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

Pursuant 1o the f()rnw’.\ ions of sections 603,01 14 or 605.0116, Florida Statutes, the undersigned limited Fability compeanny
submits the follo g

Submit wing siatement in-order to change ifs registered office or regisicred agent, or both, in the State of
Florida.

1. Name of the limited liability company: CAH 2015-1 Barrbwer, L1.C

2. (a) (b) :
Principal office address of lirnited [iability company; Maiting address of fimited fiability company:
(Note: MUST BE STREET ADDRESS) (Note, MAY BE POST OFFICE BOX)
8665 East Hartford Dr Suite 200
Scottsdale, AZ 85255
l/lSQOlS ‘ ) M15000000412 _
3. Date of filing/registration in Fiorida &, Document number
5. (a)

Registered Agent and Registered Otfice shawn ou the vecards of the Florida Dept. of State:
Corparation Service Company

Registered Office Address (MUST BE FIL.ORIDA STREET ADDRESS)
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Enter naine of NEW Registered Agent and/or NEW Registered Office addressy: . 1g‘.‘) U ! i
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C T Corporation Syst o .
“Qrposs System e
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NEW Registered Office Address: .pf"' -

1200 South Pine 1sland Road

Plantation _ 33324

If the timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case ot a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability campany or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
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: % Terric Butes
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signature af a tember o aulTezed representative of o member Printed or Lyped name of signee

I hereby accept the appointment as registered agent and ag;r@o 1o act in this capacity. [ further agree to co {}Iy with the
provisions of all statuies relative 1o thé proper and complefe performaice of rg_y duties, and [ am familiar with and accep!
the wbiigations of my position as registered agent as provided for in Chapiér 603, F.S. Or. if this docniment is being filed
tn merely reflect a chungeyn the vegustexed office address, I hereby confirm that the fimited liability company has been
noltified in writing of this{change. )

y: C T Corporation System James M. Halpin

Sigmature of Registered Agen o Assistant Secretar
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Division of Corporationse P.O, Box 6327 Tallahassee, FL 32314

FILING FEE: $§25.00
INHISIS (2/14)



