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COVER LETTER

TO:  Regisiration Section
Division of Corporations

Avacspa FL, LLC
SUBJECT:

Name of Limited Linbilily Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted tor Tiling.

Please retum all correspondence concerning this matier to the tollowing:

Mury Giberson

Name of Person

Anacapa FL, LLC

Firm/Compuny

2990 Martin Lother King Jr. Blvd.

Address

Eymwvood, CA 90262

CityrState and Zip Code

marygibersongimonic? 1 d.eom

E-man] address: (1o be used for future annual report noufication)

For ferther informalion concerning this matter, pleuse call;

URS AGENTS CFQ LAUREN JOHNSON 800 5671367
al g }
Name of Person Arca Code & Davtimie Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FE 32303

Fnclosed is a check for the following amaunt:
o325 Filing Fee  §35 Filing Fee & Certified Copy

TNHSI8 (24149

From: Kimbery Rogers
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 6030114 or 605.0116, Florida Starites, the wndersigned limited liability company
submits (he folloving statement in order (0 change its registered office or registered agent, or both, in the Swte of Fiorida.

. . .. - Anacapa FL, LLC
f. Name of the mited hability compuny: ' .
2. (3 (b)
Principal office address of limited liability company: Maihing address of finuted habstity company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
299C Marnin Luther King Ji. Blvd. 2990 Marin Luther King Jr. Blvd,
Lvrwoad. CA 90262 Lyrwood. CA 90262
8-9-2019 Li9000203 73
3. Date of fiting/registration in Florida d, Docurient number
S0 {a)
Registeied Agent and Registered Office shown on the records of the Flotida Dept of Siate:
CT Compaeration System
Registered O Mice Address  AFUST BE FLORINDA STREET ADRRESK)
1200 South Pme Island Road
Planiaton ‘ FL.':'ESM
2
=
~3
(b) s
Enter name of NEW Ropistered Apent and/or NEW Registered Office sddress -2 .
URS Agems, LLC o -
- :
NEW Registered Office Addres«: fionn
3428 Lakeshore Drive wn
L2
[Ua)
Tallahgsecc 32312
N FL

I the Himited ikbility compuany is not organized under the laws of the Stute of Florida, it is hereby confirmed thar after the
change or churges are made, the Florida street address of the registered oftice and the business office of the registered
agent wail he identical. Or. in the case of a Florida limited liability company. it 15 bereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of nigation or the operating agreement of the limited liability company.

Jordan Lams

Signatne o¥ 3 Member o aathorized wepresentative of 2 mewber

Printed or typed nanme of signes

I heveby accept the appointmient as registered agent and agree to act in 1his capacin. | further agree (o com My with the
provisions of &l statutes relative to the proper and complele performance of my duties. and | am familiar with and accept
the obligations of my position ax registered agent as provided far in Chaprér 605, F.S. Or, if this document is being filed
to merely reflest a change in the vegistered office address, | hareb: confirm that the limited fiabiliny company has been
aotified tn weiting of this change.

i [ .

AIUFYE O EGLT Lauren Johnson, Asst Secretary

Sipnature of Reg sicred Agent

Division of Corporutionse P.0. Box 6327e Tailuhassee, FL 31314
FILING FEE: 525.00
ENHS I8 427143



