Y 1203
8/22/2016 z:z[IH\rcam: Tm :
Page ] of 2

Division of Corporations

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of al) pages of the document.

(((F116000207993 3)))

0 A

H160002079333ABC4
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so will gencrate another cover sheel.

To:
Division of Corporations
Fax Number (850)617-6383
From:
: & T CORFORATION SYSTEM

Account Name
Account Number
Phone :
Fax Number

FCACQ0000023
(850)205-8842
{850)878-5388

*+Enter the email address for this business entity to be used for future
Enter cnly one emall address please.¥*

annual report mailings.

Email Addrass:

N LLC REGISTERED AGENT CHANGE £33 % .
S CAH 2014-1 EQUITY OWNER,LLC =7, 5 -
& ~::: Certificate of Status NS T
s oz Centified Copy B m
= I Page Count 3
S :IJ Estimated Charge w

wun

Electronic Filing Menu Corporate Filing Menu

8/22/2016

https://efile.sunbiz,org/scriptsiefilcovr.exe



By

INHSIB (2/14)

[ . [

8/22/2016 2:29:27 PM From: Ta: B506176383({ 2/Z2 )

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

Pursuant 1o the provisions of sections 605.01 14 ar 605.0116, Florida Statutes, the undersigned limited liabili
submits the follo

‘ i ] ‘ 3 cumpany
submits wing stalement in order to change its regisiered office or registered agemt, or both, in the Stare of
il
. . T -1 Egui ner, L1
I, Name of the [imited Hability company: CAH 2014-1 Equity Owner, L1LC
2. () ]
Principal office nddress of limiwed liability company: Mailing address of limited liability company:
pte; 7 EET ADDRES, [Nowe: MAY BE POST OFFICE BOX)
8665 E Hartford D Suile 200
Scottsdate, AZ 85255
2/25/2014 M14000001303
3. Date of filing/registration in Florida 4. Docurnent number
5. (a)

Registered Agent and Registered Oifice shown on (he records of the Florida Dept. of State;
Curporation Service Company

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
1201 Hays Street e TS
e ED oy
. . T - i3
Fallahassee FL 3230)-2525 A A
O
DI r
(b) 2=
Enter name of NEW Reyistered Apent and/or NEW Registered Office addryss: N T
‘a1
I
C T Corperation Systcm %‘Z;: E
NEW Reglstered Office Address: CPJ!'"I < 2]
12G0 South Pine [stand Road

Plantation

L 33324

[f 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 arc made, the Florida street address ol the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability coinpany, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Jimited liability company or as otherwise provided in
the anicles

c%f prganization or the operating agreement of the limited liability company.

o Terrie Bates

Signature ol a member or authorized representative of a member

Printed or typed name of signee
{ hereby accepf the appointment as registered agenl and aFree tq aci in this capacity. { further agree to camply with the
provisions of ali statires relative 1o the proper and complefe

uP performanee of my duties, and [ am familiar with and accepr
the ublifaﬁons of my position as registered agent as provided for.in Ch
1o nere

apter 605, F.S. Or, if thi§ document is be:’r})g Siled
y reflect a change jn the rvegistered ojfice address, { hereby confirm that the ltmited tiability company has heen
rotified in writing of !hrs%g_e‘. % @ g

. C 7 Corporation System James M. Halpln
' Assistant Secretary

Signature of Registered Ageny/

Division of Corporationse PO, Box 6327« Tailahyysee, FL 32314
FILING FEE: $25,00
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