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LIMITED LIABILITY COMPANY
FOVESE
submits the fo.’/

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Prevsiecart to the

OWing stateme
Florida.

L.

it i order W change irs registered office or registered ageni. or both, in the Stare of
Name of the limited liability company:
2. (@)

onrs of sections 6050014 or 605 0116, Florida Statures, the undersigned limited lability company
RESIDENTIALACQUISITIONGP LLC

. (oY
Principal office address of timited linbility company: .
(Note: MUST BESTREET ADDRESS)
LRRIGOBARRANCAPARKWAY

Mailing address of limited lLinbility company:
(Note: MAY BE POST QFFICE BOX)
15360 BARRANCA PARKWAY
IRVINE, CA9261% TRVINE, CA 92618
03172005 : 03000027080
3. Date of filing/registration in Florida N
5. (a)

Document number

REGISTEREDAGENTSOLUTIONS INC.

Registered Agent and Registered Office shown ot the records of the Tlarida Dept. of State:
Registered Offiee Address

MUST BE FLORIDA STREET ADDRESS)
155 OFFICE PLAZA DR SUITE A

. ——
* : ! % H
- s
TALLAHASSFE g 32301 : »i o
. ' i RN ‘
, y e = L
®) : SLLom
Enter naome of NEW Regjstered Agent and/or NEV Reglstered Oftice add L ’(‘,_:.:3
i @
CTCorporationSysiem 2
NEW Repisiered Gifice Address:
120605 0uthPinelsiandRoad
Plantation

3332
FLE

Lf the limited liability company is not organized under the laws of the State of Florida, if is hereby conlirmed that aiter

the change or changes arc madc, 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 vate of the members of the imited Habifity company or as otherwise provided in

the articles ol organization or the operating agreement of the limited liability company.
LMHidd 1.

Signelure of o memberor authorized represeniaive of o member

Pherehy aecepd the u[!)j
provisions of alf starufe

)a

Michelelolden

- Printed or typed pume of signes
Jountinehl s resesiered agent dnd agree 1y et in this cupacity, 1 further
NS ¢ ' ¢ refative to the proper aid complere performance of o
the oblipations of my position as regisiered agent as provided far in Chaptér 603,
to merell: reflect a chan il
notifled in Writing 6f this change.
. CTCorporationSy :

A agree o :.'mnjm{y wiih the
(r_))‘ g'lr(l-;‘:r.i;\', g)mi J et ﬁmr."} e Wit

e in the registered office adidress, | héreby confirm that the lmited Tiability company has bden

o) A

N ———
Signatire of Registered

i gmd nce ept

i RS document s being file
Kristin Bolden

Assistant Secretary

Division of Corporationss P.0. Bok 63275 Tallahassee, BT, 32314
FILING FEE: $25.0
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