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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liabijlity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matier, pleasc call:

n( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
Q $25 Filing Fee O $55 Filing Fee & Certificd Copy

INTIS IR (2/14)
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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 605.01 14 or 605.01 16, Florida Stanaes, the undersigned limited (iahility company
?;bmgs the following starement in order 10 change us registered office or registered agent, or both, in the State of
“Horida.

. Name of the limited liabitity company: ATMRITL LLC

2. (@) 30601 Agoura Road Suite 200L Apoura 11ills, CA 91301

2, (b}
Principal office addiess of imited liability company: Mailing address of imited lability company;
(Note: MUST RE STREET ADDRESS) (Note; MAY RE POSTOFEICE BOX)
7/1972(112 M12000004088
3. Date of filing/regisiration in Florida 4. Document number

(2) NRAISERVICES, INC

5.
Registered Agent and Registered Qffice shown on the records of the Forida Dept. of Srate: e
12000 SOUTH PINE ISLANLD ROAD
Ruegisiered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)
PLANTATION 33324
,FL .
ol -
-~J en
- 25
L)) m s
Enter nume of NEW Registered Agent and/or NEW Registered Office addyeys: e i
L =N
A SO
C T Corporation Sysiem - n’jc:':cg
: wA
NEW Registered Oflfce Address; = Zen
[
1200 Sauth Pine Istand Road N A
LS Ta]
Pluitution 3332
ot FL 4

1f the limited liability company is not organized under the Taws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business ofTice of the registered
agent will be identical. Or, in the casc of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in

the arlichlion or the operating agreement of the limited Hability company. ae

Melissa Nolan, Manager

Signatore of w member or authorized Iepreseniative of'a member

Printed or iyped namc af sigrice -
f hiereby aceept the appointment as registered agent und agree to act in this capucin. | further ugree fo comply with the
provisions of il starutes relative (o the proper and complete performance of my duties, and Tam Jamilior with and accept
the obligations of my position as regstéred agent as provided for in Chaptér 605, F.5 Or, :/[ this document is being filed

to merely reflect a Chunge In the registered office address, T héreby confirm rhat the limited Tiability company has boen

natified in writing of thesghange.
hy: C T Corporation SysmM/ %/\..— Alfred Younan
v

Signature of Registered Agent AsSS lSta nt SecrEta ry

Division of Corporationss P.O. Box 6327 Tallahassce, FI. 32314

FILING FEE: $25.00
INHS 18 (2/14)
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