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#
COVER LETTER
TO:  Registration Section
Division of Corporations

*

SUBJECT:

Dear Sir or Madam;

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all cotrespondence concerning this matter 1o the following:

Name of Person
ot
: A
Firm/Company el cr;\
3 2
[we) :.-:-;'-;:;‘!1 .
1 o ;!J":'-
Address A T u
spl=Xer
z o7
L o3
City/State and Zip Code - =
= farly
b R
E-mail address: {to be used for future annual report notification)
For further information concerning this maticr, please call:
at { )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Remistration Section
Division of Corporations Division of Corporations
Clifion Buiiding P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Euclosed is a check for the following amousnt:
Q) $25 Filing Fee

0 $55 Filing Fee & Certificd Copy
INHISIR (2/14)

FLATS - 021 RANYE YWolicrs K lnwer ¢mlme
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
?}b”?clfs the following statement in order 10 change is regisiered office or registered agent, or both, 11 the State of
orida.
. Name of the limiied liability company: ATMRTL 4, LILC
2. (a)

Pursuant 1o the provisions of sections 603.0114 or 605.01 16, Florida Statutes, the undersigned limited liability company
10601 Agoura Road Suite 200L Agoura HHills, CA 21301

(b)
Principal office nddress of imited liability company:
(Note: MUST BESTREET ADDRESS)

Maiting aditress of hmited lability compuny:
(iNpte: ALAY BE POST OFFICE HOX)

61372012

3.

Date of Hiling/regisiration in Florida
3/rCg

M12000003334
NRAI SERVICES, INC
5. (a)

Document number

Registered Agent and Registered Oftice shown on the records of the Flarida Dept. of State:
{200 SOUTH PINE ISLAND ROAL

- o ]
T
-
. : il B S
Registered (Mlice Address  (MUST BE FLORIDA STREET ADDRESS) 1“:‘;\J T
L T
o BRE
& B,
- Sl
PLANTATION gy 33324 = 8
) ﬂ -
© o=
L] -—3?
() ZoER
Enter nanc of NEW Registered Agent and/or NEW Registered Office nddress: Foo%
C T Corpornlion Sysiem
NEW Registered Ottice Address:
1200 South Pinc Island Road
Plumnation

FL 33324

If the limited liability company is not organized under the laws of the State of Florida. it is hercby confirmed that after
the change or changes are made, the Florida street address of the repistered ofTice and the business ofTice of the registered

agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the aniclm I/Zw

{ organization or the operatig agreement of the limited liability company.
M/» Melissa Nolan, Manager
Signature of a member o authorized represeniative of o member Trinted or tvped name af signee T
1 hereby accept the appointment as registered agent and agree 1 act in this capacity. 1 further ugree o c‘mfnz){_ v with the
provigions of ol starides relative to the proper and complere performance of my duries, and | am fumifior with and aceepy
the oz‘:h}:anom‘ of m;}, position as registered agent as provided for in Chapter 603, F.5. Or, if this document is being filed
(o m{qrs - reflecta Cftj”‘w ;‘n the registered office wddvess, [ héreby confirm that the (imited tiability company has béen
rotifled in writing of ilus gheisze.
By: C T Corporation Systc:% % o Alfred Younan
Signature of Registered Agent 7 C/ Assistant Secretary
Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: §25.060
INHS1R (2714}
FLOIS = 0R20048 Wahor Khawer { mibee



