T

ro

0

.- o
/22 5 2: 36 P
po

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

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

(((H16000207996 3)))

000000 0 0 0 0 A

H160002079963ABC7
Note: DO NOT hit the REFRESH/RELCAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {8501617-6383

Froms
Account Name : C T CORPORATION SYSTEM
Account Number : FCAQ0Q0C00Z3 ar —
Phone ; 1850)205-8842 ey
Fax Number : (850)878-5368 s A

e ﬁ

TN o B
*#Enter the email address for this business entity to be used FQ;_;Euwre{""“
annual report mailings. Enter only one email address pleasc.** o e
=z 1}

3
N

Email Address: ]TiL a
o~ o2 2 en
il A
NG LLC REGISTERED AGENT CHANGE
L CAH 2014-2 EQUITY OWNER, LLC
N - Certificate of Status 0
(e - <r ——
= = (Certified Copy 0
= = Page Count 02
S E Estimated Charge | s25.00

AUG 2 3 2016
Y SULKER
Eleetronic Filing Menu Corporate Filing Menu Help

https://cfile.sunbiz.org/scriptsfefilcovr.exe 8/22/2016



77—

. A
8/22/2016 2:30:36 PH From: To: B8506176383( 272 }

LIMITED LIABILITY COMPANY
campany

STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH FOR
State of

of sections 605.0114 or 605.0116, Florida Statures, the undersigned limited iiabih‘rf:}
e

Pursuant fo the provisions ¢
submits the following staiement in order to change its registered office or registered agent, or both, in t

Florida,
. Name of the limited liability company: CAl 2014-2 Equity Owner, LLC
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Mot MAY BE POST OFFICE BOX)

86635 E Hartford Dr Suite 200

Scotisdale, AZ 85253
5/14/2014 M 14000003297
3. Date of filing/registration in Florida 4, Document number
5. ()
Regisicred Agent and Registered Office shown on the records of the Flaridg Dept. of State:
Corporation Service Company
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1204 Hays Street 7
! -
Talizhassee 3123012525 T
, FL. LML -
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Enier name of NEYY Reistered Agent and/or NEW Registered Office address: :
oo o
= Ty
m L T
aa i
o
cn

C T Corporation System

NEW Registered Qffice Address:
1200 South Pine 1sland Road

FL 33324

Plantation
If the Himited liability company is nat organized under the laws of the Siate 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 & Florida limited liability company, it is hereby canfirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as ctherwise provided in

the articles Qf prganization or the operating agreement of the limited liability company.
Terrie Bates
Sipnature of a member or authorized representative of a member Printed or typed name of signee
I hereby accept the appointment as registered agent and agree (g act in this capacity. I further agree to caomply with the
1 4 -cg:er and campleg’pevfarmqnce af rg_g duties, and [ am familiar with and accept
ageni gs provided for in Chaprer 605, F.5. Or, I_f ihis document is being filed
nﬁ[r{m that the limired liability comparny has been

provisions of all stanifes relative to the m
the obligations of my position as registere
ro merely reflect a change jn the vegistered office address, [ héreby co
notified’in writing of this(c ange.% @ .
: J,}-— James M. Halpin
= Assistant Secretary

. CT Corporation Swvstem

Ay
Signature of Registered Agcni[/
Division of Corporationse P.(}, Box 6317 Tallahassce, F1. 32314
FILING FEEL: $25.00
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