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COVER LETTER

TO:  Amendment Section
Divisian of Corporations

SUBIECT:

SCIS FRANCIHINSING INC
Name of Corporation

DOCUMENT NUMBER: P3000018403

The enclosed Statement of Change of Registered Office/Agent and fee are submilted for fting,

Piease return all correspondence concerning this matter to the following:

CRISTIANE OLIVEIRA SILVA
Name of Contact Person

CKO CONSULTING AND TAX SERVICES LLC
Firm/Company -

2083 AMBERSWEET PL

Address ;_;
CLERMONT - FL - 2471 .
Cinv/State and Zip Code Frio
CKOFINANCIALSERVICESGGMAIL.COM =7
- . v x : [S2 0
I=-mail address: (1o be used for future annual repont notification) o f.:'.l]
e
Tﬂ s
%
For further information concerning this matter. please call: o =
CRISTIANE OLIVEIRA SH.VA ad 12 366 0310
Name of Contac: Person

Area Code & Davtime Telephone Number

Enclosed is 2 $33.00 check made pavable to the Depariment of Staie.

Mailing Address; Street Address:
Amengmcm Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Cenire of Tallahassece
Tallahassce. FL 32314

24135 N, Monroe Street. Suite 810
Tallahassce. [F1. 32303
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STATEMENT OF CHANGE QF REGISTEREDR OFFICFE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursiemt io the provisions of sections 6070302, 6170502, 607 {508, or 617 1308, Florida Sternures, this
stetement of change is submitted for a corporedion arganized wder the laws of the State of Florica

in order to change its registered office or registered agent. or both, in the State of Florida,

: AN SIS '
I. The name of the corporation; SCIS FRANCHISING INC.

- T ; 290 WINEG, sUITE B- ANDO - FL- 32809
2. The principal office address: 7729 WINEGARD RD SUITE B-3169. ORLANDO - FL- 3280

P . . 3 SHETh T S k] MAHA - NE 68
3. The mailing address (if differen): [T} 67th STSUITE 300. OMAHA - NE 65106

.. ., . . 13023 . 233000019403
4. Date of incorporation/qualification: 03:067202 Nocumen: number: 3000019303

5. The name and strect address of the current registered apent and registered office on file with the
Florida Department of State: (1f resigned. enier resigned)

ANNIEL L BENNET JR

13211 LOCHMOOR CIR

BELLEVUE - FL - 68123

] L]
- [
=it 3
6. The name and street address of the new registered agent (if changed) and for registerec otfice -+ ey
i : N ’ — X
(it changed): 1 =
=S -
CROCONSULTING AND TANX SERVICES LLC =
= Q
S w
2985 AMBERSWEET PL 17 Tontl. - =
- M-y X
() Hoyv NOT sccepiable m w
. : o)
CLERMONT FL 34711 L .
— w
o —

The street address of its registered office and the sireet address of the business affice of its registered agent.
as changed wilt be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an afticer 5o
awthorized by the board. or the corporation hnsi&cn natitied in writing of the change.

! Anae) L e "SZ DANNIEL L BENNET JR - P
Th— Signature al an qilicet or direci ranted or fyped name and Ut

i herebv accept the appaiitment as regisiered agent and agree 1o aci in ihis capaciiy,

i furthér agree 1o comply with the provisions of ail statwics relative 1o the proper anid complete performance
o my duiles, and | am tamiliar with and accept the obligation of my position us registered agent. Or, if 1his
dociment is being filed merely 1o reflect a change in the regisiered office address. §hereby confirm thar the
corporation has Been notifled inwriting of this change.

/&&gz@f Ol for R, 0£/02/2023
S-smluw [

[f signing on behalf of an entity:

KLERER OLIVEIRA

Iyped ar Primizs Name

*= = FILING FEF: 835.00 = = ~
MAKE CHECKS PAYARLE VO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORA TIONS, PO, BOX 6327, TALLANASSEE FLL 32314
CRIEQIS (04/13)
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