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COVER LETTER

TO: Registration Section
Division of Corporations

sunseer. PEOPLE FIRST PROPERTY SOLUTIONS, LLC

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

Please return all correspondence concerning this matier to the following:

Justine Karnell

Name of Person

Registerad Agent Solutions, Inc.

-y
Finw/Caompany ;5.'{,?! &=
;c.*: =
o w l ‘
1701 Directors Bivd, Suite 300 ¢ %h 3;‘; ——
= —
Address @w
< =d
Mes m
Austin, TX 78744 - P
oY s I
City/State and Zip Code agirs N
g Land
P -

notices@rasi.com N

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call;

Justine Karnell (388 7057274
Name of Persun Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectlon Registration Scction
Division of Corporations Division of Corpurations
Clifton Building P.(3. Box 6327
2661 Executive Center Cirele Tallahassce, Florida 32314
Tullahassee, Florida 32301
Enclosed 15 a check for the following amount: {
@ $25 Filing Fee DO $55 Filing Fee & Certified Copy

INLISIB (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR )
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectivns 603.0114 or 605.0116, Florida Statutes, the undersigned limited liakility company.
submits the fullowing statement in order 1o chunge its registered office or registered agent, or both, in the State of

Florida.
| Name of the limited liability company: | EQPLE FIRST PROPERTY SOLUTIONS, LLC
2. (a) {(b)
Prncipal offive address of limited liability company: Mailing address of timited lisbilily company:
Npre: MUSTBESTREET ADDRESS) (Nute: MAY BE POST OFFICE BOX)
315 5§ COAST HIGHWAY 101 315 S COAST HIGHWAY 101
ENCINITAS, CA 92024 ENCINITAS, CA 82024

06/17/2014 L14000097200

3. Datc of filing/registration in Florida 4. Document number

i
5. (a)
Registered Agent und Registered QiNice shown on the records of the Florida Dept. of Seate:

INCORP SERVICES, INC. )

Registered Office Address (MUST BE FLORIDA STREET ADDRESS) A

it
17888 67TH COURT NORTH
LOXAHATCHEE, FL 33470 : .
Eo 3
e e 1
. T e
. k]
Coter name of NEW Repiatered Avent und/or NEW Registered Office nddress: . w3 -
: el =
i i S My [T }
Registered Agent Solutions, inc. IR N
NEW Registered Office Addross: D o
155 Office Plaza Dr., Suite A CORE o
P =
Tallahassee Fr 32301
N .
If the Jimited Nability company js not organized under the laws of the Statc of Florida, it is hereby confirmed that after
the chunge or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the cuse of a Florida limited liability company, it is hereby conlirmed that the change(s)
was/were authorized by an alfirmative vote of the members of the limitcd liubility company or as otherwise provided in ¢
the artigles of orgapization or the aperating agreement of the limited liability company.
(jngjj. ﬂ’ﬁ;‘L Mandy Theobald .\
¥ fn menibdror authonzed represculutive of & member Printed or yped name of signee
! hereby aceept the appointinent as registered ugent and agree to act in this capacity, 1 further agree (o comply with the s

provivions of all statutes relative to the prgper aned complete performance of my duties, and { am famitiar wita and acgept
the abh?mrmrr.\’ of miy positiva as registered aygent as provided for in Chaprer 805, F.S. O, if this dacument ix being fHled
tomerely reflect a fhange in the registered office address, 1 hereby confirm that the lhmited Habliipe company hus been
notiftedin Wi uf this change. :

s Justine Karnell
Signature of lfegistored Agent Assistant Secrelary

Divisian of Corporationse P.O. Box 6327s Tallahassee, FL 32314
FILING FEE: §$15,00
INTISI8 (2719}
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