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COVER LETTER

TO:  Regist-ation Section
Division of Corporations

‘8281 MERRILL ROAD C, LLC
SUBJECT:

Name of Limited | iability Comnpany
Dear 8ir or Madum:
The enclosed Registered Agem!Regi'swred Office Change and fes(s) are submitted for filing,

Please refurn all eorrespondence concerning this maner 1o the following:

Danic! Rusche-

Namc of Person

Firm/Company

2112 E. Fourth Street., Ste 230

Address

Sanm Ana, CA Y2705

City/State and Zip Code

d rusche@npre.com

il address (to be used for future annual report notilication)

For further information conderning this matter, please call:

Dagiel Rusche (951 N 445-9160
at . .
Mune of Person . ' Area Core & Daytime Telephone Number
STREET/COURIER.ADDRESS: .MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
Cliflon Building PO, Box 6327
2661 Executive Center Circle Tallahassee, Flonids 32314

Tallahassee, Floridu 32301
Enclosesd isu chéck for the following amount:
Q) %25 Filing Fee T $55 Filing Fes & Centified Copy

INHS18 {2(14)
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STATEMENT OF CHANGE OF RE_G!STERED OFFICE.OR REGISTERED AGENT OR BOTH FOR
LIMITED LYABILITY COMPANY"

Purstuani to the provisions of sections 603.0114 or 60501186, Florida 8! atutes, the widersigned limited liabili

ty company.
.;i;bnggs the jillowing statement in order to change (15 registered off:#e or registered agent, or boilt, In :hye State of
vinrada,

: 2 LROAD €, LLC
1. Name of the limited liability company: 8281 MERTULL ROAD G, LLL

2. (@ 110 SE &h 8¢ Suite §700 Forl tauderdale FL-33301

®) 2112 E Yourth Senta Ana, CA 62703
Principal office eddress of limited Lability company:
(Note MUST BE STREET ADDREST)

Mailing sddress of limited Lability company:

ot MAY BF POST UFEICE BO,
11/16/2015 k15000009174
3. Date of filing/registration in Florida 4. BPocumnent number
5 @
Registered Apent pnd dégistered Oftice showa on the records of the Florida Dept. of State: .
Holloway, Mark R e
. @
Registered Office Address (MUST JE }1ORIDA STREET ADNRESS) .
- [
1200 SOUTH PINE ISLAND ROAD pured of]|
PLANTATION L 33324 &H T
FL . i
= )
-
(b) ; W
linter neme of XEW Realstered Aprag wid'vs NEW Registered Office sddrens: I -
s ~
P -'-J
NRAI Services, Inc.
NEW Registered Office Address:

1200 South Pine Istand Road

ati A
Plantation FL 33324

If the Timited liabil'ity company is tiot orgatized under 1he laws of the State of Florida, itis hereby confirmed that after
the change or changes arc made, the Florida street address.of the registeréd.office and the business oflice of the regisiéred
agent will be wentical. -Or, in the case of a Florida limited Yability company, it is 7ereby confirmed that the change(s)

wusfwere guthorized by an affinnative vote of the members of the limisent lability company or as otherwise provided in
the articles of organization.orthe opegating agreement of the limited liabi*ity company.
PR et

- = b Y A
o T g O ettt i}.\vm E' R(A L e
oo Tigmatuse of & momber or mthosized representative of a member Printed or typed nume of signee
1 herehy aceept the appointmignt ay registered g,

provisions of ail ytatuies relative-io the pr
the obli

gemnt and agree (o acl in this capacity. [ further

¢ re / zfxgr ahd complele performance of
! ;auons af my posiion as registerad q,
1o mergl;

N
By

notified in writing

agree io comply with the
7] fm'ry duties; and ! amﬁrmﬂiar witht and accept
ent as provided for in Chaptér
£

. L7t gric accen
O0r1 Q. cn GUS. F.S Or, if'this document is being filed
rreflect a change in the registered office address, [-hereby confirm.that the limited liabiliiy company has been
of this changy. ,
} Services, Inc. %

(A ' Kristin Bolden
Signatun: of Regisiered Agent M/)vﬁ’ EJIT@}L/

Assista“t Secretary

Division of Corporationse P.O. Box'6327e Tallahussce, FL-32314

KILINC FEE: $25.00
INTISIB (243 4)
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