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Pursuant to the

pg 2 of 2
REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
submiis the ﬁr!/j

wrovisions of sections 6050114 or 605.0116, Florida Statutes, the undersigned limited liabitity company
owing sterement in order to change its registered office or registered agent, or both, in the State of
Florida.
1. Name of the Limited liability company: PB Entertainment Partners, LLC
2. (a) (b)
Principal office address of himited liability company: Mailing address of fimited hability company:
Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
10860 Wilshire Bivd., 5th Floor 10960 Wilshire Blvd., 5th Floor
Los Angeles, California 90024 Los Angeles, California 90024
06-16-2022 L22000275271
3. Date of filing/registration in Flonida 4. Document number
5. (a) _ ADAMKLUGER
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
4000 HOLLYWOOD BLYD., SUITE 555-§
Registered Office Address MUST BE IL REET ADDRESS,
Holtywood @ B
OlEyw . b) Gt
FL 33021 A [t
g .
(by _cResidentAgent, Inc. - v
L
Enter name of NEW Regjstered Agent and/or NEW Registered Office address: e w0 ‘21
e -
",.. - -:‘
801 US Highway | oLow
NEW Repistered Office Address: = ": ‘;).3
’.‘;.'
North Paim Beach

CFL___ 33408

theartic

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

If the limited hiability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby 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
( ¢

ization-or the operating agreement of the limited liability company.

Siymature of 3 member or authorized representative of a member

Erika A. Easter, Authorized Person
Printed or typed name of signee
[ hereby accept the appointment as registered agent and agree i« act in this capacity, 1 further agree f _
provisions of all statutes relative 1o the proper and complete performance of my duties. and { am famifiar wit
the obligations of my position as registered agent as provided for in Chapter 605, F.5.
notified i

v with the
fam th und uceept
r, :/ this document is beiny fifed

I igrﬂ' Lo comp,
l . LIS
to merely reflecta change in the registered office address, [ héreby confirm that the limited liahility company has Heen
we....
Signalure o Reghered Agent

INHSIS (2/14)

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company:
submits the following statement in order to change its registered office or registered agent. or hoth. in the State of
Florida.

1. Name of the limited liability company: SCOOP INVESTMENTS III, LLC
2. () (b)
Principal office address of limited hability compuny: Muiling address of limited linbility company:
(Nuote: MUST BE STREET ADDRESS) (Note: MAY BE POST QOFFICE ROX)
10860 Wilshire Blvd., 5th Floor 10960 Wilshire Bivd., 5th Floor
Los Angeles, California 90024 Los Angeles, California 90024
03/03/2022 122000089738
3 Date of filing/registration in Flonda 4, Document number
5. (a) _KLUGER. ADAM

Registered Agent and Registered Office shown on the records of the Florida Dept of State:

Registered Office Address M ' FLORIDA ET ADDRESY,
4000 HOLLYWOOD BLVD., SUITE 555-§
HOLLYWOOD L 33021

() ¢ResidentAgent, Inc.

£nter name of NEW Registered Agent and/or NEW Registered Office address

801 US Highway |

NEW Regisiervd Otfice Address:

ERLE

North Palm Beach CFL_ 33408

RERIR

nZ 12 Wd 6- ofly wn

EDNEN

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the 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)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
lh(ﬂﬂith&:@&"%ﬂlk}n-orlhc operating agreement of the limited liabitity company.

Siymature of a member or authorized representative of a member

Erika A. Easter. Authonzed Person

Printed or typed name of signee

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and [ um.ﬁmn‘!iar with und accept
the obligations of my position as regi.wermf agent as provided for in Chapter 605, F.8. Or, if this document is being filed
0 nwre‘%\-‘ reflect a change in the registered office address, | héreby conf]

notified in writing of this change.

irm that the limited liability company has béen
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
INHSTE (2/14)

FILING FEE: $25.00
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To:

Page: 3of 4 2022-08-09 09:29:23 PDT LegelZoom.com, Inc

. . COVER LETTER

TQ:  Registration Section
Division of Corporations

ELITE ATHLETIC MONSTER FITNESS L.L.C.
SUBJECT:

Mame of Limited Lisbility Company
Dear Sir or Madam:
The enclosed Registered AgeovRegistered Office Change and fee(s) are submitted for fiting.

Please retum all correspondence concerning this matier to the following:

Cheyenne Moseley

Narme of Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Bivd., 10th Floor

Address

Glendale, CA 91203
Ciry/Stare and Zip Code

amcgueeni@qgmail.com

E-mail address: {10 be used for future annual repon nonfication}

For fusther information concerning this matter, please call:

Cheyenne Moseley (BOO ) 773-0888 ext 9724
al
Name of Person Arca Code & Duvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRFSS:
Registration Section Registration Section
Division of Corporations Division of Carparations
Clifton Building P.0. Box 6327
2661 Executive Center Cirele Tallahassee, Florda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following ameunt:
TJ $25 Filing Fee i 355 Filing Fee & Certified Copy

INHS18 (¥/14)

From: Janae Petty



. ' Page: 4 of 4 2022-08-09 09:29:21 PDT LegalZoom com, Inc

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

Pursuani to the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned limited liaiulicy company
?;bn!gs the following siatement in order to change jis registered office or registered ageni, or both, in the State of
ortda.

I, Name of the limited liability company: ELITE ATHLETIC MONSTER FITNESS L.L.C.

2. () (b}
Principal office address of lumited liebiliry company: Maituy sddicay of linied liability conpazy,
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE 80N}
990 E Bay St 990 £ Bay St

Bartow. Florida 33830 Bartow, Florida 33830

05/26/2022 L22000244177
3. Date of filing/registration in Florida 4. Document number
5. (m)

Registered Agent end Registered Officc shown on the records of the Florida Depl of State:
UNITED STATES CORPORATION AGENTS, INC

Regisiered Office Addres (MUST BE FLORIDA STREET ADDRESS}

5575 SOUTH SEMORAN BLVD. SUITE 36

ORLANDO FL32822

(o

Enter name of NEW Registered Apent andior NEW Regintered Office sddress:

Almeia Middleton
NEW Regisiered Office Addzess:
990 E Bay St

Bartow FL 33830

If the timited liability company is oot organized under the laws of the State of Florida, il is heseby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of o Florida limited liability company, it is hereby confirrned that the change(s)

e authonzed by an affirmative vote of the members of the limited liability company or as otherwise provided in
les of organization or He\operating agreement of the limited liability company.

""" Aaron D McQueen

“sTgnarcre of & momber of authorized represeowtive of 8 member Psmied of 1yped name of sigocs

I hereby accept the appointment as registered ugent and agree i act in this capacity. ! further agree to ca{nf!y with the
provisions of all slatutes refatrve to the proper and complele performance of my duiies, and { om )%rmhar with and accept
the obligafions of my position gy registered u vided for in Chaprer 605, F.§. Or, :{thx: document is being filed

:flec 1 T heredy confirm that the limtted iability company has béen

Almeta Middleton =

‘

- Division of Corporationse P.O. Box 6327e Talishassee, FL 32314
FILING FEE: $25.00 .
INHS1E (2/14)

Wt

LZ:2 Hd 6~ 9NV 228

From; Janae Patty
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