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@ COGENCYGLOBAL

Date:_March 13, 2018

1
\
A

Name: Marisa Kugelmann

Reference #:

C021434

Entity Name:

CSDVRS, LLC

15N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
866.625.0838
COGENCYCGLOBAL.COM

Account#: 120000000088
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FLORIDA DEPARTME

NT OF STATE

Division of Corporations

March 13, 2018

COGENCY GLOBAL
MARISA KUGELMANN

SUBJECT: CSDVRS, LLC !
Ref. Number: MO6000006756 |

We have received your document for:CSDVRS)

LLC and your check(s) totaling

$. However, the enclosed document has not beén filed and is being returned for

the following correction(s):

We are enclosing a computer pnntou't which reflects the registered agent and

registered office now on file with this office.
accordingly.

Please amend your document

Please return your document, along with a copyjof this letter, within 60 days or

your fiting will be considered abandoned.

if you have any questions concerning, the filing
{850) 245-6051.

Jenna D Harris

of your document, please call

Regulatory Specialist Il " Letter Number: 918A00004991
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STATEMENT OF CHANGE OF REGI;STERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 1505.0! 14, Florida Starutes, the undersigned limited liability

corr;’pany subniits the following statement\in order to change its registered office or registered agent, or
-borh, in'the State of Florida. I

1. Name of the limited liability company:| CSBVRS, LLC

|
2. (a) Pnincipal office address of limited liability company: 535 Menlo Drive

(Note: MUST BE STREET ADDRESS) Rocklin, CA 95758.
(b) Mailing address of limited liability company: 595 Menlo Drive
(Note: MAY BE POST OFFICE BOX) Rocklin, CA 95756.

M06000006756

4. Decument number

December 7, 2006
3. Date of filing/registration in Florida

|
|
i

5. (a) Registered Agent and Registered Office shown on the records of the Fiorida Dept. of State:
CogencyGlobal
115 N Calhoun St., Ste 4

Registered Agent:

Tallahassee, FL 32301

Registered Office Address: 1

|
{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
I

COGENCY GLOBAL INC.

NEW Registered Agent:

NEW Registered Office Address: ' 115 Noith Calhoun St., Suite 4
(MUST BE FLORIDA STREET ADDRESS)

Tallahassee JFL 32300

|
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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vegg of

the members of the limited liability companyjor as otherwise provided in the articles of orgal}ization:gr

the operating agreement of the limited lability company. B =
. , | FANIE
/s/ Sherri Turpin _ A =
Signature of a member or authorized representative of a mz:ri|1b:r ey :
. ™ A
i i ~1 A
Sherri Turpin 1 5 e -
Printed or typed name of signee miiee 4._: -

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 firther hgree fo
comply with rﬁ?_e provisions of all s!a!uﬁes re!a(ivgro the pr}b%ge_r and complete pg'forgmng of my duties,
and [ am familiar with and accept the obh§a_n_on of my position a regrsl}ered agent as provided for in
ngp!er 05, F,S. Or,_if this document is bein f;!ed 19 merely rg/fec! a change in the registered office
address, I hgpeby confjim that the limited liability company has been notified in writing ofcrhrs change,

~

Signature of Registered Agemt ¢ 021y Honan, Assistant Secretary
Divisien of Corporations, P.O. Box 63.27, Tallahassee, FL. 32314
FILl|NG FEE: $25.00

INHSI18 (12/13)



