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COVER LETTER
TO: Registration Section
Division of Corporations
Musgrave Residential, 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:

Dean R. Westly

Name of Person

Dean R. Westly, a Professional Corporation

Firn/Company

307 Orchard City Drive #216

Address

Campbell, CA 95008

City/State and Zip Code
dean@deanwestly.com

E-mail address: (to be used for future annual report notification)
For further information conceming this matter, please call:

Dean R, Westly

X (408 ) 441 7800 223
a
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.0. Box 6327
2661 Executive Center Circle

Tallahassee, Florida 32314
Tallahassee, Florida 32301

Eanclosed is a check for the following amount:

{2 $25 Filing Fee

0 $£55 Filing Fee & Certificd Copy
INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.01 14 or 603 0116, Florida Statutes. the undersigned limited liability company
ii:;b”"}'s the following statement in order to change its regisiered office or regisiered agent. or both, in the Stare ¢
o rida,

1.

Name of the limiled liability company; Musgrave Residenlial, L L'Cf

2. () 1600 W. Hillsdaie Blvd, San Mateo, CA 84402

(b) 1600 W. Hillsdale Bivd. San Mateo, CA 94
Principal oflice addeess of limited hability company
Note: MU Ay

Mailng uddross of limtted liability

compan v’
? BOX,

April 4, 2013

L1000048332
Date of filing/registration in Florida
5. (a) _Cal Title-Search, Inc.

kR

Document number

Registered Agent and Regrstersd (ffice shewn on the records of the Florida Dept ol State
1540 Glenway Drive

-
-~ T i
Registered Office Address (WS, 1A RESS, e Tr:f‘::‘
8y
& ZA
:U "L'r'-" bt |
T
Tallahassee ,FL_ 32301 o 0
P A
(b) Corp2000 fi :‘i’!
Enter name of NEW Wouistered Agont andior NEW Registered Office address, o ‘5?354*1
N Ze
. i
155 Office Plaza Drive
NEW Remstered Oflice Address:

Tallahasses FL 32301

If the limited liability company is not organized under the laws ol the Statc of Florida, itis hereby conlimicd thal alter
the change or changes are made, the Florida street address of the regisiered office and the business office of the registered
agenf will be identical. Or, in the casc of a Florida limited liabilily company, it is hereby confirmed that the change(s)

washvere nuthorized by an afTinnative vote of the members of the limited liability company or as otherwise provided in
the ziclcs of organization or the operating agreement of the limiled lability company.

' Dean R, Weslly
“d reproseniative of a member

Printed or typed noms of signee
Lhereby accept the appointment as registered agent ond agree 19 act i this capacily, 1 fitrther

provisians of allgatites relative to the proper and complete

the obhgationyef my

a :ree] fo comiuly \‘;;Hh the
efe peyformenee of my diuies. and Lam j‘f'mn iar with and accepr
sition as regisicred agent as provided for in Chaptér 603, IS Or, [fihis document is bemng filed
to merely re nge in the registered oﬁ?ce adelress, | hereby confirm that the limited iiabrity company has been
notified it this change
Signa [%ﬁslcrcd Agent

Division of Corporatinnse P.Q, Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHS18 (214)




