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COVER LETTER

TO: Amendment Section
Envision of Corporations

SUBJECT: SCN}M, Inc.
Name of Corporanon

DOCUMENT NUMBER: 23000089305

The enclosed Statement of Change of Registered Office/Agent and iee are submitted for filing.

Please return all cotrespondence concerning this matter to the following:

Charles R. Robb
Namc of Contact Person
SCMM, Inc,
Firm/Company
2602 SE 28th Sucet
Address
Cape Coral, FL 33904
City/State and Zip Code
charlesmobb@gmail.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

[l }
Charles R. Robb at ( 29 633-3466 =
Name of Contact Person Area Code tgl Daytime Telephonc Number
™2
[
Enclosed is a $35.00 check made payable 1o the Department of Stae.
.
Mailins Address: Street Address: -
Amendment Section Amendment Section Ef,
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CR2ED45 (04/13)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508. or 617.1508, Floridu Statutes, this
statement of change is submitted jor a corporation organized under the laws of the State of Flonda
in order to change its registered office or registered agent, or hoth, in the State of Florida.

1. The name of the corporation: SCMM, Inc,

2. The principai office address: 2602 SE 28th Strect

Cape Coral, FL 33504

3. The mailing address (if different):

4. Date of incorporation/qualification; 117211595 Document number; 22000089305

3. The name and street address of the current registered agent and registered oftice on file with the
Flornida Department of State: (1{ resigned, enter resigned)

George I1. Knott

1625 Hendry Street, 3rd Floor

Fort Myvers, FL 33901

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Charles R. Robb

2602 SE 28ih Sireet

P.0. Box NOT accepizhle
Cepe Coral, FL 31904
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The street addreys of its _rc%islered office and the strect address of the business office of its registered agent,» ™~
el rEtntg

as changed will be identica

Such change 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. i
! / S . o

/ tra qz ﬁ M % : ~/" Charles R. Robb, President =

Signature of an oliicer or director ’QQ_L__ ¢ Pnnied or typed name and titie =

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

[ further agree to comply with the tpmvi.sions of all statures relative to the proper and complete performance

y my dutiés, and I am fumiliar with and accept the obligation of m!y pysition as re. iste:-eJ agent. Ur, if this
ncument is bemg filed merelv to reflect a change in the registered office address, T herchy confirm that the

corporation has béen notified in writing of this change.

_C/f-jmﬂﬁj (C Z»é/ % o/ 2y

Signature of Registered Agent 7 Date

If signing on behalf of an entity:

(lailes ({244,

— Typed or Printed Name

***FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MMari To: PVICIAN O T ODDAD ATICONGE Dy Bav £2T797 "Tatt at7acorr B 29731 4
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