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TO: Registration Section
Division of Corporations

COVER LETTER

sunnecr. EXCEL LAKE BURDEN LLC

Dear Sir or Madam:

Name of Limited Liability Company

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

Please return al] correspondence concerning this matter to the following:

Jennifer Sattley

Nume of Person

EXCEL LAKE BURDEN LLC

Firm/Compeny

17140 Bernardo Center Drive, Suite 300

Address

San Diego, CA 92128

City/State and Zip Code
js@exceltrust.com

E-mail address: (tobe used tor futare annual report notification)

For further information concerning this matter, please call;

Jennifer Sattley

Satt 858 , 613-8100
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STREET/COURIER ADDRESS:

Ares Cods & Dayticos Telephons Number
MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[ $25 Filing Fee Q $55 Filing Fee & Certified Copy
INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LYMYTED LIABILITY COMPANY

Pursuant o the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability com ar:f submirs thef nllowing statement in order to change its registered office or registered
agent, or both, in the State of Florida. A

1. Name of the limited Liability company; EXCELLME BURDENLLC

2. (a) Principal office address of limited lisbility company: 17140 Bamarao Caniar Orivs, Sufie 360

(Note: MUST BE STREET ADDRESS) San Diago, CA 92128

(b) Meiling address of limited liability company: 17140 Bemando Convar Diive, Sulhe 300

(Note: MAY BE POST QFFICE BOX) &an Dingo, DA 92428 =2
A oo ‘?'1 ’“
TS B
0317/2012 M12000005217 ﬁ,z;e\ < (
3. Date of filing/registration in Florida 4. Document number T2 o 1y
1P
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Sta e ':?:. O
Registered Agent: CORPORATION SERVIGE COMPANY P ";
LA P
Registered Office Address: ' 7201 HATS STREET Zo
' TALLAHASSEE FL 323012626 US >

(b) Entername of NEW Registersd Agent and/or NEW Registered Office address:
NEW Registered Agent: ©'r Qomovation Syatam
Registared Office Addvess: 1200 Bow Pina tatand Road

(MUST BE FLORIDA STREET ADDRESS)

Premation TL 33324

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 chanFes 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 suthorized by an affirmative vote of
the members of the limited ability company or as otherwise provided in the articles of organization or

the operating agseement of the limited liability company.
4 %amm ofa mger or wutharized reprasentative of a member

Malaen Zonglett, Momber ,

Printed or typed neme of sighee

1 herel epl the appointment as registergd agent and agree fo qet in this ity, J furiher agree to
co %ﬁfr,e royf‘% %'p a’}; sr%mﬁzg re atr'gég o gga’ r§ angcomp ete? or%anc’%‘sfjny {es,
am fq'" wiih cggptr ¢ obligatio lpdmyﬁg on g3 registered g nLasprp i eg in
fer HUs, . On i1 ks uTemr rgg_ezgﬁ;&e {0 her yrg?[ectac_ ange in the regl ﬁra office
aaaress, rsby conﬂnnt it the Limited liability company Ras been notified in writing afq! is change.
G Nicolg Chouinard, Assistant Secratary
ignature of Reg Agont

Division of Corporations, P.O, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)
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