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COVER LETTER
TO:  Registration Section

Division of Corporations
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/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
Lo B
e ""i‘ 1
City/State and Zip Code ™o mm
Tra —
b =g ‘_;" = ambdaish
DX §
2%~
E-mail address: (to be used for future annual report notification) e o
. = cl
For further information concerning this maticr, pleasc call: PSSR
=i
T
P
at { )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 .

Enclosed is a check for the following amount:
Q $25 Filing Fee L $55 Filing Fee & Certified Copy
INTIS IR (2/14)

FLOLYE - 02082018 Woliers Kluser COnlne
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STATEMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Mursuani 1o the
submus the

Floridea.

rovisions of sections 605.0114 or 603.0116, Florida Stattes, the undersigned limited liability company

Jollowing statement in order 1o change its registered office or registered agem, or both, w the Stare of
. L 4R - F LC
. Name of the limited liability company: AIMR-PLLE
2. (a) 30601 Agoura Road Suite 200L Agoura Hills, CA 91301 (b)
Principal uflice sddress of imited liability company:
{Note: MUST BE STREET ADDRESS)

Mailing addiess of hinited Labilivy company:

(Note: MAYBE POSTOFEICE BOX,
i 1273172014 MI15G00006019
|
3. Dale of filing/registration in Florida 4. Pocument number
| NRAJ SERVICES, INC
: 50 (2

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

Registered Gilice Address

MUST BE FLORIDA STREET ADDRESS,

PLANTATION

—t ~D
T =2
S S S’
33324 L A 4
. FL T [} -
r_r;).f’..'. r:-, E
e
| (6) _ _ 75 7l
| Lnter name of NEW Reglstered Agent and/or NEW Registered Qffjce address: me T
% -'ﬂ-(". o
o
C T Corporation Sysicm ol ™
-'_;_3 P} 1l
NEW Registered Office Address: T
1200 South Pinc Island Road : ’
Ploawation 333
FL 24
the chang
agent will

If the limited liability company is not organized under the laws of the State of Florida. it is hercby confirmed that afier
¢ or changes are made, the Florida street address of the repistered office and the business office of the registered

be identical. Or, in the casc of a Florida limited liability company. it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the aruclwum or the operatimg agreement of the limited hability company.

Signature of a nwembrer or authonized representative of & member

Melissa Nolasy, Manaper

! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further
provisions of afl statuies relative 1o the pr

the vbl zﬁgmimw of m%
(o mere :

Printed or typed name of signee T
rel f r:;:er and complefe performance of my duties, and [ am
position as registered ugent as provided for in Chapter 603,
nercly refiect'a chang '
norified n writing of thes ghan

ugree 1o cuml,)!_v with the
[ ﬁ:mil far with and aceept
hap 5, F.5 Or, ifthis document is being filed
amee It the registered office address, [ hereby confirm that the limired tiability company bas béen
e b the reg ) ¥ COmpary
T Corvoration S Alfred Younan
By: C T Corporation Sy smW/{ %/\_—_
Signaire of Regisiered Agent 7 U

-Assistant Secretary

Division of Corporationss PO, Box 6327 Tallahassee, FI. 32314
INHS18 (214

FILING FEE: $25.00

FLOTS - 02 IR2D16 Wolien Klawer Onlae



