6/3/2016 9:56:54 AH From: To: 8506176383 1/3 |

Divisjon of Corporations Page 1 of 2
Electronic FJlmg Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit
nomber (shown below) on the top and bottom of all pages of the document.
(((H16000136I34 33)
" H160001361343ABCZ
Note: DO NOT kit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover shect. - B
o il
G D
To: % ;_:Em .
Division of Corporations i £n2;,3
Fax Number i (850)617-6383 Wt
M
From: § :"ﬂ.-“c“
Account Name : C T CORPORATION SYSTEM o T2
Account Number : FCA000000023 oy B3
Phone : {B50}205-8842 o oDm
Fax Number : (8501878-5368 ™

**#Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

LLC REGISTERED AGENT CHANGE
AMERICAN RESIDENTIAL LEASING COMPANY, LLC

Certificate of Status
Certifiecd Copy 0
Page Count

(™ - —
e E !Estlmated Charge
U o A
7

Lo e
R 2
o e} Ve
- S i)

bt b L

& UF AN 08 20

Electronic Filing Menu Corporate Filing Menu S. You&ﬁ

htips://efile.sunbiz.org/scripts/efilcovr.exe 6/3/2016



6/3/2016 9:56:54 AM From: To: 8506176383( 2/3 }

¥
r

COVER LETTER
'&TO:

Registration Section
Diviston of Corporations

American Residential Lensing Co ny, LLC
SUBJECT: e ompany

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submied for filing

Please return all correspondence concerning this marter to the following:

)
Name of Person o T
| e zE
Atierican Residential Leasing Company, LLC = = Then
1 L g
Firm/Company o ‘-’;’.}-d‘:
z TeF
630 Trude Center Drive x* =
2 oo
Address w0 :_{l_}_:
) F_.;:“.:t'ﬂ
Las Vegas, NV 89119
City/State and Zip Code

rlopez(@ahdr.com

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

Tar further information concemning this matter, piease call:

Raquel Lopez (3}0 N 774-5435
at
Name of Person Arca Code & Daytime Telephonge Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Regristration Section

Division of Corporations - Divigion of Corporations

Clifton Building P.Q. Bax 6327

2661 Executive Center Circle Tallghassee, Florida 32314
Tallahassae, Florida 32301

Enclosed is a check for the following amount:

[ 525 Filing Fee

U §55 Filing Fee & Cenified Copy
INHS18 (2/14)
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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant to the provisions of zestlons 503,014 or 605.0116, Plorida Spatutes,
.;?'}bnggs the following statement In order to change s
Florida,

1,

the wndersigned limited Habiltty compuny
ragistered office or registered ugent, or harh, in the State of

Nasne of the limited lishility company: American Reridontinl Leasing Company, LLC
2. () $30 Trade Center Drive, Las Vegas, NV §9119

(b) 630 Trade Center Drive, Las Vegas, NV 89119
Principat affice addross of limilest linbiity conmany: Mailing xldress of Kmiled |inbitity compeny:
(Vote; MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
121712012 : M 12000007020 T
— i
kN Date of filing/registration in Floride 4, Document pumber o O
. Cn pegiadt
Comoration Service Company = P
S5 (a) = S 2:;‘, -r..
Registered Agoat and Registerod Cffico shown on tha rexords ol tho Florida Depl. of Sinte: \ I =
(%) enrd ™
TR
Regisorod Offlce Addrens  (MUST BY '/ URIDA STREET ARDRESS) T o
1201 Hays Sireet : =) r" "j:;
0 Chd =%t L
Tallnhnszee 123012828 2 =m
, FL ] d
() NRAI Services, Inc.
Fnter name of NEW Replitercy Apsaj and/or NEW Reglatered Olfice address
NEMW Reglstered Offiee Address.
1200 South Pine Island Road
Plasvation

FL 13324

If the Limited Uabiliny company is not organized un
the change or changes are made,

der the laws.of the State of Florida, it is hereby contirmed that after
the Floridy sirest address of the registered office and the business office of the registered
agent will be identical. Or, in the case 6f & Florida Jimited labilis

washvere anthorized by an affirmative vote of tie members of the

the atticl ]

v compnny, it is hereby confirmed (hat the change(s)
limited Bability campeny or as otherwise provided in
orgenizalion or the operating agreament of the limited liablity company.
o

Sar Vogi-Lowel!
Signdfure uf ivyem| ortoed Tepreseatative b mambcr Printed or cyped name af sighea
1 herel 1 the appoiniment as registered agen) and
provisidns af all scateles relative to the pro,
the obl] [
fo mere

agrae io act in this cam}ciw. 1 further agree ta complywith the
7 anid comple?a performanee of my dutlay, and I am jamiliar-with and accep
ations ?{m_}: positien g4 regisiered agent as provided for in Chaplér 603, F.5," ()
refloci a cliapee’in riu: regivtered office addrass, T hérehy confirm
Dvir{ting of 278 ha‘;gt:
ap /4'

S Or, i thix document Is paing filed
that the limitad liahility campeany: has

Bien
e éfwﬂ%, Ao,

Division of Cerparationis B.O. Box. 6327+ Taltahassee, FL 32314
FILING FEE: §25.00
INIISLE (2/14)

By:

PLBEEN . BQALRI2B 14 Walurs Fivwer Onflme



