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COVERLETTER
TO: Registrakon Section
Bivision of Corpomtions

SURJECT: Zamn Propsrtias LLC

Name of Limiled Liability Compony
Dexr Sir or Madam:

‘The enclosed Registered Agent/Registered Qffice Change and fier(1) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Emily Vincant

Name of Person

CT - NRAI

Firn/Company

2875 Michella Dr., Sulte 100
Address

Irvine, CA 92806
City/State and Zip Code

evincent@nrai,com
\ E-mail addrcss: (1o be used for [uture annual repof notiication)

‘ For Murther information concerning this matler, pleaae cali:

Emily Vincent ot (800 B 562-6439
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Regigtration Section Registration Section

Division of Corporaticns Division of Corporalions
i Clifton: Building P.0O. Box 6327
! 2661 Executive Center Cirele Tellnhnagar, Florida 32314
| Tallahassee, Flovids 32301

Ene¢losed is & check for the following smount:

@ £25 Filing Fea Q) £55 Filing Foe & Cartificd Copy
INHSIB (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LEABILITY COMPANY

Pursuant o the provisions of sections 605,01 14 or 605.01 16, Florida Siatuies, the wndersigned limited ﬂabﬂa‘? company

}‘;2,.,"1’,;‘ the following statement fn order fo change ity registered offfee or regiciered agant, or both, in the State of
1. Name of the fimited Hisbility compeny: 22 Proparties LLC
2. (a} ()
Principal oMice addrase of limitod Hability company: Mailing addm of |imited lighillty compeny;
(Wote: MUST RE STREET ARDRAES (Qoze: MAY BE POSL QFFICE 30X
501 Mantova Ct, Danville, CA 94506 801 Mantova Ct, Danvills, CA 94505
03/10r2011 111000028765
3. Date of Filing/registralion in Florida 4. Dotarment oumber
5. (o) Amir Khan
Regintzred Apent and Registercd Office shawn an the reoords of the Florida Depl. of State;
Registered Office Address  (MURT AR FI.ORIDA STREET ADPRESS)
6604 SURFSIDE BLVD.
APOLLO BEACH FL335‘1’2
=
NRA) Services, Ing, Eu 2
(b) e :
Entec name of NEW Regitieced Azent wnd/ar NEW Reslgrored Offfee adelrcar: ol o -wﬁ
- ;"'"'(_-‘. EWIET TS
1200 South Pine Island Road A e
NEW Registered Offiec Address; - = ;,
N T i}
oo = i
T ..
Plantation pL 33324 =m0
o L

if the limited linMlity cmnpl;lay is not otganized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of (ha registered office and the business office of the registered
agent will be ideatical. Or, in the case of'a Florida limited liability company, it iy hereby confirmed that the dmnﬁ)
was/wers authorized by an affirmative vote of the members af Lhe limited liability compaty or as otherwige provided in
the articles of organizaticn ar the operating agrecment of the limived {iability campany.

/ Munear Merchant
Sl & member ot xathonized representative of a mem Priored or typed name of signee
1 hereh the eppointment as ragistered ogant and "W 19 act in this cq, X! er agree (o comply with the
Uilfliprrs af ali .smtu‘?fr relativa o rfeg praper nﬁ'e e w:?ormgﬂca g rgé?%:, {:dnfan_l miligr with and accept
as 'dfﬂfor in Chapiér S, Or, If thig docwment b heugzﬁt d
ress. rcbycaf;ﬁm hay BE

, P, O,
rire that the limited {iabm:y company

the ebligations position as repistéred 2
to merefy veflact a ¢ 2 in ihe registered offlce a
notlfied 1 writing of i jlangu

S “ FFQ o3 i d
Signature of Regluercd Ajem

Divislon of Corporationse P.O. Box 6327+ Tailahaxee, FL 32114
FILING FEE: $25.00
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