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To: Page dof &

TO: Rewsuatiou Scoton
Division of Corporitions

) i inthew, 15O
SURBHICT:

20i7-08-18 14 24 36 CST 12122023573 Fiom

COVER LETTER

Dear S or Madae:

The enclosed Registered AzentRegisie

NMamre of Limited Liabihiy Tampany

cd Ofice Change and fecis) are submitted for filing,

Plezse retuin all correapandence cuneerping this matler to the following:

Nane ot Persos

FoadCampany

Address

CrovaState and Zip ¢

Gode

E-manl address: (10 e used for fut

For furthier inloemation concerning this

e annual repoa notfication)

natier, pleuse call:

ati ;

Nume of Perzon
STREET/COERTER ADDRE
Rugislvalion Section
Division of Carporations
Cliflon Buitding
2661 Eaceutive Cemer Cricle
Tallehassee, Florida 32501
Enclosed is o check Tor the ful

L1323 Filing Feg

INFISTS (2414

Phiat ben2 1N Sadte b amin:

Aren Code & Pavime Telephone Nwnber
> I

MAILING ADDRESS:
Registralion Seclion
Division of Corporations
P.O. Box 6327
Tailahussee, Florida 323144

’
i

pwing amount;

O 8§55 Filing Feo & Certificd Copy

© Kimberly Laughrey
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Rage 4 of £ 2017-058-18 14 24 36 C 3T 12122023573 From: Kimberly Laughrey

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

subnrits e following sterement in order (0 change s regisiered offfce or registered agens, or both, in the State o
Floride,

. Lo L travishlutlew, LLG
o Name of the limited habilityecompany: _—  °~

Sy e Y

I
Papsucant (o the provisions of sections §05,00 14 or GOS.0116, Floride Statutes, the windersigned imited iiability company I
!
i
!
|
i
i

Mg aibdress o limdted Jiability compuny:

Prinvipat oflice seddress o lhni gel Hinbi ity comipny:
(Note: MAY IVE FOST QHEICE BUN)

(Noie: MUST BE STRIET ADDRESSY

2180 Ruthe ford Rowd, Corlshad, CA 92008

i
152073 Grobwmn Street, Huntington 1Ucm:h, CA 92649

MU5000000723

DI/162015

Date of filing/registration in Florida 4, Document nwmber

k]

oo (a)

Hepintered Agent and Regislered CHTee Lharwn o thie records ol ihe Flosidn Dept. ol Stule:

ST CORPORATION SVSTEM

Wepisteroid OMve Address fALAST BE FLORI STREET A IHIR SN
|
1260 SOUTH PINE ISLAND Rf)n[)

PLANTATION oy, A ~ S
. 2 ‘-; - ;;‘r?
c. s
(i) . — o=
Eoier ueme of NEW Revbityral Agentiandfor NEW Registered Office pidress ‘:j o Ca
-.. - -:..:. T
NEAT Serwices, Ine. i~ J‘- :
' [ . 2 8
NEW Registered Oifice Addiess: = o
“w w

1200 South nc Jshnd lond

Plenration R
L A , FL

33324

1M she linited Hability company is not orpanized wder the laws of the Stete of Florida, it is hercby confinned that after
the change or changes are inade, the FlokFida street sddress of the registered office and the business office of the registered
agent will e identicat. Or, in the case af o Florida lnited Bability company, 1 is hercby conlirmed that e changes)
was/welyuthorized by an atfirmative vate of the members of the limizted liability canpany or as otherwise provided in

the articfes bl oppanization or theGpueratipgmareement of the fimited iability company.
o A, S
X i I'atrick ke, I'reasuter

P Prinfed or typed name of sigmee

Stgaotdre of v member or authorized fepraseatative of @ member

i ferely acoepd the dppointmeni as vegistered agent end agree o act i this capacity. | fisether agree fo conply with the
provisicny of Wl statites refarive 1o the proper and conplele performance of H{?r duiies, aud Lam Janiiticr yeith and aceeprt
e obiigations of oy position as regisiclua agent ay provided jor i Chaptér 603, F.S. Or, if this document is beiuy jfiled
domigrev reflect a crange v the ."'_!gf.s'f:,’il'ed affice wddress, Thivedy confirar thed tio limitect tinhitity company has béen

notified inwriring of thiy change. [ 5

. HRAI Segviccs, I, ‘ 1*—("‘"‘3

By: Apnes Brogaozalk, Assi Secrelary ]
Signature vf Registered Agent

Divisiun of Corpuridionse O, Bux 6327« Tullthussee, L 32304
FILING 'I31: S25.00

FNHS13 {213}




