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COVER LETTER

TO:  Registralion Seciion
Division of Corporations

Tyler Pacific Vi- Mahaio, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

Tack Rifenbark

Name of Person

Cochise Capitol. LL.C

_
. =
- s
-, - [
Firm/Company e TS
o .33
1803 Pontius Ave o
-3
Address . o
A &7
Los Angeles, CA 90025 - ':;'
1
City/State and Zip Code

jr@cochisecap.com

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

For turther information conceming this matter, please call;

Jack Rifenbark 310 4444221
at ( }

Name of Person Arca Code & Daytime Telephone Number

STRELET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Circle

Tallahassec. Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
A $25 Filing Fee

O $33 Filing Fee & Cernitied Copy
INHSIS (2/14)

FLOIS - /17,2014 Walters K luwer Drihine
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the

. . - = . . .- . Py I
!prm*isfons of sections 605.0114 or 605.0116, Florida Stautes, the undersigned limited liability company
submits the following staiement in order to change its registered office or registered agent, or both, in the State o
Florida.

B

- S Tyler Pacific VI- Mahalo, LLC
Name of the limited liability company: ’

18G3 Pontius Ave, LA CA 90025
2. (a) (b)
Principal office address of limited liability company: Muailing address of limited liability company:
{(Note: MUST BE STREET ADDRESY) fNote: MAY BE POST OFFICE BOX)
12/03/2021 L21000513217
3 Date of filing/registration in Florida 4. Document number
5. (a) tvational Registered Agents Inc,
a
Registered Ageni and Registered Qifice shown on the records of the Florida Depe. of Siate:
1200 S Pine Island Road L=
ST -3
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ESva
o "
m = I
s n
Plantation . 33329 -
.FL -
NRAI Serviges, Inc.
(b}

Enter name 0of NEW Registered Agent and/or NEW Registered Qffice address:

NEW Registered Office Address:

1200 South Pine Island Road

Plantation

13324
. FI

If the limited liability company is not organtzed under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are
agent will be identical.

de, the Florida street address of the registered office and the business office of the registered
r. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/wercaythorized by/ap affirmative vote of the members of the hmited hability company or as otherwise provided in
the arlidﬁ'or m 0}/0r the operating agreement of the limited hability comp
1

Vach
Signature of § md icr/br authorired representative of a member

i

Wl e

Primcd'nr typed name of signee
I hereby gedepllthe mppoiniment as registered agent and agree 10 act in this capacityv. | further
Provisiog a
the obligatipnspf nty position as registered «
ro mere)
natifie

agree (o comply with the
i ent as provided for in Chupter 603, F.S.
29 istered o
writing of this change.

ffice address, [ here
T Corporation System

stafutes relative 1o the proper and complete performance of my duties. and | am ﬁmu’iiar with and accept
t 7,
eflect a change in the reg }
By:

. Or, I this documeni is benkg Siled
by confirm that the Limited Tiability company has been
Signature of Registered Agent

Division of Corpoerationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (2/14)

FLGIS - 57122014 Woltenn Kluwer Online



