To: PageS5of 13

2017-02-01 17°14:29 CST 19542080845 From: Ranae McGraw
Division of Corporations

Note: Please print this page and usc it as a cover sheet. Type the fax audit number (shown
below) on the top and botiom of all pages of the document

(((H170000311533)M)

0 O

H170000311533A6CY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet,

——t
To: - .'_:‘
Divisicn af Cerporaticns -
Fax Number {850)617-6383 rm
(o)
From: 1
Account Name ! € T CORPORATION SYSTEM ™
Account Number : FCAG00000023
Phone t (614)280-33138 ==
Fax Number t (954)208-0845 =
**EZnter cthe email address for this business entity to be used for future?
annual repert mailings. Enter only one email address please.w%* g))
Email Address:

LLC REGISTERED AGENT CHANGE
AMERICAN HOMES 4 RENT MANAGEMENT I-IOLDINGS LLC

MERRE A PSRRI
W s [Certificate of Status —l |
J ]‘: - T e —— ,,:
S ICcmﬁcd Copy _ ~.|~_ 0__m ______ i
e e Iﬁagc Count ; 03 '
N ok S | I -
- o ]_eqlmated Charge | $25 0(] J
o oo e e e
PO | i
j e
o8z
v = A3
=
o~ =

Electronic Filing Menu Corporate Filing Menu Help

pL
hups::‘:"cﬁEc.sunbiz.orgfscriplshﬁ!éovr.cxc[l‘ 172017 6:09:57 M)



To: Page 6 of 13 2017-02-01 17 14:29 CST

COVER LETTER

TO:  Regisiration Section
Division ol 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 (o the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

at(

)

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount;
O $25 Filing Fec

INTISIR (2114)-

FLOTE 02873008 Waken Kluwer Online

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registralion Seclton
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314

$55 Filing Fee & Ccrtiﬁcd’Copy

19542080845 From: Ranae McGraw
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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 605.0114 or 605.01 16, Flortda Siamtes, the undersigned limited liability company
?}bmc‘}'g the following statement in order 1o change us registeved office or registered agent, or both, in the Siate of
gidialsirn

I. Name of the limited liabikity company: AMERICAN IIOMES 4 RENT MANAGEMENT J1I0LDINGS. LLC

2. (a) 30601 Agoura Road Suite 200L Agoura Hills, CA 91301

(b)
Principul office address of imited liability company: Mailing addiess of limited liability company:
{(Note: MUST BESTREET ADDRESS) (Nofe: MAY B POST OFFICE BOX)

10:30/2012 M12000006106

3 Dale of filing/registration in Florida 4. Document number
LY

NRAI SERVICES. INC

5. ()

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

Rewistered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)

PLANTATION

33324
pp 2
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Enter name of NEW Registered Agent andior NEW Regigtered Office nddiess:

g Hy 2-83411

et
:Nt.ll t-’

C T Corparation Sysiem

PGS 0 Ririer

vl .

NEW Registered Oflice Address:
1200 Seuth Pine Istand Road

Plantution FL 313324

If the limited liability company is not erganized under the laws of the State of Fiorida. it is hereby confirmed that after
the change or changes are made, the Florida street nddress 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 hercby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liabiity company or as otherwise provided in
the arlic]7t:n/f EZ&HM or the operalimg agreement of the limited liability company.

Melissa Nolan, Manager

Sigrature of a member o authorized representative of'a member

Prinfed or tped name of signee -
1 hereby accept the appointment as registered agemt and agree 1o act in this capdcity, 1 further agree o comply with the
provisions of all statiies relative 1o the pr(g:rer and complete performance of my duties, and | am jumiliar with and aceept
the obligations of my position as registered agent as provided Jor in Chapter 605, F.S. Or, if thi§ document is being filed
o qurg i reflect a cfhffﬂge ;‘;1 the registered office address, L hereby confirm that the limited liability company has béen
notifted in writing of this ghange. Alf d Y

CT Co o - ’ re ounan
By: Corporation Systci W W\__

aue

Signature of Registered Agent A‘SSiSta nt Secreta ry

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE; $25.00
INHSTE (2114}

FLOTS - Q2 IR2016 Wallom Kiywer Onlne



