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COVER LETTER

TO:  Registration Section

Divistou of Corporations
wser. T FINANCIAL SERVICES, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Offioe Change and foe(s) are submitted for filing.
Please retum all correspondence concerning this matter to the following;
Mary Castillo
Namc of Person
Registered Agent Solutions, Inc.
Firm/Company
1701 Directors Blvd, Suite 300
Address
Austin, TX 78744
City/State and Zip Code
notices@rasi.com
E-matl address: (to be used for future snnual report notification)
For further information concerning this matter, please call:
Mary Castillo £ 88 7057274
Name of Person Arca Code & Daytirme Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Cliflon Building P.O. Box 6327

2661 Executive Center Circle Talahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is 2 check for the following amount:

@ £25 Filing Fee O $55 Filing Fee & Cartified Copy
INHS18 (2/14)
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Pursuart ta the

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BROTH FOR
submits the followi

03
LIMITED LIABILITY COMPANY
Florida,

H18000224746 3
rvisions of secrions 605,01 14 or 605.0116, Florida Stamutes, the undersigned fimited ﬁaf:ri!
ng statement in order to change its regisiered office or registered agent, or both, in
2. (2)

. Name ofthe limited liability company: T FINANCIAL SERV'CES: LI—C
Principn'l office addrens of limited liability conpany:

(b}
(Nowe: MUST BE STREET ADDRESS)

610 NEWPORT CENTER DRIVE SUITE 1150
NEWPORT BEACH, CA

92660
10/10/2014
3.

ity compeny
3’6 S::an”e of

Mailing address of timited Fability compony:

(Neee, MAY BE POST OFFICE ROX)

2618 SAN MIGUEL DRIVESUITE 303
NEWPORT BeACH, CA

Date of filing/registration in Florida
5. (a)

92660

M14000007369
4.

Document number
Registered Agent omd Registered Office shown oa the reconds of the Florida Dept, of State:

Repisterad Office Address

CORPORATION SERVICE COMPANY

1201 HAYS STREET

MUST BE ELORIDA STREET ADDRESS)
TALLAHASSEE, FL 32301

B2
(b)

A -\
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Emer name of NEW Retisterssl Azent and/or NEW Renbtered Offics sddreay: S o
b
Registered Agent Solutions, Inc.
NEW Registered Office Address:
155 Office Plaza Dr., Suite A

Tallahassee

If the limited liability company
the chanpe or changes are mad

agent will be identical. Or, in
was/were authorized by an a
the articles of organization or

,FL32301

is not organized under the laws of the State of Florida, it

¢, the Florida street address of the registered office and th

the case of a Florida limited liability company,
18] Don A Altin. 595

is hereby confirmed that after
: ¢ business office of the registered
: it is hereby confirmed that the change(s)
flimmative vote of the members of the limited liability company or as otherwise provided in
the operating agreement of the limited liability company.
Don A. Madden, il Member
Signatute of n metber or anthorized representotive of 2 member Printed or typed nome of sipnee
I hereby aceept the intment a5 regiviered agent and agree 1o oot in thi ity. § furt
pmdem}:m pfit?v,ﬂ sfmﬁ?eﬂnmfaﬁve o ’r"t'z(g" proper aﬁz’ ca:q:!c [ [mr})o:?cna‘:ce ;}camc.rty Jurtper o
the obligations ?’ my position as rcgisrercf: t as provided for in Chapter 805,
to merely reflecl a phinge in the registered office o
notified in vy aof this change.
Sigmatore of

inco with the
d:}qg_:, gd I/ a,;n gmi!iar m'?fg’ ‘accz;t
DA L Ifhis 1 i f
ress, I heveby confirm that the limited !];ab‘i}f[yogﬂpuwcﬂ j:l?gsr Eg:'ed
Justine Karmel|
tered Azt Agsistant Secretary

Division of Corporztionse P.O. Box 6327+ Tallahassee, F1. 32314
FILING FEE: $25.00
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