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

Pursuam to the /pmvi.s':'ons of xections 605.0114 or 603.0116, Florida Statutes. the undersigned limited liabili
submits the fol

. 2/ company
submit owing statement in order o change its registered office or registered agent, or both, in the Swae of
orida.
TR Sway 2014-1 Equity Owner, LLC
I, Name of the limited liability company: way Uity Lwnen
2. (a) {b)
Principal office address of limited lability company: Mailing address ol timited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFEICE BOX)
8665 E Ilartford Dr Suite 200 8665 € Hartford Dr Suite 200
Scottsdale, AZ 85255 Scotisdale, AZ 85255
10/15/2014 M14000007586
3 Date of {iling/registration in Florida 4. Document number
5. (a)
Registered Agunt and Registered Office shown on the records (_l!'(.h_r. I“lorida Dept. of State; ) . wnt
Corporation Service Company . .
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)
12{}1 Hays Street
H -'- e .r:?
Tallahassee FL 32301-2525 oy :;:’ -
, PrOST ey
=% o
e gt
(b fnﬁ: , ™ .
Enter name of NEW Repistered Agent and/or NEAW Registered OfMice address =_.fﬁ,..< | -
: ' e o > i 3 ‘
C T Corporation System 2 en O
o WP
NEW Registered OfTice Address: a»‘ oo
1200 South Pine Island Road ST w
Plantation 33324
- JFLY

i the limited liabiliry company is not erganized under the Taws of the Stale of Florida, it is hereby confirmed that after
the charige or changes are made, the Florida street address of the registered office and the business office of 1he registered
agent will be identical. Or, in the case of a Flovida limited liability company, it is hereby contirmed thar the change(s)
was/were authorized by an affirmative vote of the members of the limited liabiliry company or as otherwise provided in
the articles of vrganization or the operating agreement of the limited liability company.

!
b Q Terrie Bates
—.
Signature of a member av athotized representative of n member

Printed or typed name of signee
[ hereby accept the appoiniment as vegistered agent and agree 1g act in this capacity. [ further agree to con
provisions of all staiutes relative to the pr?zp
the obh?v

2 .%’I)’ with the
] er and complele performance of my duties, and I am jamiliar with and accept
ations of my position as regisiered agem as provided for in
to mere

¢ Jor in Chapeer 603, F.S. Or, lf this document is be:’négﬁled
nerely reflect o changegn the repistered olfice address, Ihereby confirm thar the fimited Hiahility company has béen
notified’in writing of this(change. )

By: C T Corporation System James M. Halpin

Assistant Secretary

Signature of chiﬁlcrcﬁgcnv A

Division of Corporationse PO, Box 6327 Tallahassee, FL. 32314
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