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COVER LETTER

TO:  Registration Section
Division ot Corporations

NEVADA RE MANAGER LLC
SUBJECT:

Name of Limited Liakility Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Chinge and fee(s) are submitied for 1iling.

Please return all correspondence concerning this matter to the following;

LORETTA MCCOOL

Name of Persen

UNISEARCH, INC.

Firm/Companyv

325 13TH ST NE STE 404

Address

SALEM, OR 97301
Cuv/State and Zip Code

TAYLORKIM@PACIFICDENTALSERVICES . COM

iZ-mail address: (10 be used for future annual report notification)

For tfurther intormation coneerning this mater, please call:

LORETTA MCCOOL 971 ) 239-5591
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clition Building P.0. Bux 6327
2661 Exceutve Center Circle Tullahassee. Florda 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
ET/SZS Filing Fee U $55 Filing Fee & Certitied Copy
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S'l‘.‘}'l'l-fl\‘lliN'l' OF CHANGE OF REGISTERED OFFICIE OR RE(

i

ISTERED AGENT OR BOTH FOR
LINMITED LIABILITY COMPANY

Pursuent to the provisions of scetions 6030114 or 6030016, Florida Staintes, the undersigned fimited labifine company
subpiity the following stateimens in order 1o change ity registered office or registered agene. or both, in the Stute of
Florida.
) L NEVADA RE MANAGER LLC
b Name o the limited liability company:
RENHY {t
Principal ottice address of Timited Lability compuans @ Mailing address of limited lubitine company:
(Nowe: MUST BE STREET ADDRESS) (Note: MAY B POST OFFICE BON)
17000 RED HILL AVENUE 17000 RED HILL AVENUE
IRVINE, CA 92614 IRVINE, CA 92614
8/7/2015 M15000006248
3 ate of filing/registration in Flerida 4. Document number
3.0 ()
Registered Agent and Registered Oftice shown anthe records of the Floridi Dept, of Sane:
NRAI SERVICES., INC. — —
el
Registered OMiee Address (MUST BE FLORIDASTREET ADDRESS) p
- — 5
1200 SOUTH PINE ISLAND ROAD o T
-l 1 -
PLANTATION o 33324 S
(b) G B
Enter name ol NEW Registered Agent and/or NEW Repintered Office siddress o o~
- —
UNISEARCH., INC.

NEW Registered Ofice Address:

155 OFFICE PLAZA DRIVE

TALLAHASSEE

17 the limited liabitity company 1s not organized under the faws of the State of Florida, it 1s hereby contirmed that afier
the change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent wall be identical. Or, inthe case of a Florida limited lability company. itis hereby confirmed that the change(s)
was/were authorized by

an aftirmative vole of the members of the limited liability company or as otherwise provided in
the artic oty on or the operaling agreement of the lunited Liability company.

Stephen E. Thorne, IV
signatu® ot a member or authorized representalive of o member

Printed or toped pame of signee
Fherehyv aecept the appointntent as regisiered agent and agree v act in this capacite, 1 further agree o comple with the
provisions of all statwees relative o the ;u'u}ncr ard complete performunce of my dudies, and Fam familioe with and accept
the oblisations of piv position us regisicred agent as provided for in Clhapeer 603, .50 Or, i this document is being filed
tomerelv refleet a change in the revistered n};ic'c adedress, [héreby confirm that the inited Tiahiline company Jias heen
neriffed T vwriting of this change, v T ) ’

e

atuee of Regisiered Agent

BDivision of Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILING FFE: $23.00
INHISTR ¢2/14)



