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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2020

ALEXANDER GANZ

747 SW 2ND AVENUE
IMB 32 #381
GAINESVILLE, FL 32601

SUBJECT: S C A D MEDIA, LLC
Ref. Number: M17000005700

We have received your document for S C A D MEDIA, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist I Letter Number: 320A000067089

www .sunbiz.org
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COVER LETTER

TO:  Registration Section
Division ol Corporations

susaectr: S CRAD  Media, LeC

Name ol Limited Liability Company

Dear Sir or Madanm:

The enclosed Registered Agent/Registered Office Change and fec(s) are submitted lur filing,

Please return all correspondence concerning this matter to the following:

Hlex ander Lone

N Tl
Name of Persan

SCAN_ Medio U

Firm/Company

747 Sw 2nd Age MR 32 JF33)

Address

SW“ esvill e, L 3260

Citv/State and Zip Code

ag (@ ccad - media. Conn

F-mail address: (1o be used for future annual report notification)

For further imformation concerning this matter. please call:

AL (,-(Ow-.f( cr A—C-.n’-l—

Name Uf"ijcrsun

w474, 856 Yo§

Arca Code & Duavunw Telephone Number
Mailing Address:
Registration Section
[hvision of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Sectton

Division ol Corporations

The Centre of Tallithassee

2413 N Monroe Street, Suite X110
Talluhassee, IF1. 32303

Enclosed is a cheek tor the following amount:

O S25 Filing Feo O S55 Filing Fee & Certitied Copy

INHSIS (2714



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

- »

Pursuant 1o the provisions of sections 6030014 or 6030116, Florida Staties, the undersigned limived liabiline company
submits the following statenent in order 1o change its regisiercd office or vegistered agent. or both, in ihe State of Florida.

L. Namwe of the hmited lability company: gcﬂ D Wﬂgdt@ N (L L o
2 747 Sw 2.0l HL/Q ib) 747 Suy e AUC

Principal oftice address o mited lubility company:
(Nure: MUST BE STREET ADDRESS)

Muiling address of lmued habthiy company:
(Nute: MAY BE POST QFFICE BOX)

(Mb 32 A28 MR 32 A4F3P(
ga,;w 0o e T 3260 5@:{»%@;9(22@{ Tl 32c0;

Date of filing/registration in Flornda 4.

Document nember
sow AW Req ofered (YWY, (_L(__\

Repistered Agent ;u\"dllh'gislcrcd Orfice shown Q] the records of the Flonda Depu of State:

7901 yre & N

Registered Oftice Address (MUST BE FLORIDA STRELT ADDRESS)

STE 300 B

7/5 [re7 . _M1700005706

r::)

;::3

v _FAlexander  Gng :
Enter name of NEW Registered .A\‘f:—:ni andfor NEW Registered Office address: \ )

—~1

747 £wW Ind Ave  IMR 32 H# 36/ z
NEW Registered Office Address: =

=

S\C\qmes ,,.:, L(.K ¥ 32000

1¥ the lmited hability company s not organized under the Taws of the Ste ot Florda, it s hereby confirmed that atier the
change or changes are made. the Florida street address of the registered office and the business office ot the registered
agent will be jdennical. Or, in the case of o Flonida limited Lability company, 1t is hereby condirmed that the change(s)
was/were ayhbrized by an afftrmativevote of the members of the limited Tiability company or as vtherwise provided in
the artictesOfforganization gedbeOperating agreement of the Hmited hability company.

Aiexond Tr &om 7

Signa

T member or authorized representative of a member

Pronted or tvped name o signee

v wccept the appointent as regisiered agent and agree (o aet in this capacinv, { jerther agree o comply with the
visions of all stanies relative ro the proper aind complete performanee of my duties. and {am ﬁnnﬂmr u'r'r{r amd aeeept
the obliverions of my position as registered agent as provided for in Chaprer 613, F.S. O, if this document is being filee
to merely reflect a chanye iphv registered rg_hic'e acdress, { horeby confirm thai the limited Tiabilite company hax heen
natified ifwriting of thsThange.

Signi {egistered Agent

Division of Corporationse P.(}. Box 6327 Tullahassee, FI1L 32314
FILING FEE: $25.00
INHS IS (271



