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COVER LETTER

" TO: Registration Section
Division of Corporations

Tempus, LLC
Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Matt Thompson

Name of Person

National Registered Agents, Inc. B
Firm/Company ;‘:3 =
> o=
s o= 1
11600 College Blvd., Suite 210 G 5 e
T~
Address M -0 >
m oo m
9z @ 3
Qverland Park, KS 66210 Gho@
City/State and Zip Code 2=
asalinas@emeraldhs.com
E-mail address: (1o be used for future annual repor( nofification)
For further information concerning this matter, please call:
Matt Thompson at(__800 550-6724
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
| Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

|
Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee D $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

* liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
Tempus, LLC

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company:

/]
(Note: MUST BE STREET ADDRESS) 4640 Admiraity Way #600
MarinaDelRey, CA90292

(b} Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 4640 Admiralty Way #600
Marina Del Rey, CA 90292

03/08/2007 M07000001381

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

I o

Registered Agent: Ron Gibson e e —_
.':..’_; T Jom

Registered Office Address: 2015 S Tuttle Ave. 325 = e

Sarasota, FL 34239-4109:US —

e S

(b) Enter name of NEW Registered Agent and/or NEW Registered Office addreégs™ o
o

) 3=
NRAI Services, Inc.

NEW Registered Agent:
2731 Executive Park Drive, Suite 4

Weston JFL33331

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

If the limited lLiability 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 vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating nt imited liability company.

or’wﬂﬁorizea representalive of a member

N\ Bempepn

Printed or typed name of signeq

1 hereby qccef;at the appointment as refc;isrered.agent and agree to act in this capacity. 1 further a‘?re_e to
comply‘with the provisions of all stqtules relativé to the proper and complete ierformance of my duties,
and 1 am familiar with and dccept the obhga{rons of my pos:t!on as regist agent as provided for in
e Y

re
r, if this document Is being filéd 10 mere rgﬂect acﬁaizig_e in the registered office
een notified in writing ojs this change.

Chgpter 808, F.S. Or, n
ﬂfyf sg é’ hec gls)%/ Icnocnlﬁrm that the limited liabﬁny company has
. . M ecretary :
ignature of Regiftered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00



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

Pugsuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Jiability company submits the F[ollowirvg statement in order to change its registered office or registered

" agent, or both, in the State of Florida,

Tempus, LLC

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company:

I/
(Note: MUST BE STREET ADDRESS) 4640 Admiralty Way #600
Marina Del Rey, CA 90292

(b) Mailing address of limited liability company:

vl -
(Note: MAY BE POST OFFICE BOX) 4640 Admiralty Way #600

Marina Del Rey, CA 90292

03/08/2007 M07000001381

3. Date of filing/registration in Florida 4. Document number

i

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Ron Gibson :1*_’-:'
e
Registered Office Address: 2015 S Tuttle Ave. e
Sarasota, FL 34239-4100:JS
17 =7
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(b) Enter name of NEW Registered Agent and/or NEW Registered Office addr
NRAI Services, Inc. ¥

an

P

NEW Registered Agent:
2731 Executive Park Drive, Suite 4

,FL 33331

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

Weston

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 Flornida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating ggreepjént alihe Jimited liability company.

re o /
oW Bempepn

Brinted or typed name of signet]
I hereby qccelpt the appointment as reigistered_agenf and agree fo gcr in this capacity. 1further agree to
comply with the provisions of all statufes relative to the proper and complete fe:y’ormance of my dulies,
am familiar with and dccepl the obligations of my position a regrsffre agenL as provided for in
Or, if this document is being filéd (0 merely rg/feci a change in the registered aj)”ice

an
Chgpter 808, FS. 1en, [ gi' . [ e !
Kﬂ&lr 5§ e] heé‘ggy Icnocnﬁrm that the limited liability company has been notified in writing of this change.
QFMMMMWMW
ignature of Regiftered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.60

Si ot sefhorized representative of a member

INHRIR (O5/08)Y
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800.550.6724
Fax 913,851.0713

> ] / National Registered Agents, Inc.
¥ 11600 College Boulevard
Suite 210
o ‘ Overland Park, KS 66210
May 11, 2010

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL. 32314

RE: Tempus, LLC .
Change of Registered Agent

Dear Sir/Madam,
For the purposes of changing the registered office and/or registered agent of the above
captioned Tempus, LLC . Please find the enclosed original Certificate of Change of

Registered Agent accompanied by our check in the amount of Amount of $25.00

Please proceed with the filing of the enclosed, returning official receipts and evidence in the
enclosed envelope.

Thank you in advance for your cooperation in this matter.
Regards,
Wendy D. Rea

National Registered Agents, Inc.

Enclosure - Chack




