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COVER LETTER

TO:  Registration Section
Division of Corporations

SCHALLER ACQUISITIONS AND ADVISORY, LLC
SUBJECT:

Name of Linited Liabiliv Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subimitted tor filing.

Please return all correspondence concerning this matter to the tollowing:

Lrin G. Burke

Name of Person

Zimmerman, Kiser & Sutcliffe. AL

Firmy/Company

313 K. Robinson Swreet, Suite 600)

Address

Orlando. FLL 32801

City/State and Zip Code

registered agenifdzksraservices.com

E-mail address: (to be used for future annual report noufication)

For further information concerning this matter. please call:

Eileen Soto. Legal Assistant 407 425-7010
at ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassce
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
& 825 Filing Fee O 535 Filing FFee & Cerntified Copy

INHSIR (2714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

5

Pursuant to the provisions of sections 6030114 or 6050116, Florida Statutes, the undersigned limited liability company
submits the following statemient in order to change its registered office or regisiered agent. or both, in the State of Florida.
1. Name of the hmited labtiity company:

SCHALLER ACQUISITIONS AND ADVISORY, LLC
. {a)

(M

Principal office address of limited hability company:
(Norg; MUST RE STREET ADDRESS)
2693 W, Fairbanks Avenue. Suite 200

Mailing address of lismited liability compuny
Winter Park. F1. 32789

(Note: MAY BE POST OFFICE BOX)

2693 W Fairbanks Avenue. Suite 204}
Winter Park, FL. 32789
01032018 LISO00002783
K3 Date of filing/registration in Florida 4. Document number
5.
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Jason T. Schaller S o=
. R o -
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) L (‘?_1 i i
-
100 S, Park Avenue = ‘T. o3
SN
" nE o ,
Santord 33771 B rr.‘
.FL el g
=Y
‘;.‘;J-* R
(b) :' ke * f e
Enter name of NEW Registered Agent andfor NEAY Registered Office address et =
7ZKS Registered Agent Services, LLC
NEW Registered Oftice Address:
313 E. Robinson Street, Suite 600

Orlando

32801
. FL

If the limited liability company is not organized under the Taws of the State of Florida. it is hereby contirmed that after the
change or changes are made. the Florida strect address of ihe registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
Q-

o

was/were authorized by an alfirmative vote of the members of the limited liabitity company or as otherwise provided in
the articles of vrganization or the operating agreement ot the limited liability company.

Jason 1. Schaller. CEO
Signature of & member or authorized representative of @ member

i i et as provided for in Chaper (05, F.S. Or.
to merely reflect a change in the registered qbu-v address, T
notified’in writing of this change.

AN S SR

Mrinted or tvped name of signee

! hereby accept the appointmeni as registered agent and agree to act in this capacite. | further agree 1o con

provisions of all statutes relative io the proper and complete pevformance of my dutics, and { am familiar wit
the obligaiions of my position as registered ¢

z;)l_\' with the
) andd aceept

f/ this document is being filed
erchv confirm that the imied i

abiliny compam: hus been
LMt
Erin M. Burke

Signature of Registered Agem

INFIS1S (2414)

Division of Corporationse P.0). Box 6327 Tallahassee, FE 32314
FILING FEE: 32500



