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COVER LETTER

TO:  Registration Section
Division of Corporations

THOMPSON ROAD. LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and feels) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Alicia Richards

Name of Person

Registered Agent Sofutions. inc.

FirnmvCompany

Corporate Center One, 3301 Southwest Phwy. Ste 300

Adddress

Austtn, TX 787158

City/State and Zip Code

E-mail address: (t0 be used for future annual report netification)

For further information concerning this matter, please cali:

Alicin Richarnds b

al (

M5-7274
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

t-nclosed is a check for the following amount:

0 525 Filing Fee

INHSIR (2/114)

Arci Code & Dayume Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tullahassee, FL 32303

0 S55 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 provisions of sections 6030114 or 6050016, Florida Stutntes, the wndersigned imited liabifine compuny
submits the following statement in order 10 change ity registered office or regisiered agent, or hoth. in the State of Florida.

. . s THOMEPSON ROAD. LLC
I. Name of the imvited liability company:

1RIM VON KARMAN AVE.
2 (a)

) TR0 VON KARMAN AVE.
Peincipal office address of Timited liabilizy company:

Mailing addreas of Thnited habiliny company:
CATREET ADDRESS)

(Note: MAY BE POST OFFICE BOXN)
SUITE 1000

SUTTE iKW

Irvine, CA 92612

Irvine, CA 92612

2215 0500001 7444
i Date of filng/registration in Florda 4. Docunent number
5. {a) CORPORATION SERVICE COMPANY

Registered Agent and Registered Oftice shown on the records of the Flonida Pepl. of Stue:

1201 HAYS STREET

Registered Orfice Address  (MUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE

123
e

(b) Registered Ageni Solutions. Ine,

Enter name of NEW Registered Agent and/or NEW Regivtered Office address

| 204) South Pine Island Road

gh 6 WY 12 100 S0

NEW Registered Otfice Address;

Plantiation KRRRE)

L

If the limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that after the
change or changes are made, the Florida street address of the registered office and the business oftice of the repistered
agent will be identical. Or. in the case of a Florida limited liabiluy company. it 1s hereby confirmed that the changeis)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hiability company.

gt Pick Hnebon

Miek Harbur
Sigaature of 2 member or authorized representative of a nweinber

Authorized Representative

Printed or typed name of sipaee
! herebv accep the appoiniment as registered agent and agree (o act in this copucine. [ fiether agrec o c'um/pl\' with the
provisions of all statuies relative 1o the proper and complete peviormance of my duties, and 1 am familicr with and accepr
the obligations of my position ax registered agent as provided for in Chapter 805, 1.8, Or. if this document is heing filed
10 meredy reflect a change In the registered office address, [ hireby confirm thae the imited Tiability company has heen
notified in writing of this change. h o ' '

Mackenzie Hibler, Asst, Secretary
Sigiture of Registered Apent

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHSTIR Q2114



