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To: REGISTRATION SECTION DIVISION OF CORPORATIONS #ﬁ» -9
. . N
From: Amil Casper amil.casper@cscglobal.com 2 T
EAT

Date: March 7, 2019
Ordery#: 666841-060
Re: SRP S5UB, LLC
Enclosed please find:

XX Change of Registered Agent and QOffice.
XX Check in the amcunt of $25 .

. Please take the following action:

XX File in vyour office on a routine basis.
XX Issue Proof of Filing.
XX Please return evidence to the following:

Attn: Ami Casper

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

XX Return envelope 1s also enclosed for your convenience.

Thank you for your assistance in this matter. If there are
any problems or questions with this £iling, please call our office.

QUCA . XCOA



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

Pursuunl fo the provisions of sections 605.0114 or 605.01 16, Flarida Siatutes, the undersigned limited linbility company
submits ihe following stotement in order 1o change its regisiered office or registered ugeni, or both, in the State of
Florida.

1. Name ofthe limited liability company; SRP SUB, LLC

2. (a) 1717 Main Street, Suite 2000
Principat office address of liniled tability comipany:
(¥ote: AUST BE STREET 4DDRESS)

{b) 86635 E. Hartford Drive, Suite 200
Mailing address of limitcd Hability conipany:
{Note: MAY BE POST OFFICE BOX)

Dallas. TX 75201 Scoltsdale, AZ 85255

07/3/2012 M12000003752
3 Date of filing/registration in Flarida 4.

Document number
5. (&) C T Corporalion System

Registeree! Ayent and Rugistered Office shown on the tecords of the Florida Dept. of State.

1200 South Pine Island Road
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Registered Otfice Address UST BE FLORIDA STREET ADDRESS] =z il
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Plantation L FL__33324 X
pr re
i o _:;:
(b1 _Corporation Service Company L . o
Lader name of NEW Repiytered Agenl uniblor NEW Hepisterad OHice addren '.‘_ f‘J
Ll
ie- [

1207 Hays Street

WEW Registercd Oftice Addresy

Tallahassee L FL 32301

If the limited liability company is not arganized 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 Floridu limited tabitity company, it is herchy confimmed that the chunge(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the aperating agreement of the limited Labilily company.
. Nt € A B AL ETTC
Signalun‘@r ur authorized representative of a membe: TR

“Phinted or typed name of signec

I hereby accept the appoiniment as registered ageni amd agree 1o act in this capocity. | firther agree 1o comply with the
provisigns of all stunites relative o the proper dnd complefe performaonce of my duties. and { am Jamiliar with and accept
the ohiifan'on.r af my position as reg:'_ﬂercﬁ eANus provided far in Chaprer 603, F.S, Or, r{
lo merely reflecr a chunge in the regishered o ;i

this document is being filed
ddress, [ hereby confirm that the limited
notified W!h:q%e.

wbiliey company has been
Sigratuze of Regisiered Agent Corporation Scrvice Cormnpany

BY: Ami M, Casper, Asst. Vice President

Division of Corporationse P.0, Box 6327« Tallahassee, FI, 32314
FILING FEE: $25.00

INHSIE (2/14)



