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From: Ranae McGraw
STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursucnr 1o the
submits the j&:lf:m

srovisions of sections 603.0114 or 603.0116, Florida Stennees, the undersigned limited liobilin: company
! ing statement in order 1o change its registered office or registered agem, or both, in the State of
Florida.
o R TISF AFFILIATES LL.C
I, Name of the limited liability company: !
2. ¢a) (b}
Principal oifice nddress o limited lability company: Matling address ot Timited labadity company
(Note: MUST BESTREET ADDRESS) (Noter MAY BE POST OEFICE BOX)
18300 VON KARMAXN AVENUL SUITL 400 ATTN: LEGAL DEPARTMENT 333 South 7th Street
IRVINE, CA 92612 2Tth Flaor Minncapolis, 3N 53402
1122972012 MI2000006574
kN Date of Nihng/registration in Florida 4. Document number
5. (a) CORPORATION SERVICE COMPANY
a

Registered Agent and Registered Office shown on the records of the Tlorida Dept. of Staze:
1200 HAYS STREET

Registered Olfice Addiesy

HUST BE FELORIDASTREE T ADDRESS)
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TALLAHASSEE. FL 12301 ;:, -
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C T Corporatien Systein o i
(b) T o= T
Enter name of NEW Regjstered Agent and/ior NEW ..
S
@.f-';:. -
&2
€ =
NEW Registered Oftice Address:
1200 South Pine Island Road
Plantation

13324
, FL

1f the limited liabiiily company 15 not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes arc madc, the Florida street address of the registered office and the business office of the registered
agent witl be identical. Or, in the case of a Florida limited liability company. it is hereby conflirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as othenwise provided in
the articles ol organization or the operating agreement of the limited liability company.

Goa d

P

Joe Davis
Signature of 1 member or avthorized representative of o member

O, if this document is being filee
10 adddress, [ hcreby confirm thae the fimited Tiubility company has héen
frotreling of thiy chunge.
CAT Cprpygraypn Syslem
e /A A RPN
Signalure ﬂchwlc@‘gcnl

Alfred Younan
Assistant Secretary

Division of Corporationss P.O. Box 6327s Tallahassee, I'1. 32314
INHS IR (2/14)

Printed or typed name of signee
! hereby accept the appointment ay registered agent und agree to act in this capacity, 1 further agree (o comply with the
provisions of all stamnies relarive 1o the proper and complete performance of my duries, and Lam familior wigh qnd aceept
the obligutions af by pusition as registered agent as provide . [ this
1o merely reflecta change in the redistered u]]g'k‘c
m;u'ﬁc% ' -

o foran Chaptir 603, 1.5
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