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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL

32301
Phone :

850-558-1500

ACCOUNT NO.

T2p000000195
REFERENCE 042425 8121494
AUTHORIZATION - %%\J
COST LIMIT : $/85,00
ORDER DATE January 26, 2018
ORDER TIME 3:21 BM
ORDER NO. 042425-005
CUSTOMER NO: 8121494
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CHANGE OF AGENT FUOE
-
R
S
S
NAME : SCHEINFELD CAPITAL MANAGEMENT T
LLC - o)

PLEASE RETURN THE FOLLOWING AS PROOF

OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CONTACT PERSON: Roxanne Turner -- EXT#

EXAMINER:




TO: cgistration Section
Division of Corporations

SCHEINFELD CAPITAL MANAGEMENT LLC
SUBJECT:

COVER LETTER

Dear Sir or Madam:

'he enclosed Registered Agent/Registered Office Change and fee(s) are !

_ Please return ali correspondence concerning this matter to the following:

Name of Limited Liability Company

submitied for filing.

Christina Juzdan

Name of Person

Zelkova Ventures LLC

Firmy/Company

43 West 23rd sireet 2nd FI

.'—(‘
Address :.’ ;,.h‘
e
New York, NY 10010 =
T
City/State and Zip Codc R
(A
cjuzdan@zefkovave.com n
el
E-mail address: (to be used for future annual report notification) T
e
For turther information conceming this matier, please call: >
Christina Juzdan 212 ) 750 3157
at{
Name of Person Area Codd & Daytime Teiephone Number
" STREET/COURIER ADDRESS: MAILING Al{l)RESS:
Repistration Section Repgistration Section
Division of Corporations
Clifton: Building

Division of Cor

porations
P.O. Box 6327
2661 Executive Center Circle Tallahassec, Flgrida 32314
Tallahassee, Florida 32301

Enclased is a check for the following amount:
d %25 Filing Fee

0 $55 Filing Fee
INHS18 (2/14)

& Certified Copy



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

LIMITED LIABILITY CO

MPANY

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statuies, the undersigned limited liabilit

submits the following statement in order 1o change its registered offi
Flarida.

1. Name of the limited liability company: _SCHEINFELD CAPITAL M

ANAGEMENT LLC

compary

ce or registered agent, or both, in the Swate of

2. (a) {b)

Principal office eddress of limited liability company:
{(Nore: MUST BE STREET ADDRESS)

313 DATURA STREET, SUITE 100 1

Mailing address of limited liability company-
(Note: MAY BE POST OFFICE BOX)

North Breakers How. Apt 131

WEST PALM BEACH, FL

33401 Palm Beach rL 33480

12/28/2017

-

7000264040

3 Date of filing/registration in Florida

5. (a)

Document number

Registered Agens and Registered Offiee shown on the records of the Florida Dept. of State:

AUERBACHER, STEVEN M, PA

Regtstered Office Address MUST BE FLORIDA STREET ADDRESS,

200 CONGHESS PARK DRIVE, SWHTE 204

DELRAY BEACH .FL_ 33445

i
C

Corporation Service Company

(b}
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Tnter namie of NEW Registered Apent amnd/or NEW Revistered Office address]

1201 Havs Street

ENI
B A

|
-
)

NEW Repistered Office: Address:

TR
RN R
4

s
A,

.
¥

Tallahassee . FL__ 3230

If the himited tability company is not organized under the laws ol the Stat
ade the Florida street address of the registered
ase of a Florida limited liabifity compa

the change or changes are u
agent will be identica
was/were authoriz

the articies of gpgn;

LARRY

JCHEINFELD

bt V92 WM BL6C

i
=
1o
=5

» of Florida, it ts hereby confirmed that after
office and the business office of the registered
ny, it is hereby confirmed that the change(s)
tive vote of the members of the limited Bability company or as otherwise provided in
opcrating agrecment of the Jimited Hability company.

Sty of g Taythorized representative of o member

{ hereby accept the appointment os registered agent and agree 1o act in th
provisions of all stanies relative 10 the pruper and complete perjormance
the obh%'amms af m"}; pusaffzi?s regisiéred agent as provided for in Chap

erely reflect a change

xd in wrz':igg ths chdngf

A~

Nighature of Registered Agen: Corporation Service Company

BY:

Division of Corpoerationse P.Q. Box 6327e Ta

FILING FEE: $25.00
INHBIS (214

eegisiered office address, 1 hereby confirn

Irinted or typed name of signee
bf my duties, and I am
ter 605, F.S. Or,

-Assistant Sccretary

lahassee, FL 31314

s capacity. [ further agree to comply with the
_ _ﬁImrhar with and accept
if this document is being filed

y thar ’hjlfﬂiifhd @y@gl company has been



