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

Email Addrass:

LLC REGISTERED AGENT CHANGE
AMERICAN HOMES 4 RENT TRS, LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

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

Please return 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 matier, please call:

at (

)

Name of Persen

STREET/COUREER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following ameunt:

Q $25 Filing Fee

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box.6327
Tallahassee, Florida 32314

O $55 Filing Fee & Centificd Copy

INTISIR (2/14)

FLOGE - 021872008 Woliem Ktawer Onbine
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 603.0114 or 605.01 16, Florida Stamtes, the undersigned limited liabliity company
?;b:rycx;s the following statement in order o change its registered office or registered agent, or both. n the Srate of
“lorida,
1. Name of the limited liability company:

AMERICAN [IOMES 4 RENT TRS, LLC
2. (a) 30601 Agoura Read Suite 200L Agoura Hills, Ca 21301

Principal office uddiess ol imited linbility company:
(Note: MUSTRE STREET ADDRESS

{b)

Mailing addtess of limited Hability company:
. (Note; ALY

BE POSTOLFICHE BOX)

13:25/2013
3.

MI13000006783
Daie of 5iling/registration in Florida
NRAI SERVICES, INC
5. (a)

Document number

Registered Agent and Registered Oftice shawn on the records of the Florida Dept. of State:
{200 SOUTH PINE ISILAND ROAD

Ty =
;_33 - XL ]
'|..."-‘ rﬂ ' .g
Registered Oflice Address  QWUST BE FLORIDA STREET ADDRESS) LS :::
.ot -
I !
o Ui
PLANTATION FL 33324 o J——
. D M
. 4 =
{b) & @2
Enter nine of NEW Registered Agent and/or NEW Registered Office address:
C T Corporation Sysicm
NEW Registered Oftice Address.
1200 South Pinc Istand Road

Plautauon

, Fl .“;J 2‘1

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
agent wiﬁ

¢ or changces are made, the Florida strect address of the registered ofTice and the business office of the registered

be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the nrllclcﬂi}{f ol’E:ﬁzulion or the operating agreement of the limited liability company,

) Melissa Nolan, Manager
Signature of a member or authorized 1epresentative of o member

fus,

el L am familiar witn and accept
A 605, F.5. Or, :{ s document s bein,
! wss, 1 lidreby confirm that the limired Vi
‘arpora e Alfred Younan
By: C T Corporation Sysmw// %/\——
Signalure of Registered Agent g7 U

: filed
bility company has bden
Assistant Secretary

Division of Corporationse P.O. Box 6327« Tallahassece, F1. 32314
FILING FEE: §25.00

Printed or typed name aof signee
1 hereby uccept the appointment as registercd agent and agree (o act in this capacity. 1 further ugree to comply wirh the
provisions of afl stanies relative 10 the proper and complete performance of my duties, an 1
the obligations of my position as registered agem as provided [or in Chaprér 605,
to merely reffect a change in the registered office adds
notified in writing of

INHS18 (2114)

FLOIE . 027182018 Wollon Kluser ¢mbne



