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CLAS Information Services
2020 Hurley Way, Suite #350 Sacramento CA 95825
Tel: (B00) 447-6237

Job Number: 321843-6671 Date: 12/19/17

Name: SCP 2011-C38-502 LLC

Request For: Florida
TYPE OF FILING: Change of Agent

Special Instructions:

Please file the attached upon receipt. We have enclosed check #60412 in
the amount of $25.00. Please call with any questions. Thank you in
advance for your assistance.

Sincerely,

Judy Culver

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314



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

Pursuant to the provisions of secrions 603.0114 or 603.0116. Floridu Staiures, the undersigned timited liability company
submits the following statement in order 10 change fts registered office or regisiered agent, or both, in the State of

Floridea,
1. Name of the limited liability company: SCP 2011-C38-502 LLC
C/C LAW QFFICES OF CHRISTOPHER R. DEAGAZIO, P.C. C/O LAW OFFICES OF CHRISTCPHER R. DEAGAZIO,
2. (a} (b) P.C.
Principal otfice address of imited liability company: Mailing address offimited Lability company:
¥ A (Neore: MAY BE POST QFFICE BOX)

8 CEDAR STREET, SUITE 45

WOBURN, MA 01801

WOBURN, MA 01801

MOS000000345

Document number

1/26/2009
Date of {iling/registration in Florida

CORPORATION SERVICE COMPANY

5. (a)
Registered Agent and Registered Othice shown va the records ot the Florida Dept. of State:

1201 HAYS STREET
(MUST BE FLORIDA STREET ADDRESS)

Registered OiMee Address

L 32301-2525

TALLAHASSEE

(b) JOHN K.C. HYSLIP h"_j
Enter name of NEAV Repistered Agent and/or NEW Registered Qffice address: = :T T
. i

&1L WY 32998 4

HAG 1y
111

AW
v i

722 REEF POINT CIRCLE

NEW Registered Office Address:

NAPLES gL 34108

[f 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)
te of the members of the limited liability company or as otherwise provided in

was/were authorized by athaffirmative
the articles of organizationpr {hy operaling agreement ol the limited Tiability company.
; L\[\ JOHN K.C. HYSLIP, MANAGER

Printed or typed name of signee

Signature of a member or authc%r e8-fopreskmative of a member
! hereby accepr the appm'nx:r oni us réglstered agent and agree 1o act in this capacity. | further agree 1o comply: with the
provisions of ol statues reflilve 1o the pru)per und complele performance of my duties. and [ am familiar with and accepr
the obligations of my positioprus registered agent us provided for in Chapter 605, F.5. Or, if this document is beu;)g Sfiled
to merely reflect’a chafixe 4 e regiftered affice address. Therehy confirm that the limited Tiabiline compame hus been
notified i writing of tRISCHhENTES \;
{; ALY
Signature of Regisicred r\gcrf ) “’N}K.C\(\\'}LID. MANAGER
1
\ 1
‘\[) vision bf Corporationse P.O. Box 6327e Tallahassee, FL 32314
- FILING FEE: $25.00

INTIST18 (2114



