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CORPORATION SERVICE COMPANY: ACCOUNT NO. : TI20000000195
REFERENCE : 153619 7421152
AUTHORIZATION

cosT LIMIT

CRDER DATE : April 2, 2012

ORDER TIME : 9:06 AM
ORDER NO. : 153619-005
CUSTOMER NO: 7421152

CHANGE OF AGENT

NAME : TRIUNE, LLC

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Stephanie Milnes
EXAMINER'S INITIALS:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
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 State of Florida.

1. Name of the limited liability company: _TRIUNE, LLC _ . ‘
pany: 320 Commerce, Suite 100, Irvine, CA 92602

2. (a) Principal office address of limited liability com
(Note: MUST BE STREET ADDRESS)

320 Comunerce, Sie. 100, [rvine, CA 92602

{(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

10/05/2011 M11000005027
3. Dale of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:,
Registered Agents Legal Scrvices, LLC

Registered Agent:
155 Office Plaza Drive, Suite A _

Registered Office Address: oy
allahassee, il

B

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address: Fhe c.'o o

Mo

NEW Registered Agent: Corporation Servicc Company =™ 2= 1]

NEW Registercd Office Address: 1201 Hays Street L. =y @ e
MUST BE FLORIDA STREET ADDRESS N P i AL B

Tallahassece FL 2307

If the limited liability company.is riot organized uider the laws' of the State of: Fiorida, it is hereby confirmed
Ahat alter the change’or changes are'made, the Florida. street address.of the registered office and the business.
office of the registercd agent will beiidentical. 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 th¢'miembers of the limited
.company ofag otherwise provided-in the'articles of organization.or the operating agreement of the

liabilit
lm%?l iability gompany.
wthoril f@pl\c'scmmive of a member)

(Signature of a JJW
Chped[iw &,
t and.agree to act in this capacity. 1 further agree to
/ é;!tes.,and {
I

(Frinted or typed naie. ol signee)
by accept the appointment as registered agen
7. l.’:c'p,r"owsic‘m'.s- of ull ‘.s'mmﬁe._s‘ relativé to the proper and complete perforinance.af my: _
atipis of My pasition g8 regrs_!er,c( ageni a¥ proyided for in Chapter 608,
e yégistered officeladdress, | hereby

/ ﬁ,cr_‘i
d-lo merely reflect.a change in ¢

'“"’;7”"-‘1‘1”’” i aird accept the obli
-am faliliar with and accept'the obli
.S r;/! thi .d;qcmn?:[;{; being ﬁlg _ . ch ] fered
confirm that the limited liability. company has.been notified in'Writing of this changeé,”
By: ' A—&éi V. P
(Signature of Registered Agent) 0o rmpation Service Company — Sylvia Queppet, Asst. Vice President
Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



