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COVER LETTER

TO:  Regisiration Seclion
Division of Corporations

REVERSE RISK . LLC
SUBJECT: !

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Chanpge and fee(s) are submitted for filing,

Please return all cotrespondence concerning this matier to the following:

M. lones

Name of Person

CT Corporation System

Finn/Company

1999 Bryan 51., Sie. %00

Address

Dallas, TX 75201

City/Siate ang Zip Code

Rubin_Gilliland@reyrey.com

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

For further information concerning this matier, please call:

at (. Y .
Name of Person . Arca Code & Daytime "Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
- Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Cemer Circle Tallahassee, Florida 32314

Tallahassee, Flarida 32301

Enclosed is 2 check for the following amount:
O $25 Filing Fee [ $55 Filing Fee & Cenified Copy

INTISI8 (2/1d)
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2/22/2016 12:40:3)1 PM From: To: B50617638B3( 3/3 |

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

Pursuant to the provisions of sectiens 605.01 14 ar 605.0116, Florida Statuies, the undersigned limited liability company

.}libn{gg the following statement in order tv change Jis registered office or regisiered agent, or both, in the Siate of
“lorida,

1. Name of the limited liability company: REVERSE RISK,L.LC

2. (a) (b)
Pripcipa) office address of limiled lability company: Mailing addresy of limited lnbitity cornpany:
(Note: MUST BESTREETADDRESS) Nog: MAY BE POST QFFICE BON)

300 BRANNAN ST STE 207

PN w—

SAN FRANCISCO, CA 94107

127192004 M 14000009098
3 Mate of filing/registration in Florida 4. Document number

5. (a)

Registerod Agent nnd Registersd Office shown on the recerds of the Flonida Dept, of Stme:
NRA[SERVICES, INC
Repistered Qffice Address  (A{UST BE FLORIDA STREET ADDRESS)

1200 SQUTH PINE ISLAND ROAD

™~y
PLANTATION . 33324 A=
. l [4 i " .a‘r-i
vl -y
. - i
) C T Corporation System Y:jf% g .
Enter name alNEW Repisiered Agent und/or NEW Repistered Offie d K Y i S
REe T 5 m
NN 4 ¥
—o O
o 0
NEW Registered Office Address: 25 -
1200 South Pine Island Road SM o
Planinstion R 333724

If the imited liability company is no! organized under the laws of the State of Florida, it is hereby confirmed that after
the change or chanpes are made, the Florida street address of the registered office and the business office of the regisiered
apent will be idenlical. Or. in the casc ol a Florida limited lisbility company, it is hereby confinned that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise proviced in

the articies of uWagmcmem of the limited liabitity company,
. M&nﬁ%&nﬁﬂgﬁt&_ﬁﬁﬁm?
Sigrature of 2 ineinber or mithorized representative ol o member rinted or typed nfune of signee
I hereby accept the appointment as registered agent and afree to act in this capacity. | further agree (o comply wiih the
provisions of all sratutes relutive 1o thd prf[:er and complele performance of rgib' duties, and [ am famtliar with and accep
the obh%nrions aof m,}; position as registered agem as provided for in Chapter 6035, F.S. O, 1{ this docionent is peing filed
to merely reflect a change in the regisiered office adiress, 1 héreby confirm ihar the limied tiability company has bévn
no{gféed m wrmgg of this change.
£ T Carporulion Sysioie.y.,
Ry: K g

Signature of Regisieved Agentl

M. E. Jones, Asst. Secly.

Divisfon of Corporationss P.O. Box 6327+ Tallahnssce, FL 32314
FILING FEE: $25.00
INHS 1B (1/14)
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