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TO:  Registration Section
Division of Corporations

supecr: 9 DAY BLINDS LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please rewurn all comrespondence conceining this mater to the following:

Mary Castillo

Namez of Person . .
Registered Agent Solutions, Inc. P S
Firny/Compaay ; :;: ;":"
1701 Directors Bivd, Suite 300 | R
- -3 - i:::)

Address ) A 1

. LIRW

Austin, TX 78744 . D

Ciry/State and Zip Code

notices@prasi.com

E-mail address: (10 be used for fubure annual repott netfication)

For further information concerning this matier, please call:

Mary Castillo (388 7087274

Name of Person

Area Code & Daytirne Telephone Nurpber
STREET/COURIER ADDRESS:
Registration Saction

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee, Flonida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is s check for the following amouar:

@ £25 Filing Fee Q 355 Filing Fee & Certified Copy

INHSi8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED XGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 6050114 or 605.07 18, Floridu Si
submits the follo
Florida,

; I alules, the undersigned limited liabili
wing statement in order 1o change its registered offi

c€ or regiviered agent, or botk, in :e°§fé‘?§"3r
L. Name of the limited liubility comparny: 3 DAY BLINDS LLC
2 ___ (b)
Principal office address of limized liubility company: Muiling sddress of limitad finbility company:
(Note: MUST BE STREEY ADDRESS Note: MAY BE POST OFFICE ROX)
167 Technology Drive 167 Technology Drive
Irvine, CA 92618 rvine, CA 92618
12/15/2015 M15000009994
3. Date of filing/registration in Florida 4, Document number
5. {a)
Reygiscrod Agent aod Registared Offics shown on the recosds of the Florida Dept, of Suate;
CT CORPORATION SYSTEM
Registered Office Address  (MUST RE FLORIDA STREYT ADDRESS) 3
1200 S PINE ISLAND RD -
PLANTATION, FL 33324 : 3 -
! i -
% il
®) . P S
Bater ncow of NEW Registered Ages and'or NEW Regiteerpd Office addregs: v

-~
‘=

Registared Agent Solutiorss, Inc.
NEW Registred Offics Address:
155 Office Plaza Dr., Suite A

A%

Tallahassee CFL 32301

1f the limited liability company is ot organized under the laws of the State of Florida, it is bereby confirmed that after
the change or changes are made, the Florida sweet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability corpany, 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 of organization or the operating agreement of the limited liability compaay.
I8! Briun Formold Brian Arnoid

Senior Vice President, Finance

Priated or typed name of signse

I here t1he appoinimens as regisiered agent and agree to act in this capacicy. © wrther agree to comply with the

P fr’::sibo";ua%?cﬁl stamegs'or{z!atr‘ve o 5‘:5 rro rer a%d complere performance af maf dut?;s a'{;a' dam familiar w:{"fan_d accept

the obli ations of mry posision as registéred agen: as proviced for in Ch}:prcr 605, F.5. Or, :{ thi§ document is bcmbg filed

w0 n;?eséi’ reflecra ﬁ,"ge in the registered office address, I héreby confirm that the limited iability company has
nofi, i Y 8

Signaturs of & mamher of authonzcd tepreseatative f 6 DX mbe

et
_ Justine Karnell
Signature of Jegisteyed Agent Assistant Secretary

Division of Corpcrationse P.O. Box 6327« Tallubusyee, FL 32314

FILING FEE: $25.00
INHSI8 (2/14)
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