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EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
STAT NTOF BOTH FOR LIMITED LIABILITY COMPANY

ixi jons 808,416 or 608.508, Florida Statutes, the undersigned limited
Qx’ﬁﬁﬁﬁ:ﬁ% tg:f ""5;';?? ik‘%?gﬁgg g:aremenﬁn order fo change its registered office or registered
agens, or bm‘g. i & State of Florida,
1. The name of the limited lisbility company is: SCA Florida Hoidings (2} LLC

2. The mailing address of the Limited liability company ig : 5200 E Panorama Cigels, Englewood, OO 80112

102672001 MDipo0Ds 2425
3. Date of filing/registration in Florida 4. Dacument number

istered agent and the registered office address ax shown on the recands of the

5. The name of the regi
Florida Departngnt of Stete:
Lopyererion Sepvier Commpany
Name
1201 Hays Street .
Address ,
Tallthassee, FL 32301
City, dtaie and Z1p -
. I o
6. The name and address of the new registered agent and/or office: —rm
L8
: =5 E
£ T Cepporation Sysum P = EE
1200 South Pine [alsnd Road - aS L mxE
-Florida street address (P.O. Box NOT acceptable) LY OE e
R . ; —C-J: ) .ET -
Plantation FL 33324 X en
o

City, State and Zip .

If the limited liabiliry company is not organized under the Jaws of the State of Florida, it is hereby
confirmed that afier the change or chapges are mads, the Florida street address of the registered office

and the business office of the registered agent will be identical. O, in the cuse of u Flonda limited
liability campany, it is hereby confirmed that the change(s) was/were authorized by an affirmoative vote of
the members of the liraited ability company or as atherwiss provided in the arvic{es of organization or

tbegemti.ug agreement of the limited liability company.
{Slpnatum ol €1 or auEbrNg rprosentitive of & manrhar)

Chaigten V%' la, Vice Preaidept ) '
nated or typad name of Tignse) - .
Pee 1o

t and agree o act in this capacity. I further

z her?by q!ic?r the apfaf""}e’ff as Pegisferﬁg ggfm ; g he
comply with the provetions of all statutes relative 1o the proper and co te performance of my duties,
d"?’ am Jamiliar with and accept the oeg!i ations af myﬁaj‘!:?non rcg;?tzre! gge-m as prpv{deﬁ Jar in
¢ in the regisiered office

[245 ¢
Chapter 508, F.S. Or, if this docwment is ei)lq filed té mereiy reflect o ciuzgg
Cd en notified in writing of thit change.
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a _?’%ﬂ', I h_ereébyc Afirmnthat the limited liability company has
a3
;:;:ig’w gﬁgzz -
Igmat Regieiore d 1}

Division of Corporations, P.0. Box §327, Tallahasses, FL 32314
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