Fiorida 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 alt pages of the document.

(((H16000191033 3)})

T

H1 60001 91 0J33ABCY
Note: DO NO'T hit the REFRESH/RELOAD button on your browser from this page. Doing
s0 will gencrate another cover sheet.

oo
L

Tk Y
= =

To: . =
Divieien of Corporations = E%
Fax Number ; {B8501617-6383 oo "

)

From: wmo O
Account Name @ C T CORPORATION SYSTEM A
Account Number : FCAOQQCOC0023 e B2
Phone 1 (85 20D5-0B42 .-
Fax Number : (B50)B78~5368 ST M

(o T

**fnter the email address for this business entity Lo be used [GR FuruEe
annual report mailings. Enter only one email address pleasg.w* +

Email Address:

R
ST ;

LLC REGISTERED AGENT CHANGE
CAH 2014-1 BORROWER, L1L.C

N h% Certificate of Status

§ ‘ [Certified Copy

had L IPagc Count _

e B |Estimated Charge

o L

= ST

-~ L~
= —_—
S o

Electronic Filing Menu Corporate Filing Menu Help

AUG 0 8 2016
Y SULKER

re Fuitfillment

.;.}



N

To: Pagedof4d 2016-08-05 10:06.41 EDT 14105586265 From: CLS-FF Baltimore Fulfiliment

STATEMENT OF CHANGE, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LAMITED LIABILITY COMPANY

wovisions of sections 603,00 14 or 605.01 16, Florida Staiutes, the wndersigned (imited liability company

Pursuant 10 the [,
d office or registered agemt, or bath, in the State of

submils the following sratement in order ta chunge its registere
Floridu. ’

.. L AH 20t4-1 Borrower, LL.C
1. Name of the Bimited lability company: c .

(b)

() —
Principal affice address of fimited Liability campany: Mailing address of limited linbility compnny:
(NMote: MUST BE STREET ADDRESS) {Yote: MAY BE POST OFFICE BUX)
8663 East Hartford Dr Suwite 200 :
Scottsdale, AZ 85255
31872014 M14000001803
3. Date of Miling/registration in Florida 4, Document number

5. (a)

Registered Agent and Regiseered Office shown on the recards of the Florida Dept. of State.

Cerporation Service Company
Registered Office Address (MUST BE FLORINA STREET ADDRESS)

1201 Hays Street

32301.2523

Tallahassee
, FL
(b} N
Enter name of NEW Registered Agent and/or NEW Replstered Offlce address: ;
s
C T Corporation System b
- i -
NEW Registered Office Address: I -
1200 South Pine 1sland Road s .
: = i
Plantation . 33324 o e
, FL rad

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 change(s)
was/were authorized by an affirmative vote of the members of the limited fiability company or as otherwise pravided in
the articies of orggnization or the operating agreement of the limited liability company.

Terric Bates

Nt

Printed or typed name of signes

Signasire of o member or amhorized represenlative ol a member

1 hereby accept the appoiniment as registered ugent and agree 1w act in this capacity. | Jurther agree to comply with the
provisions of all statutes relative (o the proper and complete performanee of my duties. and I am famitiar with and aceept
the ohh%'a/mm af my position as registéred ugent as provided for in Chaptér 603, F.8. Cr, if this document is bemg filed
o ojfce address, T hereby confirm that the timited liability company has béen

A

to merely reflect a changen the registe
notifiedin writing of this{change. .
€T Corporation System . Q— James M. Haipln

By
Assistant Secretary

Signature of Registered Agzn'{/

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
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