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COVER LETTER
TO: Bcgislrzﬁion Section
Bivision of Corporations
SUBJECT;

Dear Sir or Madam:

Namec of Limited Liability Company

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

Please return al} correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address
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City/State and Zip Code
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E-mail address: (to be used for future annual report notification)
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For further information concerning this matter, please call:

at (
Name of Person

)
STREET/COURIER ADDRESS:
Registration Scction
Division of Corporations
Clifion Building

Avea Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Comorations
B.O. Box 6327

Tallahassee, Florida 32314

2661 Executive Center Circle
Tatlahassec, Florida 32301

Eunclosed is a check for the following ameunt:
Q $25 Filing Fec
INHISIR (2414)

O $55 Filing Fec & Cenificd Copy

FLOTE - 0211872016 \Waliens Kliwer Citlane
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Flortdu Statites, the undersigned limited liability company
Florida.
L.

submus 1he following statement in order to change s registered office or registered agent. or both, 1 the State of
. s e AI4R-FL 11, L1.C
Name of the timited liability company: '

-

2. (@) 30601 Apoura Read Suite 2001 Apoura 11ills, CA 01301

(b)
Principal oflice address of timited Hability company:
(Note: MUST I STREET ADPRESS)

Mailing addiess of imited linbility company.
tNate; AAY BE POST OFFICE BOX)

F62012 M12000003993
3. Dale of filing/regisiration in Florida 4. Document number
. NRAJ SERVICES, INC
5. (a)
Registered Agent and Registered Office shown an the records of the Florida Deprt. of State:
1200 SOUTH PINE ISLAND ROAD
Registered Oflice Address  (WUST BE FLORIDA STREET ADDRESS,
s
T
)
N B e
PLANTATION FL 33324 ‘r‘:_':
e
(b)
Linter name of NEW Registered Agent and/or NEW Registered Officeaddress
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NEW Registered Oftice Address:

1.
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1200 Scuth Pine Island Read
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Plaauution

FL 33324

If the limited liability company is not erganized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made, the Florida strect address of the registered office and the business office of the registered

agent will be identical. 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 the members of the limited liability company or as otherwisc provided in
the urucl%j oridnizaliun or the operating agreemert of the limiled liability company.

Melissa Nolan, Manager
Signature of a mieinber or authorized 1epresentative of a member

Privted or typed name of signee
[ hereby accept the appointment as registered agent and agree 1a act in this capuacity. | further ugree o comply with the
provisions of all statuies relative 1o the pwg)er and complere performance of my duries,
the vbligations of m;}; position as registered agent us provided for in Chapter 605, F.8
fo merely reflect « Change i the registered office address, héreby confirm that 1
notified’in writing of ¢
By: C T Corporation Syster

_ he Timitedd
m Ao Alfred Younan
Stgnature of Registered Agent &7

and {am famitior with and
. O, g/'
1

L [ o accept
this diocument is being filed

ability company hus bien
77 Assistant Secretary
Division of Corporationss P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHS 18 (2714}
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