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

Pursuant 10 the provisions of sections 605.0114 or 605.0116, Florida Stawutes, the undersigned limited liability company
submits the following statement In order to change ity registered office or regisiered ageni, or both, in the Srate of

Florida.

1. Name of the limited liability company:
Leta Scherer
(b}

SCHERER ELISS AD, LLC

Leta Scherer

2 (a)

addreas of imikd liatality company:

Pringipul office address of limited liability company: Muling
(Nesta: MUST BE STREET ADDRESS (Note: MAY BE POST QFFICE BOX)

122 Seascape Boulevard, Unit 503 4501 Westlake DR, #6

Mirsmar Beach, Florida 32550 Austin, Texas 73746

July 6, 2016 116000124595
3. . Date of filing/registration in Florida 4. Document number
5 (a) Raobert A, Pierce
Regirtered Agent and Registered Office shown on the records of the Florida Dept. of Stase: s O
~N S
— o
2> I
Rogistered Office Address  (MU/ST BE FL.ORIDA STREET ADDRESS) - :
1
123 South Calhoun Strest w i
>
Tallzh 32301 -3
Bhassee ,PL X z
Q@ ==
‘C T Corporation System —_
1) ~ ¢
Bnter name of NEW Repisteced Agent and/or NEW Registered Qffice addrrsy
‘NEW Registered Office Address;
1200 South Pine Istand Road
Plantation 33324
LPL

If the limited liability company 18 0ot organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Flarida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florids limited liability company, it is bereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization ar the operating agrecment of the limired liability company.

mz ,Scﬂ;mm.. Leta Scherer
ignalure of s member br anthorized reprexentanive of 8 member .Printed or typed name of sipnae

! hereby accept the appoiniment as registered agent and a?gree tg act in this capacity. [ further agree to conrly with the
provisions of all statutes relative tw the -p:goer and complele performance of rgg dlgma, nd I am )ganﬂlmr-wu and accept
the obligations of my position as registered agent %-awded for in Chaptér 605, F.& Or, if this document Is ber'nsq filed
fo mere‘g; reflecia ¢ al;nge irs the registered olffice adddress. I hereby conj?pnn that the limited Tiability company has been
notified’in veriting of this change.

By: C T Carporation Systam

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 5325.00
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