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Name of Ling ———
Dear Sir or Madam; 0f Limited Liability Comgpany

Mary Castillo

Registeras Ageng Solutions, Ine,

Firm/Company —

1701 Diractors Bivd, Suite 300
Address

Austin, TX 78744

City/State and Zip Code

notices@rasi.com
E-mayl address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Mary Castilio L 588 7057274
Namg of Person Area Code & Daytiroe Telephone Nurmber
STREET/COURIER ADDRESS: MAILING ADD}IESS:
Registration Saction Registratiots Section
Division of Corporations Division of Corporations
Clifton Building P.0O, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following smount:
& $25 Filing Fee Q) $55 Filing Fee & Certified Copy
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Pursuant 1o the 13 '
FOVISIons of sectionys 605
2 z . (0
fg ing sSiatément 1o 5,003 ‘ c{fg 1;‘ 0;-6_0.?.?1}6,.)‘?0#&1 Statutes, 1, ; ar
‘ nge fie o Elo s r'ri 2 z.rn:g-_m.rgrzed limtted fiapil; comp,
WInE slatem ang I or registe agens, or both, in the 7
4. tered off o borh, Stete of

i, e o
I. Nnmc . ] » - rue
TR ——— —— )
Mailing eddress of litnited lisbility ¢ompany:

2. {a)
incipal ;:fiﬁm: address of Yimited linhility compaqy:
1370 JET STREAM DRt STREAM
s RIVE STE 100 1370 JET STREAM DRIVE o
ERSON, Nv 89052 HENDERSON NVDRNE oot
, 89052
03/18/2015
_M15000002667
4. Document number

3A -
Date of filing/registration in Florida
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NRAI SERVICES, INC.
Registared Office Address  (MUST RE FLOKIDA STREET ADDRESS)
1200 SOUTH PINE ISLAND ROAD T ne
PLANTATION, FL 33324 ol
in = e’ o
3 Il
(b he w
Entr name of NEW Reyiatercy Agent andior NEW Registerpd Office addrin: P o e
- By
Registered Agent Salutions, Inc. S W
g5 =

NEW Reglsvered Offioy Address:
155 Office Piaza Dr., Suite A

i pr 32301

Tallahassee
If the limited Yiability company is not orgagized 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 buainess office of ihe registered
entical, Or, in the case of a Florida limited Liability company, it is hereby confirmed that the change(s)

agent will be id
o rized by an affirmative vote of the members of the Limited liability corapany or as otherwise provided in
the articles of organization of the operating agreement of the litaited lighility company.
Sarah Hargrove Authorizad Ferson
Printed or typed paoe of signee

was/were aurha
e to comply with the

ls] Baruh 7far_nge
Sigastuce of o manber or authorized represensiive ofa ember
mmeni as registered agent and agree 1o act in this capacity, I further agre .
P R A o g o O A
the oblr% aifngcoamygna;;n‘_:n,gg ;ggl!grgrgdg ce address, 1 héreby confirm that the limited Tiability company has Faam
it change.

FILING FEE: $25.00

;‘%:{5%; n writined of 1his
a Justine Karnelt
Signamre of Jepiiered Agent Assistant Secretary
Divisivn of Corporationse P.0O. Bux 6327e Tallahassee, FL 32314
H18000092953 3
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