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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH FOR
. LIMITED LIABILITY COMPANY

Pursuant to the rnrovisians of sections 605.0114 or §05.0116, Florida Statutes,
?z;bnggs the following statement in orde

& Florida.

] . the undersigned limited lfability company
r to change its registered office or registered agemt, or both, in the State of

1. Name ofthe (imited liability company: CAH 2014-2 Borrower, LLC
2. (a) (b}
Principal office address of limited Viability company: Muailing address of limited liability company:
{Narg: MUST BE STREET ADDRESS) {Noge, T QFFICE B,
8665 E Hartford Dr Suite 200
' Scottsdale, AZ 85255
5/14/2014 M14000003293

3. Date of filing/registration in Florida 4. Document number =
=
5. (a) o
Kegistered Agent and Registered Office shown an the records of the Florida Dept, of State: g
Corporation Service Company i
Registercd Office Address  (MUST BE FLORIDA STREET ADDRESS} e
1201 Hays Street ¥ )

. [ 1_':‘.‘:..4

Tallahassee 32301-2525 Lo WITL

. FL %5
|
(b)
! Enter name of NEW Repistersd Apgnt und/or NEYW Registered Office address

C T Corporation System
NEW Registerad Office Address:

1200 Sauth Pine Island Road

Mantation

CFL 33324

if the limited liabitity company is not orpanized under the laws of the State of Florida, it is hereby confirmed thal afier
the change or changes are made, the Florida sireet 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 authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles Qf prganization or the operating agreement of the limited liability company.

Terrie Bates
Signature of a member or suthorized representative of 8 imember

Printed ar typed nanw of signee
{ hereby accept the appoiniment as registered agent and a?gree o act in this capactty. f further

provisions of all statutes relative (o the prcgner and compleie peyformance of m

the obligations of my position as registéered q

agree (0 ca{nft'y with the
¢ duiies, and I am jgamdiar with and accept
] ent as provided far in Chapter 605, F.5 O,
to merely reflect a chunge in the 1
notified in writing of this{change.

. r, lf inis document is being filed
%ﬂe d office address. I hdreby confirm thar the limired liabitirty company has been
By: C T Corporation Sysiem . (9— James M. Halpln
Signuture of Registered AgenLV =

Assistant Secretary

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