D5700000lole3

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekur  [] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use COnly

MR

400208421894

GIMNE LN 0N
0S5 0L WY 3- Wl Ll

IGITABHANTY 01
G571k '

HNITd 40 ASNIIDI44AS

HY 17y

AR 9~y

[
¥

SVHY
Uy

d38s
A

014 -
VLS 49
44

1

Vaily

D. BRUCE

JUL 06 201

EXAMINER

334




ACCOUNT NO.

CORPORATION SERVICE COMPANY'
REFERENCE

AUTHORIZATION
COST LIMIT

2011

ORDER DATE June 21,
9:33 AM

ORDER TIME
820337-140

ORDER NO.
7143029

CUSTOMER NO:

I20000000195
820337 7143029

$ 25.00

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
company submils the following statement in order to change its registered office or registered agent, or both,

in the S’f}c}ne of Florida.
1. Name of the limited liability company: _AMBI-75,LLC

2. (a) Principal office address of limited liability company: PIER I, BAY |
(Note; MUST BE STREET ADDRESS) ATTN: LEGAL DEPT
SAN ERANCISCO CA 94111
(b) Mailing address of limited liability company: PIER I, BAY
(Note: MAY BE POST OFFICE BOX) ATTN: LEGAL DEPT
_SAN FRANCISCO, CA 94111
M07000006634

4. Document number

11/08/2007
3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: NRAI SERVICES, INC.
Registered Office Address: 515 E. PARK AVENUE y
TALLAIHASSEE, FL 32301 T 28
L G
£ = T
U)-.:—:‘ t ey
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: S22 o =
m
NEW Registered Agent: Corporation Service Company . S E!E T
oo w U
NEW Registered Office Address: 1201 Hays Street 2 ey
(MUST BE FLORIDA STREET ADDRESS) =
Tallahassee FL 32301

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 vote of the members of the [imited
liaility company or as otherwise provided in the articles of organization or the operating agreement of the

1ty comp.
ited liability comgg‘

A A M L
\(gfgt,f'fﬁre of a member or aWﬁied repﬁem:ﬂﬁc of a member)

Blanca Lozada, Authorized Person
(Printed or typed name of signee)

! hereby accept the appointment as registered agent and agree to act in this capacity. I further cﬁree (o
comply 'with the provisions of all statutes relatjve to the proper and conc*?ylere performance of my duties, and [
am faimiliar with and accepl the obligations of my position as registered agent as proyvided for in Chapter 608,
P8 Or, if this document is being filed to merely reflect a change in the registered office address, T hereby
confirm ihg( the limited liability ddmpany has been’notified in writing oﬁhzs changé.

By: e ——
Elizabeth A. Dawson, Asst, Vice President

(Signature of Refzistered Agel Corporation Service Company
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: §25.00
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