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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 Chanpe and fee(s) are submitied for filing.

Please rewurn alt correspondence concerning this matter te the following:

Name of Person

Fim/Company

o

Address

City/State and Zip Code

T =)
=5
-
S
TEoo) O
E-mail address: (to be used for future annual report notitication) PR ™~
AN Pive .
} For further information concering this matter, pleasc call: patye) 'g;
. - 2
o, &
i B
at ( ) =g
Name of Person Area Code & Daytime Telephone Numbe
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations Division of Comorations
Chiflon Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amaunt:

0 £25 Filing Fee
INHSIR (2414

O $55 Filing Fee & Centificd Copy

FLOTS - 021182018 Wahers Kluwer Onlre
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant 1o the

LIMITED LIABILITY COMPANY
submits the ﬂ)l/
Florida.

Name of the limited liability company:
2. ()

rovisions of sections 603.0114 or 605.01 16, Flovida Statutes, the undersigned limited tabilire company
owing statement 1n order (o change uts regisiered office or re;
AJI4RTFL ORLANDO, LLC

gistered dgent. or both, n the Stare of
10601 Agoura Road Suite 200L Agoura Hills, CA 91301

(b)
Principal office address of limited liability company:
(Note: MUST BESTREET ADDRESS)

Mailing addivss of limiled Hability company:
(Note: AAY BE POSTOFERY BOX)

71972012

3.

) M120000040806
Dale of filing/registration in Florida

NRAI SERVICES, INC
5. (a)

Document number

Registered Agent and Registered Office shawn on the records of the Florida Pepr. of State:
1200 SOUTH PINE ISLAND KOAD

Ruegistered Cllice Address  (MUSY BE FLORIDASTREET ADDRESS) o
= —
T el
I* e
[
9 - o= -\
PLANTATION pr Y32 T;.,T, = 11
G2~ m
® Fo oL o
Enter nume of NEW Reglstered Agent andior NEW Registered Office address: T =
i o @ ;
C T Corporation Sysiem .:.;:’;‘i 53:1-’
\ NEW Registered Oftice Address: >
‘ 1200 South Pinc Island Road
Plostation

JFL 33324

the change or changes are made, the Florida street address of the registered effice and the business oflice of the registered
the articl

If the limited liability company is not erganized under the laws of the State of Florida, it is hercby confirmed that after

agent will be identical. Or, in the case of & Florida limited liability company, it is hereby confirmed that the change(s)

was/were anthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
1

{ organization or the operaling agreement of the limited liability company.
M/\/ Melissa Nulan, Manager
Signature of & member or anthorized 1epreseniative of a member Prmted or tvped name of signee
I hereby aecept the appointment as registered agent and ayree to act in this capacity. | further agree 1o comply with the
provisions of all starites relative o thé proper and complete performance of my duties, and L am fumiliar with and aceept
the obhigauom- of m% position as registered agent as pravided for in Chapter 605, F.8. Or, il this docrment is beu}g filed
o qur:,} v reflect o cfa;nge ’:"n the registered office uddvess, £ Adreby confirm that the limited Tiubility company hay Béen
notifiedin writing of s glvnge.
By: C T Corporation Systemy” 4 ' Alfred Younan
Signaume of Registered Agent SIStant Secretary
Diviston of Corporationss P.O. Box 6327 Tallahassce, F1. 32314
FILING FEE: 325.00
INHES TR (2/14)
FLONE - a2 8508 Walion Klawer $On i



