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

Pursuant to the H)m\ri.w'nns of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned fimited liability compuny
submits the foliowing starement in order (o change its registered office or registered agent. or both, in the Stare of

Florida
1. Name of the limited liability company: SCOOP INVESTMENTS Hl, LLC
2, () 4000 HOLLYWOOD BLVD STE 555-S (by__ 10960 WILSHIRE BLVD.. STH FLOOR
Principal office address of Yimited liability company: Mailing address oflimited liabidity company:
(Note: MAY BE POST QFFICE BOX)

(Nate: MUST BE STREET ADDRESS)
LOS ANGELES, CA 90024

Hollywood, Florida 33021

06/11/2021 L21000274675
Date of filing/registration in Florida Document number
Adam Kluger

5. (@)
Registered Agent and Registered Oflice shown on the records of the Florida Dept. ol State:

4000 HOLLYWOOD BLVD STE 555-§

3.

Repistered Office Address  (MUST BE F D4 ST,
HO“)’WOOd .FL 33021 ~ "
B <
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» T oy -:_‘.
) ¢ResidenmAgent, Inc. = Z=
\ cj (e
Enter name of NEW Registered Agent and/or NEW Reglstered Office address: O L=y
LW =
=<
i Y. el o]
801 US Highway | = 37
NEW Registered Office Address: S Iz
- =
—~) =

North Palm Beach . FL 33408

If the limited liability company is not organized under the laws of the State of Florida, it s hereby contirmed that after

the change or changes are made, the Florida street address of the registered oflice and the business office of the registered

agent will be identical. Or, in the case of a Florida limited Liability company, it 15 hereby confirmed that the change(s)
zed by an affirmative vote of the members of the limited liability company or as otherwise provided in

wasfwere authon
Sapganization.or the operating agreement of the limited Labatity company.
~

lh/(::!!ﬂi(.‘ 3
Y . .
k A/ Frika A. Easter. Authorized Person
Printed or typed name of signee

Signature of a member or authorized representative of a member
[ hereby accept the appointment as registered agent and agree to act in this capucily. { further agree to comply with the
provisions of all staites relutive to the proper and complete performance of my duties, and {am familiar with and accept
v position as regisiered agent as provided for in Chapter 603, F.8, Or, if this document is bc*u};qﬁied
JL' ice address, | hereby confirm that the limited tiability company has béen

the obligations (_:fm} i
10 merely reflect a change in the regr.v!ered 0

netified in writing of thiy change. E

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: 525.00

INHSTS (271
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