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September 23, 2016

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 10160686 SO
Customer Reterence 1:

None Given
Customer Reference 2:  None Given
Dear Department of State, Florida :
. _ T 53
Please obtain the following: AR -
Pt w2
SCP 2005B-C19-505 LLC (DE) LG e
Change of Agent VA S
Florida %r::‘ SR ¢
SCP 2005B-C19-505 LLC (DE) e U ™,
Obtain Document - Misc - Certified copy of filing -
Florida 2T =
=
- ~

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your helfp.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @ wolterskluwer.com
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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 605.0114 or 605.0116, Florida Statutes, the undersigned limited li'abilizr company
.ig;bm_gs the following statement in order to change its registered office or registered agent, or both, in the State of
orida,

1. Name of the limited liability company: SCP2005B-C19-505 LLC

2. (@) (b)
Principal office address of limited liability company: Meiling address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BQX)
2521 Fairmgunt $*- 2520 Fairmount St

Datias, Tx 7520 Dailes, Tx 7520

9/17/12015 MO5000003822

3. Date of filing/registration in Florida 4. Document number

5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
REGISTERED AGENT SOLUTIONS, INC.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
155 OFFICE PLAZA DR., SUITE A

TALLAHASSEE FL 32301
(b) =
Enter name of NEW Registersed Agent and/or NEW Registered Office address: . o3
r-.:.__ [+ ]
., =5
o e . g
C T Corporation System %,: R ey
- 2 _'_ -3 e
NEW Registered Office Address: t_g LN ?-.,....
(SR .
1200 South Pine Island Road . T
L
. D::‘E —
Plantation 33324 S e
, FL 5 =
I -l

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 will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

CQF&Q/MM/ 0 . cﬂ/mﬂk aé& Catherine A. Wantuck

Signarure of a member or authorized representative of a member Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to coqgly with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and accept
the oblifarions of m% position regg'sreref c-rfent as provided for in Chaptér 603, F.S. Or, {{' thig document is being filed

E

to merely reflect a change in the yagistered o address, I hereby co?ﬁm that the limited liability company has béen
notifiedin writing of this chang Angel Shearer
. C T Corporation System istant Secretary

Signature of Registered Agent Ly

Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: 525.00

INHS18 (2/14)



