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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

. - 4 * l.
.}:;bn;;'s the following statement in order to change its registered office or registered agent, or both, in 12}8 State of
orida,

I. Name of the limited fiability company: ‘R0 ZAMORA LLC

2. (a) (b)
Principnl office addrass of limited liability company: Meiling address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
222 KEARNY STREET SUITE 200

SAN FRANCISCO, CA 94108

121712015 Mi5000010118
3. Date of filing/registration in Florida 4, Documnent number

5. (a)

Registered Agent and Registered Office shawn on the records of the Florida Dept. of Stale;
CORPORATION SERVICE COMPANY

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) . g
1201 Hays Street

Tallahassce gL 3230 'j,i
i
() C T Corporstion System M
Enter neme of NEW Registered Agent and/or NEW Repistered OfMice addyesy: ©
NEW Registered Office Address:
1200 South Pine Isiand Road
Plantation FL 33324

If the limited liability company is not organized under the laws of the State of Fiorida, it is hereby confirmed that after
the change or changes are made, the Florida street 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 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 of organization or the gperatin eement of the limited liability company.
% Randall S. Hammer

Sighature of a member or nuthorized representative of o member Printed or typed name of signee

I hereby accent the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisigm of gl! srmu‘?gs' relative to rheg proper aﬁd complefe performance of m pduf?és, .:{;d lam gmi {ar wit E’nd aj;epr
the obligations of m_}}; position £ registeregp %’" as provided for in Chaptér 603, F.S." Or, if this document is being filed

far

lo meregz reflect a chimge in the registered office addvess, I hereby confirm that the limited Tiabili company has been
notified in u‘fzilm of rh:fﬁs: change. & Y ¢ Y

C T Corporation System . -
By: C)é#tr Spﬁ:’?p Jin Song, Assistant Secretary

Signature of Registered Agey

Division of Corporationse PO, Box 6327 Tallahassee, F1, 32314
FILING FEE: $25.00
INHS18 (2/14)
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