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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SSTI 3401 SOUTH STATERD 7, LLC

Name of Limited Liability Company
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 o the following:

MNume af Person

Fimn/Company

City/State and Zip Code

praathews@usclle.us
E-mail address (to 6o Gsed Tar MMRIre ammual report nalfication)

For firther information concerning this matter, please call:

at ( ) :

Name of Person Arcy Code & Daytime Telephons Numbur
SYREET/COURIER ADDRESS: MAILING ADDRESS:
Regiswation Section Registration Section
Divisign of Cotporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tullahassee, Florida 32314
Tallahasses, Florida 32301
Enclosed is n check for the following amount:
2 $25 Riling Fee QO $55 Filing Fee & Certified Copy

INHS18 (5/08)

PLOIS « 1171672010 C T {ystam Calles



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

f:augfu‘gnz ga rix: p;aw’.’s:ugu of sef.ﬂoins 6?8{416 ?r 608d508 F%;:da Stamtestthedmj%smgned ?m:teg
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Habitiy o, gﬂm A I'z;arim;, ng Statement in order to change its regisiered office or registere

1. Name of the limitsd lisbility company: S5T{3401 SOUTH STATERD 7, LLC

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) 11t CORPORATE DRIVE, SUITE 120
LADERA RANCH CA 92694

(b) Mailing address of limited liability compary:
ote: MAY RE FFICH B0,

M10000003042
4, Document mumber

/82010
3, Date of filing/registration in Florida

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

Registered Agent:
1201 HAYS STREET TALLAHASSEE FL 32301

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: C( Corporation System
Repistered Office Address: i 200 South Pine lsland Rosd

W
MUST B%SFMQA STREET ADDRESS)
Plantaticn JPL 33324

If the limited liabjlity comy is not organized under the laws of the State of Florida, it is hereby
e choags rges are made, the Florida street address of the registered office

confirmed that after the change or ¢
fang ent will be identical. Or, in the case of & Florida limited

and the buginess office of the regisfer
liability company, it conﬁrmed t the change(s) was/were authorized by an affirmative vote
of the members 0 habﬂity campany or as otherwise provided in the articles of orgamaaami..
or the operating Lirmited habxhry company. B So
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Elguaturg of s mombir ar authoriaed represeatative of 2 membir "-'\‘)'-" @g
, o
. Jennifer Shandyrs, Manager no o :_:: 12
Printed or typed name of signee :’; EE _E';'} ;]1-1
I h coept ! n rer d agent gnd agree 10 gt in caga 8¢10
A J? ik h ; p,;'gv o tmer” ﬁmvg to Iate prt%;er am? omance o u ,’r
%; w a.n spr a;ion os: reg:s agem‘ as pra r
ter sm‘ w m ecta o s in the reg
P&SS tfato)fu ‘ d lia u;v company een nohfiadin writing it t.s chan

ere canﬁrm

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