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COVER LETTER

TO:  Registration Section
Diviston of Corporations

2830 MANATEE SP, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madun:
The cnclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

CHRISTY MENDOZA

Name of Person

FILEJET INC.

Firm/Company

10440 PIONEER BLVD STE &

Address

SANTA FE SPRINGS. CA 90670

City/State and Zip Code

REGISTEREDAGENT@FILEIET.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

CHRISTY MENDOZA 949 239-3935
at ( )
Name of Person Arca Code & Davtime Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
@ $25 Filing Feu T S35 Filing Fec & Centified Copy

INHS1S (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.0114 or 605.0116. Florida Stanites. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both. in the State of Florida.

. . . C g 2830 MANATEL SPLLILC
I, Name of the limited liability company: o

2. (a) (b)
Principal office address of limited liability company: wailing address of limited liability company:
(Noter MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
0 WILSHIRE BLVD STE. 400 100 WILSHIRE BLVD STE. 400
SANTA MONICA. CA 9040] SANTA MONICA. CA 90401
10/08/2013 M 13000006378
3. Datc of filing/registration in Florida 4, Document number
5.0 ()

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

NRAI SERVICES, INC.

Registered Office Address  rMUST BE FLORIDA STREET ADDRESS) i
1200 SGUTH PINE ISLAND ROAD

PLANTATION, 33324

(b)

Enter pame of NEW Registered Apent and/or NEW Registered Offlice address:

FILEJET INC.

NEW Registered Office Address:
625 E. TWIGGS ST, STE. 110

TAMPA 33602

[f the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or ¢hanges are made, the Florida strect agdress of the registered office and the business office of the registered
agCnt Ve s;&: iicmical. Or, in the case of a Flpfidyg limiied liability company, it is hereby confirmed that the change(s)
was/Ayere ayihbrized by an affinmative vote members of the limited hability company or as otherwise provided in

the afticles ﬁmiz@or%}c epchating/agreémeny pf the limited liability company.
é/l, /’U )

CLARK W. PORTER
“SiefiSwrdEl 2 member or authorized representfiive of a member Printed or tvped name of signee

I hereby accept the appointment as regstered agent and agree 1o act in this capacitv. [ further agree 1o comply with the

provisions of all statutes relative 10 the Proper and complete performance of my duties, and { am familiar with and accept

the obligarions of my pesition as regisierea aﬁgm as provided for in Chapeer 603, F.S. O, 1/' this document is being filed
i

to merelv reflecta chuywein the registered office address. | hereby confirm that the limited Tiability company has been
notified imoriting of “hange.

e

ns

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (219



