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To:
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Account HName : C 7 CORPORATION SYSTEM
Account Humber @ FCABBEEAAOL3J
Phone : (512)418-6949
Fax Number : (951)208-0845

«*fnter the email address for this business entity ta be used for future
annual report mailings. Enter only one email address please.**
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COYER LETTER

TO:  Registralion Seeiion
Ivision of Corpurntiong

SERVITAS LLC
SUBJECT:

Nuine ¢f Limited Linkility Compeny
Lear Sir or Madaon
The enciosad Registered AgentRegistered Offive Chsuge and lee{s} wre submilied for filing.

Please return all correspendence converning this matier to the following:

Tadd Haines

Name of Ferson

SERVITASLLC

Firm/Company

5325 W MACARTHUR HL VD, SUITE 708

Aaddress

FRYENG, TX 75018

Chy/Slute und Zip Code

thalnes{@servitas.com

Eomal address: (4 a¢ vaed for luture ennual report notification)

Frr forther inforetation concarning this matter, pleass calh:

‘Tedd Hrines al { Qs%” 3 ' '8 i 7 - 1%%2»

Name of Peraon Area Code & Daytiine Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Regisiration Seciion Registration Seciion
Divigion of Corporations Divisivn of Corvoraticns
Clifton Building P.O. Box 327
2661 Exesutive Conter Cirzle Tallshessee, Florida 32712

Tulighassey, Florida 31230¢
Enclosed is u cheek for the following smount:
1 825 Titing Fre T3 £35 Fiting Fes & Certified Cupy

(LS TR (2143
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To: PRagedofa

2017-C7-14 15'35:08 CST

12122023573 From. Kimberly Laughrey

STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECGISTERED AGENT OR BOTH FOR
CIMITED LIABILITY COMPANY

Prrsuant (o the provistons of sections 603 (0414 ov 605.91]6, Fiorlde Statuies, the undersigned fintited labili

Flgrida. .

submits the fallowing sictercnr in vrder to change its registered office or reyistered agent, or both, in i
1.

.?‘ COmPany.
e State of
: . TR SERV S L
Mamic of the timited ifability company: ERVITAS LiC
2. {a) . . (b)
Principw ntlice nddrins of bmited lubikity cumpuny: Muiling sdd:ess ol Emited Liabillty corypany:
(Noter MUST BE STREFT ADDRESS) (Nete: MAY BEPUST QFEICE BOX)
5525 N MACARTHUR BLVD, SUITE 760 5525 N MACARTIESH BLVD, SUUTE 760
JRVTNG. TX 75038 TRVING, 10 75038
10/ 19/2010 A MEMQOME2L
3. Dare ¢f filing/registration in Florica 4, Document number
WWRAT SERVICES, INC,
5. (a) _ "
Repistered Agent and Reyisitred Oftice shawn on the recoras afthe Florica Degt. ofSate:
Registoned Offize Address ATUST RE FLORIDA STREET ADDRESS) -
1200 SOUTH PINE ISLAND ROAD
PLANTATION L 3ix2a
{0) :
Enter neme of NEW Regstered Agent und’or NEMW Heptuered Office nddresy!

C T Corpomtion System

NLW Registered Otfiee Addeess:

ERIE

TEUELUL 30 HOIGIAC

N0t
gh

12060 South Pine Isiund Ruadl

Thentiution

13324
L

If the Hmited fiability company is not organized under the taws of the State of Ilorida, itis hereby confiemed that efter
the change or changss are-made, the Florida street address of ihe regisiered ofiice and the business office uf the regisiered
agent will be ideptical. Or, in the cose of & Florida fimiteg Tiability company, il is hercby confirmed that the change(s)
wasiwere authorized Ly-an affinmative vole of the inembers of the limiwed liability company or as otherwise provided in
the articles of organization or the c:p'sraling agreement of the limited finbility company.
G A

Signaturs oY 2 menosr o setetized reprezenmtive af £ meniber
b 1

“Todl Heires

Printed of typed nune ol sigree

[ hereby auoept the appoiniment us registered age ; :%rw.' fry aact I thiy capacisy.
npieke pe

{ ) , Nt grd ¢
srovisions.of all statuies refaiive (o (he proper and car
the obligotions ap my position as registered o,

' ! further weree to cumply with the
pformanze of. % dutiey, ane [ am familiar with and acceg:
ont as provided Jor in Chapeer 503, £.5. O, ifihs documeni is belng flied
i nierely reflect a change in e regisicred alfice addiress, I herety conirm that the Himired Nability company has been
natified i wirizing of thil change, Chyistine Keim
D C T Corperation Sysiem ﬂ.{!] !g!d@ﬁ 5!5 i Assistant Secretary
Stananirs af Reglnersd Agent
Division of Corporationse PO, Box 6327« Talishassee, PL 32314
FILING FEL: $25.00
IMIES 18 (214}
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