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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 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[oﬂowmg statement in order to change its registered office or registered

agent, or both, in the State of Florida.

1. Name of the limited liability company: Scratch Events, LLC

2. (a) Principal office address of limited liability company: 36 Cooper Square, 2nd Floor
(Note: MUST BE STREET ADDRESS) New York, NY 10003

(b) Mailing address of limited liability company: 36 Cooper Square, 2nd Floor
(Note: MAY BE POST QFFICE BOX) New York, NY 10003
05/03/2010 M10000001366
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Paloma Collantes

Registered Office Address: 1200 West Avenue, #1408
Miami Beach, FL 33138

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: NRA| Services, Inc.
NEW Registered Office Address: 515 East Park Avenue

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee JF1.32301

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 afffinjative vote

of the members of the limited liability company or as otherwise provided in the articles G‘rmanﬁ"’ation
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I hereby accept the appointme ; as ]
cogply with t{ie provisions of all sigtutes relative to the proper and complele perforing, uties,
and { am agu gaéf with and decepy'the obligationy of my posit ana'regtst’ezze agent asProvided jor. in
Cgfaqpter 0% K8 Or_if this ument is bel 0 merely r%{iect ac r‘zzg,e in the reg}stﬁred office
adaress, 1 hereby confirm th writing of this change.

! e lpmited I mpany kas been notifie
NRAI Sarvices. Inc. 4/;:&

Signature of Regrstered Agent Victor Alfano -ViC{Ey)Sident
Division of Corporations, ¥.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI18 {05/08)



