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

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned Limited

liability comfpar;y submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is; SCP ZQQZC&:LLQ .
2. The mailing address of the limited Hability company is : _¢/Q Konover Dev't Group
135 South Read, Farmineton. CT 06032-2556 e

07/19/2002 MOEONHONTRST
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: —
_ Nauooal ComoraicResearch Lid. 2R
Name (c% ?—: -1
— 3I5E.PakAve =0 7 =
Address TE & il
Taljghassce, EL 32301 B 5 TTA
Ity, State and Zip =2 = @
6. The name and address of the new registered agent and/or office: '3 o ci‘
, . 27, =
__ CorporafionService Company. .~ Bm
b s

Name

1201 Havs Streef

Florida street address (P.O. Box NOT acceptable)

__ Tallahassee _ FL 32301

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that aftcr the change or changes are made, the Florida street address of the registered office

and the business office of the registere a%?;zt will be identical. Or, in the case of a Florida limited

Yiability company, it is hereby confirmed that the change(s) was/were authorized by an affimmative vote

of the members of the limited liability cnm%any or as otherwise provided in the articles of organization
%‘agreement of the limited lability company.

or the ope.r?i
(44! e

{Signature mmermber o authorized representative of 2 membcr}-

{Printed or typed name of signee)

I hereby accept the anpointment as registered agent gnd agree fo et in this capacity. I further agree to
mmpfyy i zgzpom ofg}f statules re agiv‘gﬂ}ﬁze pm')gqr r.'m{? complete agjgr%amﬁ; of my gzigs,
7y posz!;orz 2

with the prov.
d { am bétmi tdr with gnd decept the obligations ag regist, agent as provided for. in
Chgpter this Ofw}nent g .ez‘ng filéd 16 merely rg/{ecf a change In 1he regy, afre oﬁcg
w that the [ ffeélmbz ity company fas been notified in writing o_fﬁz’ is chinge.
_ 77 et e
{Stgnauce of Registered Agent} ryatom Frantz, Asst. Scc.
Division of Corporations, P.O. Bex 6327, Tallahassee, FL 32314
FILING FEE: §25.08

3, F.S.
address, | glereby o

INHISIB {3/05)

VO

AP Sare 4 et i o e S

[

Ve

ey 1 R A F e B 5 4

[ p—



