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Profit Amendment
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR-

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS.IN ?g.
‘ FLORIDA T a}p,
% N
i
(L
ha
SCSF ALSCO, LLC _ - m:,,
{Namme of himited hability company) VO =
ES

Delaware

(Jurisdiction of itz organization}

This limited liability company is no longer transacting busiocss in Florida and swrrenders its
authority to transact business mn this state.

This Jimited Labili gompan revokes the authority of its regisiercd agent 10 acccpt s¢rvice on its
b?hnlf md g.ppoint? the e'%a};bncnt of State as }-tlatya%:nt org’ feryice & process bcgsed oD & CAuSC
of action' arising during the hime 11 was authorized to fransuct business in Flonida,

5200 Town Center Clrcle, Sulle 470
(Mailing address)

Boca Ratoh, FL 33486

(City/State/Zip)

The timitcd Liability company agrees to notify the Depariment of State in the future of any change
in 113 mailing address.

(Signa of member or autho tive of a member)

Michael J. McConvery
(Typed or printed czme of signes)

Filing Fee: 525.00




