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Brian Radecki B00-432-3622 (03/04) 08/15/2016 10:21:06 AM

COVERLETTER
TO: Regirration Seclion
Division of Comporations
SUBJECT: PEAK CAMPUS MANAGEMENT, LLC

Namne of Limited Liability Campany
Dear Sir or Modam:

The enolosed Registercd Agant/Regiatered Offico Change and fee(s) are submitied for filing,
Please retarn nll cotrespondencs concerning this matter to the followlng:

Myra Simmons

Name of Porson

Caplto} Corporate Services, Inc. (Reglstered Agent Dept.)

Fim/Cempany
PO Box 1831
Address
Austin, TX 78787
City/State and Zip Code

E-mml address: (to be nsed for Fature annoal repert notification)

For further information concerning this matter, plense call;

Myra Simmons at( 800 ) 345-4847
Name of Parsen Ares Codo & Daytime Telophone Namber
STREERT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Begistration Section
Division of Corparations Divigion of Corparatiana
Clifton Building P.0. Box 6327
2661 Exsoutive Center Circlo Tallahesses, Florida 32314

Tallahasses, Florida 32301
Enclosed is a check for the fallowing amount:
X 25 Filing Fes [J 535 Filing Feo & Certified Copy

- INHSI18 (2/14)
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Brian Radecki 800-432-3622

(04/04) 08/15/2016 10:3%330%ho801 3

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTIIRI'D AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisi tons 605.0114 or 605.0116, Florida Statutes, the undersigned limi
;uz%“g ﬂ:: _ﬁ)lgiﬂ'ng :M::!C i:ngm'er to a‘!g;E ] 6' .r!z‘r’cd z ?e ors r,cgi;rcm?agfﬂ. gr" zﬂﬂjﬁﬁw
1. Name of the Limited Lisbility Company: PEAK CAMPUS MANAGEMENT, LLC
2, (&) 2870 CLAIRMONT ROAD, SUITE 310 (b) 2070 CLAIRMONT ROAD, SUITE 310
Principa! office address of Hmitad Hability cotnpany:
Nove; MUSYRE SIREET ADDRESS)

Meiliug addroas of limited Hability conpairy.

QNote: MATBE POST OFFICE DOX)
ATLANTA, GA 30329 ATLANTA, GA 30328
1/13/2011 M11000000174
3 Date of filing/reglstration in Fiorida 4, Daocument mumber
5. (a) NRA| SERVICES, INC
Rogistered Agent und Registared Qffics shown on the records of the Flotida Dept. of Btwie:

1200 SOUTH PINE ISLAND ROAD

Registored Office Address  (MUST I FLORILA STREFY ADDRESS)

PLANTATION _FL_30329 rr:ir -
T e %
e C: H
(v) Capitol Corporate Services, Inc. =T 6 e
. Entor name of NEW Registercd Agent andior NEW Rogistored Ofics sldress: o - -
(nF A
L - 1
155 Office Plaza Or Ste A - w I —
NEW Registored Office Addrons: Ten = W
o @
e
DT o
.
Tallahasses JPL 32301
1f the limited liability com tanoto
tho chanpo or arcw
agent will be i

tzec under the taws of the State of Florida, it is hereby confirmed that after
o, the Florida street address of the registered ofTice and the business office of the re
oal. Or, in the case of a Florida limited Habllity compeny, it is
was/wers antharized by an affirmative voto of the mambers of the Limi
the arficles of organization or the oparating agresment of the Jimited liability

gigtcred
by confirm th (]
1t
2

yAfr oa ided 1n
Signture of w mamber o suthodzed reprosentative of & member & > Pﬁmthd{w
I hareby sccept the wtment as regisiered t and frcer act in this, , I fo comply viih th
fg)\dﬁaymo all 5 am r’e!aﬂwgtbe H ang ccgl'plg j}}’arm :qu t?; .é’;ﬂ" r. iliar Mtfg;:‘d :ér
obllgations of iy position as regmémg e as Waw%é ar, gz%ter f.f.i , ([j‘ﬁ% %umem is eirsga%j
to ingrely refle acj’%p tha reglstere %vx ., 1 héreby confirm that Ihe limi fiity comparty hax been
in veriting of this chgnge.
gostaro of Regisiared Agent

Delanis Cags, Assistant Secretary on

behalf of Capitol Corporate Services, Inc.

Divislon of Carporstionse P.O. Box 6327« Tallahassee, F1. 32314
_ FILING FEE: §25.00
INHE18 (2/14)
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