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COVER LETTER
TO: Registeation Section
Division of Corporations
sosmcr: RIVERLAND AND INDIAN SUN L.C.
Name of Limited Liability Cormpany
Dear Sir or Madam:

The enclosed Registerad Agent/Registered Office Change and fee(s) are submitted for filing.

Please return ail correspondence conceming this matter to the following:

Mary Castillo

Narne of Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd, Suite 300
Addresg

Austin, TX TB744
City/State and Zip Code

notices@rasi.com
E-mail address: (#0 be used for futurc annual repoet nothication)

For further informatien eoncerning this matter, please esll:

Mary Castillo (588 7057274
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section ' Registration Section
Division of Corporations Division of Cerporations
Clitton Building P.O. Box 6327
2661 Executive Center Circle Tallehassce, Florida 323 (4

Tallahassee, Florids 32301

Enclosed is 3 check for the following amount:

@ §25 Filing Fee - O $55 Filing Pee & Certified Copy
TNHSIZ (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REG[STERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant o the f

rovisions of sections 605.0114 or 605.01 16, Florida Statutes,
submity the fol

the undersigned limised Hlability company
submif owing stalement in order to change its registered office or registered agent, or both, in the State of
orida.
2. (a) )
Principnl office addmy of limited liability compaty: Mhiling address of limited linbility company:
(N MUST.RE STREET ADDREST) (Nog: MAY BE POST QFFICE BOX)
c/o Prager Managemeon Co, LLC One Manime Ptaze, Sule 1000 to Pragar Managemant Co. LLC One Martime Plaza, Sulte 1000
San Francisco CA 84111 San Francisco CA 94111
07/18/1996 L96000000769

3 Date of filing/registration in Florida 4, Decument number
5. (a)

Registered Agent and Registered Offiee sthown on the reeords of the Florids Depl, of Stale;
Corporation Service Company

Registered Office Address  (MIST.8F FLORIDASTREET ARDRESS)
1201 Hays Street
Tallahassee [ 32301-2525
(o) =
Enter name of NEW Renieteced Ageng and/or NEW Reglaterel Offlcs advess: oS
Registered Agent Solutions, Inc. > ;
NEW Registered Office Address: = % =
155 Office Plaza Dr., Suite A ;Z';
. oo
Tallahassee ' __}.L32301 =

If tho Timited liabitity company is not organized under the lsws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect addresy of the ragistered 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)
wag/were aythornized by an affirmative v

f the raembers of the limited liability company or as otherwise pravided in
Wnimﬁm orth o pany pre l
LT

by agreement of the limited liability company.

LLOYD LEANSE
SigaaiwrE oF & mernber anuthorized representative of @ member Printed of typed name of signes
I hereby accept the appointment as registercd agent and ograe 1o act in thi iry. 1 furth ! !

provisions of gﬂ ﬂam‘?gs-o {-e;z'ﬂve to 555 pr%per gig;d complele psyf'brmaz'ee 3} cﬁgﬁﬁ; s, ajrixgl gna a’;?ligrcﬁﬁf gn‘;!géég;r
the abhganom of my pesition gs registéred agent s provided for in Chaptér 605, F.S." Or, ;f this document is being filed
{o merely reflecr a change in the registered office address, { heraby confirm that the limited Tinbility company has boen
notified in ¥ of this change.
—_— - Justing Karnell

Signwiura of

gswred Agent - Agaistant Secretary

Division of Corporationse P.0, Box §327# Tallahassee, FL 32314
FILING FEE: $25.00
INHS18(2/14)



