L1700094S ¥

(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phane #)

[] Pick-ue [] war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer.

CHfice Use Only

UNIRIEATIOIT

900321045579

'y Lt
s =
e =2
| -
b
Ir‘ prid
3> m
v o
e
W =
__“:A =
(o i
ok “D
i
CICL

k|

200y ozammar (437N




FLORIDA FILING & SEARCH SERVICES, INC.
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COVER LETTER

TO:  Registration Scetion
Division of Corporations

Calbees, 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 rcturn all correspondence concerning this matter to the following:

Misty Riley

Name of Person

Telos Legal Corp.

Firm/Company

1818 11th Street, Suite 101

Address

Sacramento, CA 95811

City/State and Zip Code

destes@montgomeryadvisors.com

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

For further information concerning this malter, please call:

Misty Riley (91 b 246-2683
at )
Namec of Person Arca 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 Exccutive Center Circle Tallahassee, Florida 32314

Tailahassee, Florida 3230])
Enclosed is a check for the following amount:
@ 825 Filing Fec Q 355 Filing Fee & Cenified Copy

INHS 18 (2/14)



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

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 10 change its registered office or registered agent, or both, in the Staie of
Florida.

I. Name of the limited liabilily company: Calbees, LLC

2. (a) ; by ____ __
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
222 Kearny Street, Suite 306

222 Kearny Street, Suite 306

San Francisco, CA 94108 San Francisco, CA 84108

November 30, 2017 L17000245886
3. Date of filing/regisiration in Florida 4.

Document number

5. (a)
Registered Agent and Registered Office shown on the records of the Flotida Dept. of State:

Telos Legal Corp.

Registered Office Addiess

(MUST BE FLORIDA STREET ADDRESS)
155 Office Plaza Drive

Tallahassee i, 32301 P 3
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(b) T e
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Enter name of NEW Registered Agent and/or NEW Repistered Office address: g:i o '
™M
P, m
- ur 4
Telos Legal Corp. 2o o -
NEW Registered Office Address: EZ'_'\ ___
. o .
155 Office Plaza Drive =~ ¢

Tallahassee FL 32301

If the limited biability company is not organized under the laws of the State of FFlorida, 1t is hereby confirmed that after
the change 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 case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an gffirmative vote of the members of the limited liability company or as otherwise provided in
the artigfgs of ory ni?ﬁl i the operating agreemnent of the himited lability company.

Na

David G. Estes
aite of o member or authw ized ieprescniative of s member

Printed or typed naime of signee h
f herehy ecept the appointment as registered ngent and ayree i aet in this capacity. 1 further agree o conply with the
provisions of all stattes relative o the proper aitd complete perfornumce of

the abliputions of my position as registereed

. r}y chuties, aned | llznnih'ur u'i{’r and aveept
] i gent as provided for in Chapier 60
o merely reflect a Clange in the registered rg)'l>

t . 3, B8 Or df this dociment is being fifed
irely e, 7 Tice address, Thire
uu!{/uﬁ i writing of thix i’b

by confirm that the linited Tiabilin: company fray foen
Sinature uf Registerad Agent

Division of Corporationse P.Q). Box 6327 Tallahassee, FLL 32314
FILING FEE: $25.00
INHS LR (214)



