) 212-0947

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Enclosed is a check for the following amount
W $25 Filing Fee

INHSI8 (2/1D

Q $55 Filing Fe

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

¢ & Centified Copy

gl :0iHY Bl 130l



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 60304014 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the foliowing statement in order to change its registered office or registered agent, or both. in the State of Florida.

I.  Name of the limited liability company: Scarab Properties. LLC

2. (a) (b)
Principal office address of [imited liabihty company; Mailing address of limited linbility company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1300 Beville Road, Ste 606206 1500 Beville Road. Sic 606206
Daytona Beach FL 32114 Daytona Beach FL 32114
10/02/2024 .24000425468
3. Date of filing/registration in Florida i, Document number

{a) Tracey K Copeland

A

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

982 Smokerise Boulevard

[
B9
]
~

Port Orange .FL

346

~
i
i

(by David Reberts

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

Registered Agents Inc
NEW Registered Office Address:

QIEY 811

<o
7901 41h Street N Ste 300

Si Petershurg CFL 33702

If the hmited hability company 1s not organized under the laws of the State of Flonda, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agegt whTbe identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
guthorized by an athArmative vote of the members of the Iimited Liability company or as otherwise provided in
of organizhtign " the operating agzﬁi‘nem of the limited hiability company.

$LELS Mc,@a/pé

Tracey K Copeland

%ignamrc of a giembyer or am]mri;vcdLl":prcscmmi\-c of a member Printed or typed name of signee

! hereby accept the appoiniment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties. and { ‘(m_rﬁ.'mfhar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this document is being filed
to merely reflect a change in the registered office address, I hereby confirm that the limited tiahiline company has been
notified in writing of this change.

Signature of Registered Agent

Division of Corporationss P.0). Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

INTETQTSR 4971y
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: STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the [p
submits the fo!

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the wundersigned limited liability company
submit owing statement in order to change its registered office or registered agent, or both, in the State of
orida.
.. A Scarab Proparias LLC
1. Name of the limited ligbility company:
2. (a) (b)
Principal office addresys of limited fiability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE PQST OFFICE BOX!}
1500 Bevilie Read, Ste 8062086
Daytona Beach FL 32114
10/02/2024
3. Date of filing/registration: in Florida 4, Document number
3 (2

Registered Agent and Registered Office shown on the records of the Florida Dept, of Stare:
Tracay K Copeland

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

882 Smokerise Boulavard

~
[ oy ]
r-::‘l_
Port Qrange 3 P -
Orang .FL°2127 3 ]
— -
() Ragistered Agents Inc a
Enter name of NEW Registered Agent and/or NEW Registered Office address: = 1.
sl
= .-
7801 4th St N .
NEW Regisiered Office Address: o
STE 300
St Petersbu 33702
" , FL

If the limited liability company is not organized 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 office of the registered
agent wilkpe identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
: guthorized by an sffirmative vote of the members of the limited liability company or as otherwise provided in
o5 of organization/ot the opsrati agfeement of the limited liability company.

Tracey K Copeland

Printed or typed name of signee
{1 hereby accept

(ppointmer ee to act in this capacity. Ifurther agree to comply with the
provisions of ali staruses relative 1o the proper and complele
the obhg

t as regisiered agent and g

performance of % duties, and ] am familiar with and accept

ations f?’ my position as regisiered agent as provided for in Chaptér 605, F.8. Or, .«_[' this docioment is bembg Filed

‘o merely reflect a change in the registered office address, I héreby confirm that the limited liability company has been
natifieq in writing of this change.

D‘m David Roberts - Assistant Secretary

Signarure of Registered Agent

Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: §25.00
INHS18 (2/14)



