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COVER LETTER

TQ:  Registration Scction
Division of Corporations

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Persan Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301

Enclosed is a check for the following amount:
0 £25 Filing Fee QO $53 Filing Fee & Cerntified Copy

INTISTR (2/1)

TEHOTS - 0218200 6 Yenhien Kinwer Onlme
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Finrida Standes, the undersigned limired liability company
.}g}bmi;‘s the following staiement in order to change its registered office or registered agem, or both, wn the Srare of
Horida.

. . e MI1 2015-1 EQUITY OWNER, L1LC
. Name of the limited liability company: A 5-1 EQUITY OWNER

2. (a) 30601 Agoura Road Suite 2001 Apoura Hills, CA 71301

(b)
Principal office address of imited hability company:
{Note: MUST BE STREET ADDRESS)

Mailing address of limited lability company:
(Note: MAY RE POST OFFICE BOX)

1262015
3.

MI15000000633
Daie of Hling/registration in Florida

RAI SERVICES, INC
5. () NRAISERVICES. INC

Document number

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

Registered Oflice Address

MUST BE FLORIDA STREET ADDRESS,

PLANTATION

. 33324 IR~
.FL -
bl E i
(‘b) g L;C} e
Enter name of NEW Reglstered Agent and/or NEW Registered Officenddress: A ':'Q r‘\)
e m
T >
C T Corporation Sysicm "
porion 5 - 2 O
NEW Registered Office Address: ag =
25 £
1200 South Pine tsland Road gfﬂ n
Plontation FL 33324

¢ or changes are made, the Florida street address of the registered office and the business office of the registered
agent will b identical.

Or, in the casc of 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 company or as otherwise provided in
the arlicl?(o{f orgdnization ot the operatimg agreement of the limited hability company.

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that alter
the chang

Melissa Nolan, Manager
Signature of a member or authorized tepreseniative of a member

. Printed or tvped name of signee
1 hereby accept the appuintment us registercd agept and aygree (g uct in this cupucity. | further u
provisions of all stanifes relative 1o the proper and comple
the oblipations of m% POSIion as regsrered age
fo merefy reflect a change in the regisierced qﬁ
notified i writing of thus,

aree fo comply with the
fe performance of my dutics, and | am jumiliar with and oceept
ni s provided for in Chaper 605, .5 Or, g[ this document is being filéd
hoe addvess, 1 hdreby confirm that the limited 1i

g cehility company s béen
CLETE
By: C T Corporation Systc:M// W\,__ A Alfred Younan

Signaiure of Regislered Agent 77 U '—‘SSiStant SeCFEtal’Y

Division of Corporationss P.O, Box 6327e Tallahassce, FL. 32314
FILING FEE: $25.00
INHSTH (2/14)

FLOIE - Q2182014 Soliers Kiwes Onimy



