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COVER LETTER

TO:  Registration Section
Division of Corporalions

: CAS INSURANCE AGENCY, LLC
) SUBJECT:

Name of Limited Liability Company
% Dear Sir or Madain:
The enclosed Registered Agent/Registered Office Change end fec(s) are subunitted for filing.

Plense return ali correspondence concerning this matler to the following:

Name of Person

Fitn/Company

Address

City/State and Zip Code

E-mail address: (lo be used Tor fulure annual report notification)

\ ) For further information concerning this matler, please call:
i

at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiralion Section - Reglstralion Section
Division of Corporations Division of Corporations
CliRon Building P.O. Box 6327
266) Exccutive Cenler Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enelosed is a cheek for the fallowing amount:
0 525 Filing Fee O $55 Filing Fee & Certified Copy

INHSI18 (2/14)

FLOIS - 01047014 Weliery Klywés Duiles
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED, AGENT-OR-BOTH FOR
LIMITED LIABILITY COMPANY.L (i fadft ] Lo o de e

IR

g He . A
TEARLSEREED, DA

Pursuant to the provisions of sections 605.0114 or 603.01 16, Fiorida Statutes, the widersigned h’m!red'!a‘abﬂ:: company
submiis the folfowing statement in order 1o change its registered office or registered agent, or both, In the State of

l. Florida,
} I. Name of the limited liability company: CAS INSURANCE AGENCY, LLC
i 2. (a) 1201 ELM STREET, SUNTE 1600, DALLAS, TX 75270 () 1201 ELM STREET, SUITE 1600
! Principal office address of limited tability company; Maiting address of limited Kabitity sompany:
- e M £ RES: {Note: MAY BE POST OFFICE ROX)
' DALLAS, TX 75270
0472972008 MORDZ0002024
3. Date of filing/registration in Florida 4, Document number

NATIONAL CORPORATE RESEARCH, LTD., INC.

5. (a)
Registered Agent and Registered Office shown oo tha records of the Florida Dept. of Siate:

Reglaiered OMice Address  (AMUST BE FLORIDA STREET APDRESS)

155 OFFICE TLAZA DRIVE
TALLAHASSEE, FL 3230[-2525 L 3230t
(b) C T Comporation System
Enter name of NFAV Registercd Agend and/or NEAY Regkiivred Offfow pd dress:

NEW Registered Oflice Address:
1200 South Pine Jstand Rood

Plantation RL 33324

If the limited linbility company is not organized under the laws of the State of Floridn, it i3 hereby confirmed that alter
the change or changes arc anade, the Flarida street address of the regisiered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the chang:&s?
wasfwere authorized by an affirmative vofe of the members of the limited lizbility company or as otherwise provi n

the articles ol organization or the aperating agrecment af the limited Hability company.
A// %/\—- Alfred Younan,Asut. Secretary for CT Corporation System %
Signatu

o um\w suthorized vopresentative of o member Prinied or Lypcd namc of Signee

i 1 hereby accepy the appoiniment as registered agent and agree tg act in this capacity. I further agree o comply with the
q’w!n‘rg:u af’ ﬁ' siciutes relative to H;ég proper %d complele pexformance of mpdm?;s, z{:rd Tam )gamiliar wngfend o0 g
ih ister, )Zi,: dociunnent Is {rz/j:

e obligations of my positl { ‘ovided for in Chapt 3, £.8. Or, Ift
::.'la ;n 'Fy rt.-ﬂfqof.r J 2 e lﬂ';ﬁ: ::gi.mr:d aﬁfc’z gffﬂcgs. lchefr(:bjrcm;ﬁmﬁhm the fini r:d ‘[i‘a ility company has
{J 1 wr ofiig clynge. T
el M ge.  Jamas M. Halpm
: _Assistant Secreta

o of Regisiorad Agent U/

Division of Corporationse P.O. Box 6327¢ Talinhassee, FL 32314
FILING FEE: 525.00
INEHISIE (2/14)
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PFOWER OF ATTORNEY

NOTICE IS HEREBY GIVEN THAT Riverstone National, Inc., a corporation formed
under the laws of the statc of Delaware {the “Company’),and the direct or indirect owner of the
subsidiary entities shown on Schedule A attached hereto, does hereby appoint CT Corporation
and its employces (the “CT Service Team Employces™), acling solely in the capacily as
employees of CT Corporation, as attorney-in-fact for the corporations to act for the Company and
in the Company's name for the limited purposes authorized herein.

The Company and the subsidiary entities listed, having taken all necessary steps to
authorize the changes, hereby grants its attorney-in-fact the power to execute the documents
necessary to change the Compuny’s and the subsidiary entities’ registcred apent and registered
office, or the agent and office of similar import, in any state 10 CT Corporation, as directed and
authorized by the Company.

In the cxecution of any documents necessary for the sole, limited purpose, set forth herein, CT
Service Team Employees shall exercise the power of Vice President, Secretary, Manager, and/or
Member.,

This Power of Attorney expires when revoked by the undersigned or December 31%, 2014,
whichever comes first.

IN WITNESS WHEREOF the undersigned has executed this Power of Attomey on
September 4, 2014.

Riverstone National, Inc.,
a Dela_\y;qrc Corporation
-

L) AD) Zh
By: /%//(/ ) ) /"-\_/
Name: Michael G, B6Tmap”Z”
Title: Chief Legal Officer, Vice President and Secretary

State of Texas
County of Dallas

On September 4, 2014, before me, the undersigned, a Notary Public in and for said State,
personally appeared Michael G. Hoffman, Chief Legal Officer, Vice President and Secretary,
personally known to me 1o be the person whose name is subscribed to the within instrument and
acknowledged to me he executed the same in his suthorized capacity, and that by his signature on
the instrument the person, or the entity upon behalf of which the person acted, executed this
instrument.

Witness my hand and official seal. TARA L. WOOD

o " state of Texos
Nara e \WDood R

Tara L. Wood, Notary Public -

( 2/5 )
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EXHIBIT A
LIST OF SUBSIDIARY ENTITIES

Riverstone Insurance, Inc. (f'k/a CAS Insurance, Inc.)

Riverstone Operating LLC (fk/a CAS Operating LLC)

CAS Insurance Agency, LLC

Riverstone Residential Management, LLC (fk/a CAS Residential LLC)
Riversione Residential SF, LLC (f/k/a Compass Capital Solutions, LLC)
Riverstone Residential Group, LLC

Riverstone Residential SF, Inc. (f/i/a Stratus Real Estate Inc.)
Riverstone Residential OSP, L1.C

Riverstone Residential NW, Inc. (f/k/a HSC Real Estate, Inc.)
Riverstone Residential FL, LLC

Riverstone Residential SC, LLC

Riverstone Residential NE, LLC

Riverstone Residential West, LLC

Riverstone Residential SW, LLC

Riverstone Residential SE, LLC

Riverstone Operating Company, Inc.

Rockereek Utility Services, LLC

Riverstone Residential CA, Inc.

( 3/5 )



