_"

15 ot 2017-G2-02 12:08 29 CST 954208 Fr nae McGraw
. hvision 73] \ .

Division ot Corporations
Elecironic Filing Cover Shect

~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 all pages of the document.

(((H17000031884 3)))

H17000031864388C%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

Civision of Corporations '
Fax Number ¢ {850)617-6383

From:
Agcount Name {1 € T CORPCRATION SYSTEM
Account Number : FCA000000023
Phone : {Al4)280-3338
Fax Number r (954)208-0845

—k
=~
A
**Enter the email address for this business entity to be used for-futugg

annual report mailings. Enter only one email address pleaseq**

:/\«
Email Address:

e ahe)

B PIAIEE A e R S1A T taAna s st St L naon Sl e ameny sy, 1 o ot ek A RS RIS o A S 10 A,

] LLC REGISTERED AGENT CHANGE
AMH 2014-1 BORROWER, LLC

Certificate of Status N 2
HCertificd Copy 0
LE |Pauc Count

(1

i

¥

KE
RIfiA

03

-
.
a

- Estimated (‘harge

Wi1TFEB-2 PH

Electromic Filing Menu Corporate Filing Menu Help

FEB 0 3 207
Y SULKER



3

To: Page 16 of 29 & 2017-02-02 12:08.29 CST W 19542080845 From Ranae McGraw

COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/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/Statc 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 Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Execulive Center Circle
Tallahassee, Florda 32301

Enclosed is a check for the following amount:

Area Code & Daytime Teiephone Number

MAILING ADDRESS:
Remistration Section
Divigion of Corpormions
P.O. Box 6327
Tallahassce, Florida 32314

0 $25 Filing Fee O $55 Filing Fee & Certificd Copy

INIISIR (2/14)
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To. Page 17 of 25 2017-02-02 12:08:28 CST 19542080845 From. Ranae McGraw

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

Pursuant 1o the /7rm-i.\‘irm.v of sections 605.01 14 or 605.01 16, Florida Statutes, the undersigned limited liability company
?;bmgs the following statement in order 10 change its registered office or registered agent, or both, in the State of
Sorida.

PP - WER, LLC
I.  Name of the limited liability company: AMIT2014-1 BORROWER, LLC

30601 Agoura Road Suite 200L Agoura Hills, CA 91301

2. (a) (b)
Principal office addiess of' limited liability company: Mailing addiess of limited liability company:
(Nove: MUSTBE STREE T ATIDRESS) (Nore: ALY BE POST QFFICE HOX)
N272r2014 M14000001419
3. Date of filing/registration in Florida 4. Document number

. NRAISERVICES, INC
5. (a)

Registered Agent and Registered Office shawn on the records of the Tlorida Dept. of State:
1200 SOUTH PINE ISLAND ROAD

Registered Office Addeess  (MUSY BY FLORIDA STREET ADDRESS,

PLANTATION 33324
© L

{b)

Enter name of NEW Reglstered Agent and/or NEW Registered Office nddress:

C T Corporation Sysiem

NEW Registered Ottice Addvess:
1200 South Minc Island Road

Plusttation FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hercby 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, i1 is hereby confirmed that the change(s)
was/were authorized by ar affirmative vote of the members of the limited liability company or as otherwise provided in

the arlicl%tj{f orfmizulion or the operating agreement of the limited Habilily company,

Melissa Nolan, Manager

Signature of 4 member or anthorized 1epresentative of a member Printed or typed nume of signee

1 hereby accept the uppointment as registered agent and agree to uct in this capacity. 1 further ugree o comply with the
provisions of all stanites relative o the proper dand complete performance of my duties, and I am familiar with and aceept

the 0bl i}gmmm‘ of m;]f position as registered ugent as provided for in Chaptér 603, F.N7 Or, il 1hi§ document is being filed
t merely reflecta chiunge in the registered office address, Théreby confirm that the fimited Ticbility company heas bden

notifled in writing of thes yliesge
By, C T Corporation Syslcrw// %/\__, R ‘?tﬂ'éd Younan
7 77 Assistant Secretary

Signalure of Regisiered Agent

Division of Corperationss P.O, Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00

INHSITR (2/14)
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