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PLEASE FILE IMMEDIATELY UPON RECEIPT

IF THERE ARE ANY PROBLEMS, PLEASE HOLD THE FILING(S) AND CALL US FOR INSTRUCTIONS
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SPECIAL INSTR NS: « ‘_
PLEASE FILE THE ATTACHED AGENT CHANGE FORM AND RéTURN A FILED COPY TO ME IN

THE ENCLOSED ENVELOPE. A CHECK IS ENCLOSED FOR THIjE FILING FEES. PLEASE CALL ME
AT 800-447-6237 IF YOU HAVE ANY QUESTIONS OR COMMENTS. THANK YOU!
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[7] Enclosed is our check # not ta exceed % Please be sure to return our

appropriate amount used or send a receipt.
AUTHORIZED REQUESTOR:

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

!
Pursyant fa the provisions of sections 608.416 or 608.508, Florida Statues, the undersigned limited
liability company submits the following statement in ovder to change its registered office or registered

agent, or both, in the State of Fioride.
FL MS/HI!P_’GP, LC. L

1. The name of the limited liability company is:

2. The mailing address of the limited Hability company is :
18133 Ventura Bivd., Suite 1400, Encino, CA 81436 _

: AL 87000000771 . . SR
4, Document number

July 16, 1897
3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
James K. Griffin, Jr. .

Name ,
1401 E. Broward Bivd., Suite 302 3 o
Address z il
Ft Lauderdale, FL 33301 - g5 7
City, State and Zip . 3,;: = T}
L, st
&. The name and address of the new registered agent and/or office: §:§ -~
, e,
NRAI Services, Inc. . : =% 2 I
Name 1 - g;— oy U
526 E. Park Avenue ; FE. o
: SR -~ Ao

Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32301
City, State and Zip

I the lirmited liability company is not organized under the laws of the State of Florida, it is hereby
es are made, the Florida street address of the registered office

confirmed that after the change or chan
dg apent will be identical, Or, in the case of a Florida limited

and the business office of the registere. ) 1
tiability companysjt is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
the members o limited lsability company or as otherwise provided in the articles of organization or

the operatin ement of the limited lability company.

{Sigpafire 62 mémber or authorized represen’tative of & member)
Tracy T. Carver »{

{Printed or typed name of signee} )
ct in this capacity. I further agree to

I hereby qccept the appointment as re ister[ea' agent gnd agree to [? !
comply with the proyrg:ons of all statuies rvelative to the proper and complete perforinance of my duties,
and [ am jamilidr with and gzcgept the obligationg of my position as registered agent as provided for in
08 F.8. Or, if this dopument is gem }%Zed 1o merely rgﬁfecta change in the regi tﬁrea' o_ﬁgce
by confirm that the fimited liabtiity company-fias been notified in writing oj’"c this change.

ignature of Registered Agent} 7 .
Divisign of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: §25.00
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