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Registered Agent Solutions, inc.

Phone: 888-705-7274
Fax: B8B7077274

To: Florida 505 From: Margot Mullin

Fax: 8508176383 Pages: 4

Re: Change of Registered Agent Date: July 24, 2017

Please file this statement of change of regisiered agent on a routine basis and return evidence
when complete, ThanX ycu.

1701 Directors Blvd Suite 300, Austin, TX 78744

Brought to you by SmanFax™
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COVER LETTER

TO: Registration Scctlion
Division of Corporations

STCR ACQUISITION, LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The encloscd Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MARGOT MULLIN

Name ot Person

Registered Agent Salutions, Inc.

Firm/Company o
, . ' — -
1701 Directors Blvd, Suite 300 —
Address » e i
- - ‘hj ‘-_’
Austin, TA 78744 = e
Ciiy/State and Zip Code ’ = i
notices@rasi.com o
E:i

IT-mail address: (to be uscd for future annual report notificaiion) ..

For further information concerning this matter, please call:

MARGQOT MULLIN 888 | 7057274

at{
MName of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRLESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

‘Inllahassee, Flovida 32301
Enclosed is a check for the following smount:
3 $25 Filing FFee O 5§55 Filing Fee & Certified Copy

INHS R (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the /)rc‘;_vi.s'iuns of sections 605.0114 or 605.0116, Florida Statutes. the vndersigred limited fiability company
.;g;bn{tjs the folfowing siatement in order o change its registered office or registered ageni, or both, in the Stave of
grrtreder.

STCR ACQUISITION, LLC

. Name of the Hinited tiability company:

2. (1) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
20377 SW ACACIA STREET 2ND FLOOR 20377 SW ACACIA STREET 2ND FLOOR
NEWPORT BEACH CA 92660 NEWPORT BEACH CA 92660

04/30/2013 M13000002708

3. Date of filing/registrution in Florida 4. Document number

e

Ln

()

Registered Agent and Registered Oitice shown on the reeards of the Florida Dept. of Siate:

CT CORPORATION SYSTEM

Regisiered Office Address  (MUST BE FLORIDA STR HET ADDRESY)

1200 SOUTH PINE ISLAND ROAD _ -2
PLANTATION, FL 33324 L
r: _ ‘-(-'\.
(b) ‘ o T
Enter name af NEW Registered Agent and/or NEW chjqrrrc(_‘l {Ofice sddress: . - 1o '
Registered Agent Solutions, Inc. ) ':
NEW Registered Office Address: -
155 Office Plaza Dr., Suite A ; =
Tallahassee FL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that aller

the change or changes are made. the Florida strect 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)

wasfwere anthorized by an affirmative voie of the members of the limiwed liability company or as otherwise provided in .
the articles of organization or the operating agreement of the limited liability company.

- 4 DOUG PAK MEMBER

Signature of & member or authorized representative of a member Printed or typed name of signee

! hereby accept the appointment as registered agent and agree to act in this capaciry. | further agree fo mrng){r with the
srovisions of all statutes relotive to the proper and complele performance of my duties, and | am ﬁnmhur with and aceept
the obligaridns of my position as regiseéred agent as provided for in Chapier 603, F.5. Or, if this dacument is being filec
10 marely reflect a ghange in the registered office address, [ hereby confirm that the fimired liobility company has béen

neottfied in yyiting of this change.
Mc/‘ Justine Karnell

Sigmature of Begatered Agent - Agsistant Secretary

Division of Corporationss P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 325.00
INTS1S (2/14)



