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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liability 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 matter to the following;

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annuval report notitication)

For further information concerning this matler, plcase call:

at ( )
Name of Person Area Code & Daytime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section : s
Division of Corporations Divigion 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:
0 $25 Filing Fee L) $55 Filing Fee & Certified Copy

INTISIR (2/14)

CLOMS < O IRI0A \Woller, Kimwer {Onbne
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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 603.0114 or 605.G1 16, Florida Stanttes, the undersigned limited liahility company
.;_rf;bmgs the fullowing statement in order 1o change ns registered office or registered agent, or both, in the State of
“lorida.

. g 114R MANAGEMENT - FL,
I, Name of the limited liability company: A ANAGEMENT - FL. LG

2. (a) 30601 Agoura Road Suite 200L Apgoura 11ills, CA 91301

(b)
Principal office addiess of imited Hubility company: Mailing address of limited lisbibiy company:
(Note: MUST BE STREET ADITRESS) (Note: MAY BE POST OFFICE HOX)

al

7/24:2012 M12000004108

3.

Dalc of filing/registration in Florida 4.

Document number
NRAI SERVICLES, INC
5. (a}

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

—_
Regisicicd Oflice Address  (MUST BE ULORIDA STREET ADDRESS, :', 3 (,‘;
& 2
' 12} porat ] _‘
PLANTATION 331324 N o
. FL Em
T GRe
‘_'2 (%51
(b) ® =3z
Enter nune of NEW Registered Agent and/or NEW Reglstered Office nddress: & m
o =
C T Corporation System
NEW Registered Ofitce Address:
1200 South Pine Island Road
Planttation i
wuLion FL 24

If the limited lability company is not organized under the laws 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 office of the repistered
agent will be identical. Or, in the casc of a Florida limited liability company. it is hercby 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 anicle/(j oy hization or the operating agreement of the imited liability company,

Melissa Nolan, Manager

Signature of a member or authorized representative of @ member

Printed or typed name af signee
I hereby accept the appoinfiment as registered agent and agree (o uct in this capucity. T further ugree 1o comply with the

provisions of oll statutes relative 1o the praper and complele performance of my duties, and [ am famifior with and cecept
the obligations of m}}; position as registered agen as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflecta chunge tn the registered office aadress, 1hcreds confirm that the limited Tiabilicy company s béen
notifled in vriting of ¢

fus awhenge.
Ry: C T Corporation SysmM %/'\.— Alfred Younan

Signature of Registered Agenl ¢ U J"!‘SSiStant Secretary

Division of Corperationss PO, Box 6327e Tallahassce, F1. 32314

FILING FEE: §25.00
INHSTR (2/14)

FEALS . 02137018 Walier Kliser Onlne



