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3/31/2016 3:17:12 PM From: To: 8506176383( 2/3 )

COVER LETTER

TO:  Registration Section
Division of Corporations

TALEGA OFFICE PROPERTY, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam: |
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

John Hickman

Neame of Person

Talega Office Property, LLC

Firm/Company

2866 Campo Raso

Address

San Clemente, CA 92673

City/State and Zip Cede

jhickman@hickmangroup.com

E-muail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Jahn Hickinan 949 547-1836
at {_ )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enciosed is a check for the following amount:
Q) §25 Filing Fee Q) $55 Filing Fee & Ceitified Copy

INHS18 (2/14)
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3/31/2016 3:17:12 PK From: To: 8506176383( 3/3 )

STATEMENT OF CHANGE 0OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.01186, Florida Statutes, the undersigned limited h’aba‘l:‘ﬂ» company
.};‘J’gﬁgg the following statement in order to change its registered office or registered agent, or both, in the State of

1. Name of the limited Hability company: TALEGA OFFICE PROPERTY, LLC

2. {a) (b
Principal office eddress of limited liability company: Mailing address of timited liability compony:
{(Neofe: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX}
2866 Campo Raso 2866 Campo Ruso
San Clemente, CA 92673 San Clemente, CA 92673
06/29/2005 LDS000096146
3. Date of filing/registration in Florida 4, Document number
5, (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
None
Regisicred Office Address US DA STR ESS, ey
1. & N
. :‘U EWEN iyt
. FL s i
® -
Enter name of NEW Reelstered Agenf and/or NEW Registered Office address: co
(44 ]
C T Corporation Systein -°
NEW Repistered Oifice Address:
$200 South Pine Island Road
Plantati
antation FL 33324

If the limited lability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registored
agent will be idontical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the charge(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
tlie artirles nf nrnanivatinn ar tha nperating agreement of the limited liability company,

///é%v-ﬂ—n\ John Hickinan
Signeer L s

ceeemn = o TESCNMTIVE Of B MEMber Printed or typed name of signee

I hereby accept the appointment as registered agent and af,rree fo act in this capacity, I further :jgree o comply with the

rovisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and accept
4 y 5 plete e f6'55, F.5. Or if this dociument is bein ﬁle%

the obligauons of my position as registered ageni as provided for in Chapiér . "thi
to merely reflecra cﬁa ge (n the registered office address, { hereby c()ﬂf?gm that the limited Nability company has been
notified i writing of this change.
By C T Corporation Syst_e{m__i Sens . . ANN J. WILLIAMS
Signatore of Rogistered Ageni N Assistant Vice President

Division of Cerporationss .0, Box 6327# Tallahassce, FL 32314
TFILING FEE: $25.00

INHS18 (2/14)



