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MAY-23-20B8 12:54 FROM: 9499559590 TO:E50 617 6381 P.273

-

COVER LETTER

TOQ: Registration Section
Division of Corporations

SUBJECT: <SP Sterling, LLC

(Name ol Limited Liability Company)

Dcar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter to the following:

Nicole Parnell

(Name of Person)

[ )

o=

Charles Baclet and Associates, Inc. =

{Firm/Compuny ) —

M~

. ~d

2030 Main Street, Suite 1030 o

(Address) =

o

o

irvine, CA 92614 =3
(City/Sute and Fip Code)

For further information concerning this matter, piease call:

Nicole Parnell at ( 949 ) 955-9585
(Name of Person) (Ares Code & Daytime Telephone Number}
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reglstration Section
Division of Corporations _Division of Corporations
Cliflon Building P.0). Box 6327
2661 Executive Center Cirele Tallahassee, Floridu 32314

‘T'allahassee, Florida 32301

Enclosed is a check for the following amount:

@ 325 Filing Fee QO $55 Filing Fec & Certified Copy

INHS18 (5/08}




MAY-23-2088 12:54 FROM: 9493553558 TO:B858 B17T B63B1 P.3/3

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

Pursuant tu the provisions of sections 608.416 or 608 508, Florida Statures, the undersigned limhed
liability company submits the bfnﬂawing statement in arder to change its regisiered office or registered
agent, or both, in the State of Florida. i

1. Name of the limited liability company; JSP Stering, LLC

2 ) Principal office address of limiled liability company: 500 Washington Street
v

(Nete: MUST BE STREET ADDRESS) Suite 700
San Francisco, CA 94111

) Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX)

o
pr £ 4
04/05/2006 MOBGO0001949 x>
3. Date of filing/registration in Florida 4. Document number N
RN
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. ofStat%.E i?,"j {_-;3.'—
Registered Agent: CT Corporation System N i
Repistered Office Address: 1200 South Pine Island Road ',:"‘2 .
Plantation, FL 33324 : 5
(v) Enter name of NEW Registered Agent and/or NEW Repistered Office address:
NEW Registered Agent: NRAI Services, Inc.
NEW Regisicred Office Address: 2731 Executive Park Drive
{(MUST BE FLORIDA STREET ADDRESS) SBuite4
Wsston JFL_33331

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the regisiered agent will be identical. Or, in the case of a Flerida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liabllity company or as otherwise provided in the arlicles of organization

or the Semling agrm of the limited liability company.
{Signnturc of a member o outhorized representative of a member)

Thomas Coates, Managing Membar
(Printed o¢ fyped name of slgnce)

1 hereby accept the intmen as registergd a m.nt agree fo ot in this capacity. | further agree 1o
cag;laba'%-}vb?h e sg)om oju' a'” %{ivg o the prt%pe,r am? complele éo orﬂ‘;anc{a of my, duties,
am fami
ter 3
47

e prov stgtule
gl ;ch ngh G i Ia%gr the af; ations of my positjon ay regiviered agent as provided for. In
, LS. O {tﬂt 'S dogiyme Jitéd 1o merely rg ect a gn}gg In the regi t,e ed %{;?ce
ess, | hereby confirm fhat ity company has been notified in writing r)f’ this chinge.
i

JosE Castetighos, Asst. Secretary

=
Division of Corporations, P.0O. Box 6327, Talluhassee, FL. 32314
FILING FEE:; $25.00

x

INHS18 (05/08)




