(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur  [Jwar [] man

(Business Entity Name)

(Document Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ATV

700314881697

[ E A R e L T

DEC 03 2018
g. YOUNG

.....

lﬁ..u~ v

SSYHY 1V

[T

A ot

‘23
e

YO0 14

BEAY

[

JRP B

405 00

85:¢ Wd (% AN 81

a1l




\\"‘
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2018

SEAN FAHEY

SCRUMBUM DEVELOPMENT INC
200 CAROLINE AVENUE 2488

FT MYERS BEACH, FL 33931

SUBJECT: SCRUMBUM DEVELOPMENT INC
Ref. Number: P18000032969

We have received your document for SCRUMBUM DEVELOPMENT INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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 Ii Letter Number: 618A00013262

www.sunbiz.org
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT: e VA n—\\gx,\\’*ﬁ \ D~ \ S\ r‘r\fi’\‘f
Name of Corporation

DOCUMENT NUMBER: P\ LCCx— 20 QY

The encloscd Statement of Change of Registered Office/Agent and fec are submitted for filing.

I"lease return all correspondence concerming this matter to the following:
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Name of Contact Person

S LA e sAnA \ > CUC\'DptY\ 'C“f’\-\~
Firm/Company

20 Cravcdone Bove 2480

Address

T S 2 cacha Flavte 3203
C,uv/‘Sl:hc :11 Zip Code
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mce—)mud for future cs’\'\m e

Is-mail address: (to b nual report notitication)

For turther information concerning this matter, please call:

g((—'\‘;"\ ;\\"\C\( (2O D )2 AL~ —2—ﬂ‘<\-(l

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassce. FL 32314 2661 Exccutive Center Cirele

Tallahassce. FLL 32301

CR2EM3 {012



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant o the provisions of sections GO7.0302, 6170302, 6071308, or 6171308, Florida Statutes, this
statement of change is submitied for a corporation organized wnder the laws of the State of __ 2\ ew (A

i order to ehange its registered office or registered agent, or both, i the State of Florida,

1. The name of the corporation: TGy G

e Nt T L
2. The principal oftice address; PRt Cennash g A T2AN
v bAN ot Beman losads 3G
3. The mailing address (iCdifferent); @t A48 ¢
4. Date of incorporation/qualiflication: 4\{, \ 5

Document number: 12\ Q2 (® 200 35 G 0
3. The name and street address of the current registered agent and registered office on (ile with the
Florida Department of State: (1 resigned, enter resigned)

ean Fahey— ‘
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6. The name and strect address of the new registered agent (it changed) and /or registered oftices,
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The street address of its registered office and the street address of the business office of its re@tsicred Fent,
as Changed will be 1dentical.

Such change was authorized by resolution dulv adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been potified in writing of the change,

- T

S A C;L\’\T-‘ .
Strnafwe afan-efficer or direcior Primted of typed e and titde
L hereby accept the appointment ux regisiered agent and agree (o act in this capaciny,
{ furthor agree 1o comply with the provisions of all statutes relative to the proper aid complete
performance of my duties, and ! am famifiar with and accept the oblisaiion rJ Dy poxition as registered
agent. Or. if this document s heing filed merely 1o reflect a change in the regisicred office address. |
frerehy confirmy that the corporation” has heen dotified inwriting of this change.

It stgning an hehatf of an enticy:

LAz s
Sigmatare of Registered Agent

e

Typed or Printed Name

¥ FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
AL TO: DIVISION OF CORPORATIONS. P.O. BOX 0327, FALLANASSEE. FL 32314
CR2EN4S (031



