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CLAS Information Services ‘
1425 RIVER PARK DRIVE, SUITE #110, SACRAMENTO, CA 858154508
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PLEASE FILE IMMEDIATELY UPON RECEIPT
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IF THERE ARE ANY PROBLEMS, PLEASE HOLD THE F!L!NG(S)ANBJ* CALL US FOR INSTRUCTIONS
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SPECIAL INSTRUCTIONS: » _
PLEASE FILE THE ATTACHED AGENT CHANGE FORM AND RETURN A FILED COPY TO ME IN
THE ENCLOSED ENVELOPE. A CHECK IS ENCLOSED FOR THE FILING FEES. PLEASE CALL ME
AT 800-447-6237 IF YOU HAVE ANY QUESTIONS OR COMMENTS. THANK YOU!

[ Fax: (916) 564-7900 [ Verbal

{1 uPs #E61961

] Fed-X #0958-0621-0
Please be sure to return our

{1 Enclosed is our check # not o exceed $
appropriate amount used or send a receipt.
 AUTHORIZED REQUESTOR:

Christy McCullough




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

Pursuant to the provisions of sections 608.416 or 608.508, Fforir?'a Statutes, the undersigned limited
any submits the following statement in order to change its registered office or registere

liability comfp
agent, or bofh, in the State of Florida. ‘
FL RFC/WA GP, L.C.
{

1. The name of the limited liability company is:

2. The mailing address of the limited liability company is :

16133 Veniura Blvd., Suite 1480, Encino, CA 91436 o
L98000000385

4. Document nuntber

March 27, 1698

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
James K. Griffin, Jr. ;
Name '
1401 E. Broward Bivd., Suite 302 5’3"1
Address oo &
Ft. Lauderdale, FL 33301 A & -
: P = T]
City, State and Zip o
7 8= T ini
6. The name and address of the new registered agent and/or office: {1‘;?"“5 -
- d‘_‘: I~
NRAI Services, inc. , = X i
: g = LI
me >
& o
>

!

Na
526 E. Park Avenue
Florida street address (P.O. Box NOT acceptable)

gL 32301

l

Tallahassee

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it 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

at the change(s) was/were authorized by an affirmative vote of

y, it is hereby confirmed ere.al ative
the limited Liability company or as otherwise provided in the articles of organization or

Hability compz

the members of lity 1pas
the opera ’C greement of the limited lability company.
7N - }
(Sigx?ﬁ o2 menpber or authorized representative of a member)
Tracy T. Carver ]
{Printed or typed name of signee) '
I her¢hby gceept the appoinmment as registered agent and agree to qct in this capagity. [ further agree to
conzpfy %)w' ie z‘ge pr‘oyzp ‘z%ns of aiff statuie refagivg o zge prf%zger ang c‘omp?ete ‘féuzjgr%}mnge of gay uties,
and { am familidr with and degept the obligations of my position ay vegistered agent as provided for.in
NS, Or, if this document is igm f%led 1o merely reflect a change in the vegi rfred office
; lirgited ljiability compyny, fas been notified in writing ofst is chilnge.
{

napler :
dfPess, !f .

(11

s Tallahassee, FL. 32314

Division of Corporations, P.O. Box 632
FILING FEE: $25.00

INHS18(10/99)



