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COVER LETTER
TO: Registration Section
Divisien of Corporations
Hillsboro Technology Center, LLC
SURJECT!
Name of Limited Liability Company

Dear Sir or Madam:

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

Please relurn all correspondence concerning this matter to the following;

Todd McLay
Nems of Person
Bristo] Group, Inc.
FirmvCompany
400 Montgomery Street, Sulte 400
Addrass

San Froncisco, CA 94104
City/State and Zip Code

imelay@bristolgroupine.com )
E-mail eddress: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Todd MoLay (N5 398-1022
Al .
HName of Person " Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations Divislon of Corporations
Clifton Building P.O, Hox 6327
2661 Bxecutive Centar Circle Tallahazsee, Florida 32314

Tallahasses, Florida 32301
Enclosed is a check for the following amount:

Q $25 Filing Fee @ $55 Filing Fee & Certifled Copy
INHS1B (2/14)

LO1S - DWOV0 14 el Kimes Oallse
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1a the pravisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned Umited llability company
st;bm‘gs the following statement in order to change Its registered office or registared agent, or both, in the State of
orida, :

1. Neme of the limited linbility company: T »ore Technology Center, LLC

2. (a) 400 Montgomery Streel, Suite 400

400 Montgomery Street, Suitc 400

)
Princlpal office sddress of limited lability company: Maeiling eddress of limited liobility compeny:
. : ' (Note: MAY BE FOST OFFICE BOX)
! San Francisco, CA 94104 San Francisco, CA 94104
062872013 M13000004141
kR Date of filing/registration in Flarida 4, Docurment number
5. (a) Corporation Service Company
Registered Agent and Registered Office thown on the mcords af the Florids Dept. of Stats:
1201 Hays Sireet
Registered Office Address  (MUST BE FLORIDA STREET APPRESS)
Tallahassce | FL 32301-2525 .
e
e
®) C T Corporation System . -
Entex neme of NEW Repistered Agent and/or NEW Registered Offics gddreas: = '
’ oo :
3 =
NEW Registersd Office Address: ' =2 o=
| 1200 South Pinc Lsland Road = o
' R S
Plantation FL 331324 - ?" 1

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the chnnﬁ:‘(is)

in

wes/were suthorized by an affirmative vote of the members of the limited liability company or as otherwise provi
the articles of organgzation & operating nt of the limited [iability company.
< . Todd McLay, Authorized Reproseniative

~Signawre of s member o tuiborized represeniative offa mepber Printed or typed name of signee

Y hereby accept the insment as reglstered and agree ig act in this fty. [ further agree 1o comply with the
provisipJ;u of ,{‘}{ .mzr%a relative to ;!wg go and complg?gr famagca affnap?cdu ?é«. éfm‘ 7 ar? iitar wmf o g eg;
the obligations ?f pasition g: regist #a nt as Brav ir in Chapter 605, F.f. ?r. ({ thif document is fr? le
1o mere _yrej:fc a a}::,ge Ln the registersd office address, I hareby c qflfgm thar the limited tlabrlily company has bcen
nelifted’in w mégo: § changs, Emymie [

é‘-‘y: Corporstion Sysicm e w8 & VA ool |

Signature of Rogistzred Agent Q I"““"';""'""' AP

SR T L 7T [('{ C!, i
Division of Corporationse P.0, Box 6337 Tallahasske, FL 32314
FILING FEE: 325.00
INHS 18 (/14)

FLOYS = A WOVTO 14 Wealiry Khinrs Dullew



