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COVER LETTER
TO:  Registration Section

Divigion of Corporations

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company y
Address
T =
— - el
City/Statc and Zip Code ';_i_j - T
o s
p o) = [
L oo
E-mail address: (to be used for future annual report notitication) ’r:" ™~ m
For further information concerming this matter, plcasc call: :__ 2 U
=S
at ( ) g:-l @
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifien Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
Q $25 Filing Fee Q $55 Filing Fee & Certified Copy
INHISIR (2/14)

FLOE - D2 IRNTS Waller Kluwet (8 e
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STATEMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT1 FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 605.0114 or 605.G1 16, Florida Statutes, the undersigned limited liabitity company
?g;bmfflrs 1he following stutement in order to change its registered office or registered agent, or both, w the Stare of
Horida.

. .1 AMI} DEVELOPMENT, LLC
L. Name of the himited liability company:

2. (a) 30601 Agoura Road Suite 2001 Agoura 1lills, CA 21301

(b)
Principal office address of limited Hubility company:
(Note: MUST RBE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

RAG2016

M16000006560
Date of filing/registration in Florida

NRAI SERVICES. INC
5. (@)

Document number

Repistered Agent and Registered Office shown on the records of the Florida Dept. of State:
1200 SOHUTH PINE 1SLAND ROAD

Registered Office Address

MUST BE T7LORIDA STREET ADIDRIESS,

PLANTATION 33324
‘ ,FL 5. o3
— =
S “
(b) Ta ™ -
Enter name of NEW Registered Agent and/or NEW Reglstered Office addiess: 3ozl <O
Wl {
T
. rri-< m
C T Corporatinn System e, i
- "U
NEW Repgistered Oftice Address: ;.'3 o o O
oz Ry
1200 South Pine Island Road I
oy g
P
Plontation FL 33324
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that alter
the chang
agent will

¢ or changes are made, the Florida street address of the registered office and the business oftice of the registered
be identical. Or, in the casc 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 aﬂic]w orgauization or the operaling agreement of the imited liability company.

Melissa Nolan, Manager
Signature of w member of authorzed representative of o member

Printed or yped mamc of signee
1 hereby accept the appointment ay registered agent and agree ty act in this capuacity. 1 further o
provisions of el statutes relative to the proper and complere performance of my duties, and 1 am
the obligations of m_)l’ position us regsiered ageni as provided for in Chgpiér 605, F.5
1o merely reflect a Chunge in the registered uffice address, Ihéreby confirm
notified in writing of dus, 2 ‘
~ CT Corporation Systel

gree 1o comﬁi_ v with the
umiliar with and accept

W Or, i this document is bei}gz filed
: that the limited Tiability company has béen
M A Alfred Younan

A
Signature of Registered Agent ¢ ﬁ / Assistant SecrEtary

Division of Corporationss P.0, Box 6327 Tallahassec, FL. 32314

FILING FEE: $25.00
INHS1B (2/14)

FLOTS - 02118220016 Wolters Klnwer Onime



