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COVER LETTER

TO:  Registration Section
Division of Corporntions

SUBJECT:

Name of Limited Liabality Company
Dear Sir or Madam:
The enclosed Registered Apent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fotlowing:

Name of Person

Firm/Company

Address

City/State and Zip Codc

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

For {urther information concerning this matler, please call:

at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
0 $25 Filing Fec ¥ $55 Filing Fee & Certified Copy

INHISIR (2/14)

F1LO1S . 024182006 Woliers Klusers mlre
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the /mn-'i.s':'rms of sections 605.01 14 or 605.0116, Florida Starutes, the undersigned limited liability company
}vgfbn_rcfim the followmng statement in order to change 1ts registered office or registered agent, or both, in the Stare of
Horida.
.. T AMERICAN 1IOMES 4 RENT PROPERTIES SIX, LLC
I. Namc of the limited lability company:
2. (a) 30601 Agoura Road Suite 2000 Agowura Hills, CA 91301 b)
Principal uihice addiess ol limited Hability compuny: Maiting address of limited hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
0372272013 M13000001 827
3, Date of filing/repistration in Florida 4. Document number
NRAJ SERVICES, INC
5. (n)
Registered Agent and Registered Office shown on the records of the Florida Pept. of State:
1200 SOUTH PINE ISLAND ROAD
Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS) —_ .
-
-ry ey
Q iR
PLANTATION 313324 A=
. FL v SRR
™~y el
oom
(b E 20
Enter nnne of NEW Registered Agent and/or NEW Ragistered Offfce nddress E=Y
® T
e
. & S
C T Corporation Sysiem Lo I
NEW Registered Office Address:
1200 $Sauth Pine Island Road
Plontation TL 33329

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that alter
the change or changes are made, the Florida street address of the registered office and the busincss oftice of the regisiered

agent will be identical. Or, in the casc of a Florida limited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in
the m‘licl7t){f or

aniealion or the operating agreement of the limited Hability company.

Melissa Nolan, Manager
Signature af a member or authorized represeniative of a member

Printed or typed ramme of sgee
1 hereby wecept the uppoiniment us registered agept and agree to uct i this capacity. 1 further ugree to comply with the
wrovisions of wil starures relative to the prrgwr‘ and complete performance of my duties, and Lam fumiliar with and accept
the obligations of my posuion as registered agent as provided for in Chaptér 605, F.5. Or, V ths document is being filod
1] m;.:r:,} \: reflect u cfcjnge ;‘n the registered office address, Théreby confirm that the imited Tiabiline company hus béen
notified in writing of s ghagre.
Hy: C T Corporation Systm%/ W\.—— A Alfred Younan
' 77 Assistant Secretary

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00

Signature of Registered Agent

INTINTH (2714}

FLOTS - 02 TR0 Wohiers Kluwer Onlne



