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/) Aloia|Roland

ATTORNEYS AT LAW

Aom, Roland, Lubell & Morgan, PLLC
2222 Sceond Strect
IFort Myers, F1L 33901
Phaone: (23493 791-7950
Facsunile: (2393 791-7951

September 22,2020

VIA REGULAR U.S. MAIL
Flonda Division of Corporations
ATTN: Shelia 8. Young
Registration Section

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FLL 532303

Re: Scanlvn Family, LLC

[Jear Shelia.

Please find enclosed the following requested documents for the resubmission of tiling with
the Ilarida Division of Corpurations:

1) The Application by Foreign Limited Liability Company to file Amendment for Certificate of
Authority for Scanlon Family. 1.1.C. a Forcign Limited Liability Company. requesting the
current Registered Agent on file be Amended to a Mr. Frank J. Aloia, Jr.:

2) A copy of the previous application submitted by Scanlon Family, LLLC. a Foreign Limited
Liability Company for Articles of Amendment 1o Articles of Organization. that was
submitied on July 13,2020 and rejected on September 8. 2020, for reference:

3) Avcopyof Letter # 120A00017084.
The $25 filing fece is still being held by your department and our records indicate the check
has been cashed. despite the rejection. As this matier is extremely time sensitive, please

provide mc a confirmation of filing Scanlon Family, LI.C. a Foreign Limited Liability
Company at yvour ecarliest convenience,

Thank vou in advance for vour assistance.

Sincerely,

ani clone

Paralegal to
FIA/DMS/acm Frank J. Aloia. Jr.. Iisq.
Enclosure as stated

iara



COVER LETTER
TO:  Regisration Section

Division of Corporations

suBsecT:  S00NIDN fomuy , L

Namu of Foreign Limited Liability Compuny

Dear Sir or Madam:
The enclosed application, certificate and fees) are submitted for fiting.

Please return all correspondence coneeming this matter o the foliowing:

Feant 3. Abyo Se

Nume ufl’uaun

Aldia Biand Wil 3 Mavoan PLLC

Firm/Company

2227 Seennd Sapdid

Address

Torr (MyeS , FL 3500

C Il\/SldK and Zip Code

faly \ oy 2O Wow detfined £om

I-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

EQO\“[ AS ﬂ\Q\C\ 3Q at { 2<29 ) T4l - ?qri)o

Nuame of Persen

Arca Code & Daviime Telephone Number
Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Strect Address:

Registration Sceetion

Division of Corporations

The Centre of Tallubussee

2415 NOMonrog Streel. Suite 810

Tudlahassee. FL32303
Enclosed is a cheek for the following amount:
LIS23 Fiting Fee 171 830 Filing Fee & L1835 Filing Fee & 11860 Filing Fee.
Certificate of Stats Cerulied Copy Certilicate of Status &
Certilied Copy
CR2IEQE3 (W1 5



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (14 must be completed)
i

Name of limited liability Company as it appears on the records ol the Florida Department of
s S 0QMNON FAMIY L

Lnter new principal oftice address, il applicable:

(Principal oftice address
MUST BE A STREET ADDRESS)

tnter new mailing address, if applicable:
(Muiling address

MAY BE A POST OFFICE BOX)

A=A

12

- Fhe Florida documest number of this limited lLiability company ix: m \ \ OQDU) \q' LD 7-

- Jurisdiction ol its organization: DE

ate authorized o do business in Florida: OL\ \ D :} \_ZOJ Jm

4.

SECTION 1 (5-9 complete only the applicable changes)

3. New name of the limited fiability company;

(must contain "Limited Liability Company. = 1 1.C " or LLCT)

(U rame unavailable. enter aliernate name adopied for the purpose ol ransacting business in Flonda and attach a
copy ol the written consent of the maniagers or managing members adopting the aliernate name, The aliernate name
must contain " Linited Linbility Company,” "L LC or "LLCT)

regsstered agent and/or the new registered office address here:

Name of New Registered Agent: X:Q‘Qﬂ 'L \jl' B\O]_a_ :\—Q . e
New Registered Oflice Address: 1L 22 g(,C/O na__g—\gﬁ_ﬁi_ —

Fonter Florida Street dddress

{—DQT mLACQg . Florida )'_)?)qo I
iy

Zip Code
vew Registered Agent's Signature, i chunging Keeisiered Avent:

0. I amending the registered agent andfor registered officer address on our records. enter the name of the e

1 hereby aceept the appointment as vegistered agent and agree 1o act in this capaciie. { firther agree to cempivowvith
the provisions of all staiuies refative to the proper and complere perforniance of me dluties, comd {am familicor wirh
and aecept the ohligations of my position s vegistered agent as provided for in Chupier 603, 1.5, (., if this

document is being filed 1o mevely reflect a change in the registered office address. D hereby confirnn thar the linued
tiahiline compny: has heen notified in writing of this change.

v
If Changing Registered A / ‘“\‘\./{cgislercd Agent

ant distered Agenh Si
3 /
L |




. 7, I the amendment changes the jurisdiction of vrganizations indicate new jurisdiction:

& 1the amendment changes person. tide or capacity in accordance with 603.0902 (bel indicaie that change:

Tule/ Capacity

Name Address Tyvpe ol Action

Tadd

CIRenunve

TrAdd

TIRenov e

‘—:]/\d('

_IRemove

JAdd

TiRemuove

1A

CHRemuove

9. Atached is o certificate, i required: no more than 90 davs old. evidencing the
aforementioned amendmenys), duly authenticated by the official having cusiady of records in the
Jurisdiction under the faw of which this entity is organized.

LHY E 7

Stgnatiiic of the authonzed representative

John E.C. Seanlon, Manager

Typed or printed name of signee

Filing Fee: $25.00

-4



