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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _Scaioc Champions Fellosshy \‘LC:\( The

Narne of Corporation

DOCUMENT NUMBER:__N Z. Q00 3120

The enclosed Statemnent of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lc\\}&rﬁé Larmer

Name of Contact Person

S emor  Champiens '.Eclla.ogh@ Haldl Tr
Firm/Company

P IONY H\aqno\\a Rue
Address

K eusthone —le-\(!\\"—-a o 32,5
City/State and Zip Code

\averne . \thﬁr‘ Z2aZ @ CI'IY\Q; | oM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

LaVerne Lamé,r at( %M ) TLY-gT724

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 15 a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amengment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E045 (04/13)



- STATEMENT. OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Clov de
in order to change its registered office or registered agent, or both, in the State of Florida.

{. The name of the corporation: Sch OV C,f’\ce‘kp\Of’)S Qa( [a_DS“LLP Hm {) . T,
2. The principal office address:___ 2,05 iMoenalia  Ooe
Kfq‘ stone MHeghds 32050
3. The mailing address (if different): __P. O Bex 222§ Reyshone Haq \ts, FL F2asT

4. Date of incorporation/qualification: 3_/ / a:,/ 2025 Document number; L’MB_LZQ

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

r

T W Oscemsta CF

Fatrhie Monroe , F«:mgmad

i 7 f ttm J

Keyshere Heiqhys fo 32652 WA~
t v (] -
T T .
6. The name and street address of the new registered agent (if changed) and /or registered office:- 7 :; o
(if changed): ZE o
Geo = T
Lalerne (apner mE X -,

gy —

77490 [iily Pad Zdane Lk

’ P.O. Box NOT acceptahic moow

Keysfone %(9&)5,/:0 2265k

The street address of its re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such char&gg was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board, or the corporation has been notified in writing of the change’
4y / S c.- f\.‘_
Sigmatule ol an officer or direéior nted or ame and litle

! hereby accept the appointment as registered agent and agree to act in this capacity.

! further agree to comply with the provisions of all statutes relative 1o the proper and conyolete performance

y my duties, and | am familiar with and accept the obligation of I[??) position as registered agent. Or, if this
ocument is being file. merealrv to reflect a change in the registered office address, 1 hereby confirm that the

corpogation has been notified in writing of this change.

c;o/z/zaz.o
Date

Signature of Hegistered Agent

If signing on behalf of an entity:

L.q \.)ct‘f'\-a Lo \ éf‘

Typed or Printed Name

*** FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2ZED45 (04/13)



