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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 483821 8003446
AUTHORIZATION
COST LIMIT .00
OCRDER DATE : January 29, 2015
ORDER TIME : 10:07 AM
ORDER NO. : 483821-090
CUSTOMER NO: 8003446

CHANGE OF AGENT

NAME : CENTER STREET LENDING MP IV
SPE, LLC

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Courtney Williams

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

CENTER STREET LENDING MP IV SPE, LLC
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Tencla Hill

Name of Person

Corporation Service Company

Firm/Company

7 St Paul Street STE 820

Address

Baltimore, MD 21202

City/State and Zip Code

thill@cscinfo.com

E-mail address: (10 be used for fulure annual report notification)

For further information concerning this matter, please call:

Tencla Hill at( 800 ) 827-9801 ext 62334
Name of Person Area Code & Daytime Telephone Number
S’I'REE’{'ICOURIER ADDRESS: MAILING ADDRESS:
Rc_:g.ls‘trauon Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI8 (2114)
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OR BOTH FOR
F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
STATEMENTOFC LIMITED LIABILITY COMPANY

ISl 1 j ndersigned limited liabili
; isions of sections 6050114 or 605.0116, Florida Stanutes, the u
f;g;;gmﬁ;g }ﬁ? oﬁ‘:glsmrerﬂem in order 1o change its registered qffice or registered ageni, or both,
Florida.

COmpany
in r{irye Stare of

1. Name of the limited liability company. CENTER STREET LENDING MP IV SPE. LLC
2. {a) 18301 Von Karman, Ste 330 irvine, CA 92612

(bj
Principal office address of limited liability company:
(Note: MUST BI; STREET ADDRESS)

18301 Von Karman, Ste 330 {rvine, CA 92612

Mailing address of {imited Hability company:
(Note: MAY BE POST OFFICE BOX)

ess of the tered office and the business office of the registered
fan pttirmnense OF 4 Florida limited liability company, it is hereby confirmed that the change(s)
i Il 1a t 4 ] i i

101y or nt of the limited liability éc:[gng?mm or a8 otherwise provided in

Dag Wilkinson, Authorized Representative

02/09/2015 M15000001331
3. Date of fiting/registration in Florida 4. Document number
5. (a) __NBRAI Services. Inc.
f Registered Apent and Registered Office shown on the records of the Florida Dept. of State:
Registered Office Address  (MUST RE FLORIDA STREET ADDRESS)
1200 South Pine Island Road =
Plantation JFL__ 33324 ’ ﬁ
oot -rrr';‘ o~
| (b) _Comoration Service Company £ fg ..
| Enter name of NEW Registered Agent andior NEW Registered Office address e.c.gm o i
AT L
e ?:E 5
IS T
NEW Registered Office Address: o o
A =
nkan
pd
Tallahassee  FL_ 32301
If the limited liabil; Y company is not organi N
gamzed under the laws of the Stat 0 i .
the cthaq]gle bczr dha gCS are made, the Florida street address of the regis 3 offheq ada. it is hereby confirmed that afier
agent w) ehtical i oy
was/were o 9; in the case of a Florida i
the articleg ¢f g )

_ embers of the lim
the operating agreeme

Printed or 1yped name of & gnee

Y. 1 further agree 10 compe with the
e :S”é duties, and { am familiar wir/f gnd accepr
as P e ter G5, 1 S Or i this document is

€35, Lnereby confirm thar the timired 1i

abtlity company hbcf;n C{I,fed
Harry B. Davis
Zrvice Company BY: Asst. Vice President
Division of Corporationse P.0. Box 6327
INHS18 (214

Tallahassee, FL 1
FILING FEE: $25.00 - i



