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COVER LETTER

TQ: Registration Section
Division of Corporations

supieer: EXCEL MAGUIRE | LLC

Name of Limited Liability Company
Dear Sir or Madam:

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

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

Jennifer Sattley

Name of Person

EXCEL MAGUIRE 1 LLC

Firm/Company

17140 Bemardo Center Drive, Suite 300

-
L R
r'-,(“ = A
. T e
San Diego, CA 92128 Bz o T
City/State und Zip Codo Mo =
e X O
js@exceltrust.com CER
Y-mial] addvess: (86 b uscd Jor Futuve entwal report non1IcaRon) E:FA ~
For fusther information concerning this matter, please call;
Jennifer Sattley 2898 ,613-8100
Mama of Perion . Aseu Code & Daytime Telephone Number
STREET/COURIER ADDRISS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ' Division of Corporetlons
" Clifton. Building P.O. Box 6327
2681 Exscutlve Center Circle Tallshnssee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

O $25 Flling Fee Q $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the previsions of sections 608.416 or 608 508, Florida Siarutes, the undersigned limited
flabi “%ff any submils méf o 7
]

oliowing stalement in order o change its registered office or ragistered
agent, , i7 the State of Fl;arlda.ng 5 & 4 8

1, Name of the Jimited liability company: DXCELMAGUIRE LG

2. (#) Principal office address of limited liability company: 17143 Bameria Centor Driva, &ufte 300

(Note: MUST RE STREET ADDRESY) San Disgo, CA 92148
(b) Maiting address of limited liabilit% company: 17140 Barnardo Cantoe Lirive, Sute 900
Note: Y BE PGST OFFICE BO. San Diego, CA 82128
e M12000005138

3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the recards of the Floride Dept. of State;

gaid

Registered Agent: CORPORATION BERVICE COMPANY
Registered Office Address: ' 1201 HAYS STREET .
TALLAMABSEE FL. 92301-2526 US =
) T o
LT
zE 2
(b) Enter name of NEW Ragistered Agent and/or NEW Registered Office address: 3;%;,‘ '
. o O
NEW Registered Agent: G ¥ Comoration Gystam e
S
NEW Registered Office Address: 1200 Fouth Pins tuand Road 2 i
{(MUST BE FLORIDA STREET ADDRESS} e
Plurtaton FL

If the limited liability company is not organized under the laws of the State of Florida, it is her®ny
confirmed that afler the change or changes are made, the Florida street address of the registered office
and the business office of the regi aﬁnt will be identical. Or, In the case of a Florida limitad
linbility company, It is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
the memburs of the limited liability company or as otherwise provided in the articles of organization or

the Qpcra}ing aEem of the limited liability company.
ignature of & 1’ o authocizad ropresaniaiiva of & mamber

Mallana Zanoiahl, Membar
“Brinted or typed rmme of signos

1 hereby accept the appointment as regisiered agent ee 10 qet in this capggity. I further agree to

co y);w i proyiEﬁJn oj‘gﬁ & mfeg rerf 1] t:}] @ praif;e_r am? complete ;5- or%aucea ény tigs,

% ttg{l qlgu xagwt %igcéggtr n?mliﬁa;o%odl?ggg ition nteg tered Q tasprpt!e or in

, 7.5, i eing file ecac_ﬁmgm_.rez req office

ess, ereby confifm that the gimited ;agﬁ:ry compargﬁaa.s eH notified inwriting gf tﬁw change,
A Nicole Chouinard, Assistant Secretary
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1gnoture of Registered Agont

Division of Corporations, P.O. Box 63217, Talluhussee, FL. 32314
FILING FEX: $25.00
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