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COVERLETTER

TO:  Registration 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 rewirn 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 annual report notification)

For further information concerning this maticr, please call:

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

Tallahassee, Florida 32301
Enciosed is a check for the following amount:
Q $25 Filing Fec QO $55 Filing Fee & Centified Copy

INTISIR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the /er.-i,vion.v of sections 603 0174 or 605.0116, Florida Stondes, the undersigned limited liability company
h};;b;mits 1he following statement in order io change its registered office or registered agent, or both, in the State of
“lorida.

e s P =RTIES, LLGC
I. Name of the limited liabitity company: ATMR PROPERTIES, LLG

30601 Agoura Road Suite 200L Agoura 1ills, CA 21301

2. () (b
Principul office addivss of kmited Hability company: Mailing addiess of limited Hability company:
(Note: MUST BI STREFT ADDRESS) (Note: AAY BE POST OFFICE BOX,
IFR2013 MI13000001508
3 Late of Aling/registration in Florida 4. Document number
NRAI SERVICES, INC
5. (a)
Registered Agent and Registered Office shawn on the records of the Tlorida Dept. of State: -
1200 SOUTH PINE ISLAND ROAD
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS,
PLANTATION . 33324 [
, FL T 8
ey
i owm T
e 2t ]
(b) ::.-;- _:;g ok T—
Enter nane of NEW Reglstered Apent and/or NEW Regigtered Offfce address: SN
el d
tem 7
C T Corporation Sysiem = b >
= ( )
NEW Registered Oftice Address: % 3;1 e
1200 South Pine Island Road om
e |
Plontution 3332 T
,FL_2

If the limited liability company is not erganized under the Iaws of the State of Florida. it is hereby confirmed thal aftey
the change or changes are made, the Florida sireet address of the registered ofTice and the business office of the registered
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 {iability company or as otherwise provided in

the articlegof organization or the operating agreement of the Hmited liability company.
I/LL( M’ﬁ// Melissa Nolan, Manager

Signature of 1 meaiber or authorized 1epreseniative of 8 member Printed or typed name of signee

I hereby accept the appoiniment as registercd agent and ugree (o del in this capacitv. ] further ugree fo cw_nfl_v wirh the
srovivions of all stawites velative to the proper and complere performance of my duties, and 1 am jumilior witn and accept
the vbligarions of my posuion as registered agent as provided for in Chapitér 605, F.8. Or, i this document is being filed
to merely reflect’ a chunge in the registered affice address, { hdreby confirm rthat the limired {iabdity company has béen

notified’in writing r)f.'lj_/-h&w. %/\_— Alfred Younan

. CT Corporation Syster ﬁ//
By: A
777 Assistant Secretary

Signanire o Regislered Agent

Division of Corporationse P.O, Box 6327e Tallghassee, FI. 32314
FILING FEE: $25.00

INHSTR (2/14)

FLOYS - 02182016 Wolie s Kinw et Online



