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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: CSG7 LI—C

Name¢ of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered AgenURegistered Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Margaret Muilin

Name of Person

Reglstered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd, Suite 300

Address

Austin, TX 78744
City/Statc and Zip Code

notices@rasi.com i

B b

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Margaret Mullin L 888 7057274
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Bivision of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassec, Florida 32301 :

Enclosed s a check for the following amount:
@ $25 Filing Fec O $55 Filing Fee & Certified Copy

INHSI18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIS’
7 TERED AGENT OR 8O
LIMITED LIABILITY COMPANY THFOR
Pursuant to the provisions of
submits the following statem
Florida,

sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
ent in order to change its registered office or registered agent, or both, in ¢

1. Name of the limited liability company: CSG7 LLC
2. (&)

o State of
. . . . . (b)
Principa] office address of limited liability company Mailing address of limited liability company:
nte: MUST BRE STREE RES, (Mete; MAY BE POST QFFICE BOX)
13299 ASHWOOD GLEN WAY 13289 ASHWOOD GLEN WAY
DRAPER, UT 84020 DRAPER, UT 84020
12/14/2015 M15000009969
3. Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Regisiered Office shown on (he records of the Florida Dept. of State:
INCORP SERVICES, INC.
Registered Office Address  (MUST BE FL.ORIDA STREET ADDRESS} -.; o =
17888 87TH COURT NORTH EA > s‘:g > T
LOXAHATCHEE, FL 33470 B - L
- -"4 X
92 7
() P, = m
Enter name of MW Reglslered Agent and/or NEW Reglstsred Offics sddress v O
o5 @
Registered Agent Solutions, Inc. 7:?.'1:") ;;
NEW Registercd Dffice Address: g
155 Office Plaza Dr., Suite A
Tallahassee

ryp. 32301
the chan
agent wiﬁ

ion or the operating agreement of the limited liability company.
(N

Signature of n membher or Mshonzed rapresentatveé of a member

Margaret Mullin

1 hereby accept the appointment as registered agen! and a,
provisions of all statutes relative to the p
the obh; ‘

If the limited liability company is not organized under the {aws of the State of Florida, it is hereby confirmed that after

e or changes are made, the Florida street address of the regisicred office and the business office of the registered

be identical, Or, in the casc of a Florida (imited [{ability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles Wani'ﬁl

Authorized Agent
Printed or typed name of signco
Free to act in this capacity, I further a
¢ r roper and complefe performance of
ations of my position us registered agent as provided for In Chupter
fo merely reflecl a ]
notified in wyi, vl this chunge.

Justine Karnell
Signature of

"
fe Ch 65 . (
ange in the registered office address, I hereby confirm that the limited
n /
gistered Agent - Agsistant Secretary

TNHS18(2/14)

FILING FEE: 525.60

ree to comply with the
duties, and [ am familiar wi
5, F.S. Q

3

¥, :_[ this document Is beiln; [
1

filed
iahility company has been

Division of Corporationse P.Q, Box 6327+ Tallahassee, FL 32314

and accept




