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To: Page 10 0of 29 2017-02-02 12.22:21 CST 19542080845 From: Ranae McGraw

COVER LETTER

TO:  Registration Section
Division of Corperntions

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Apent/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/Stale and Zip Code

E-mail address: (to be used for future anmial report notification)
]

For further information conceming this matter, pleasc call:

at( )
Name of Persen Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallzhassee, Florida 32301

Enclosed is a check for the following amount:
O $25 Filing Fee QO $55 Filing Fee & Cenified Copy

INTISTR (2/14)

FLOLS - 12102008 Waliers Kluwer Onbme
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To. Page 11 0of 29 2017-02-0212.22°21 CST 19542080845 From' Ranae McGraw

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

Pursuant to the provisions of sections 605.01 14 or 605.01 16, Florida Siatutes, the undersigned limited liahility company
f{g}'bmgs the fullowing statement in order 10 change s registered office or registered agemt, or both, n the Stare of
Horida,

o T AT ROMAN TV 1., LLC
I. Name of the limited liabitity company: AMII R VOTL. LLC

2. () 30601 Apoura Road Suite 2001 Agoura 11ills, CA 91301

s

{b)
Principal ollice addiess of limited liability company: Muailing addiess of limited liability company:
(Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

061772014 M14000004261

3 Date of filing/registration in Florida 4.

NRAI SERVICES, INC
5. (a)

Document number

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

Registered Office Address

MUST BE FLORIDA STREET ADDRESS,

£

R
- -l -
PLANTATION pp 33324 o T
» :;':: __; =1 i
TR . r—
LY 3 i
(b) mr J m
Enter name of NEW Reglstered Agent and/or NEW Reglstered Office address: ._‘_; = -] O
iTen
C T Corporation System :‘UZ'
5 g
NEW Registered Oitice Address: P> -

1200 South Pine Island Road

Ploulion

FL 33324

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the chang

¢ or changes are made, the Florida street address of the registered office and the business office of the registeved
ggent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/wvere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arlicl?(j{f m'gdnizmiun or the operating agreement of the limited liability compauy.

Melissa Nolan, Manager

Signature of a meinber or anthonzed icpresentative of a member

Printed or typed name of signee
! hereby accepi the appomtment as regisiercd agent und agree (0 act in this cupdcity. 1 further ugree to comply with the
provisions of i statites relative 1o the proper and complete performance of my duties, and [ am jamiliar with and accept
the obii;:cm‘om of m_)}? position as regisiered ugent as provided for in Chapter 605, .8, Or, if thif document is being filed
1o merely reflect a change ui the registered uffice address, T héreby confirm that the limited tia
natifted in writing of 1 3

; bitity company hus bden
S A Trnre
By: C'I' Corporation SysmM W\_ Alfred Younan

Signauwe of Registered Agent ¢ A'_‘SSIStant Secretary

Division of Corporationse P.O, Box 6327 Tallahassee, F1. 32314

FILENG FEE: 82500
INHS 1R (2/14)

FLOIY - QLIRTOIE Woller Klwer Onlme



