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COVER LETTER

TO:  Registration Seclion
Division of Corporations

SUBJECT:

Name of Limiied Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matler to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

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

For further information conceming this matter, please call:

at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regtstration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Execuwtive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
Q $25 Filing Fec Q $55 Filing Fee & Certified Copy

INTISIR (2/14)

CLOLE - 012014 Woliers Kluser Onlae
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.01 16, Florida Sratutes, the undersigned limited lability company
submits the following statement 1n order io change iis registered office or registered agem, or both, 1n the State of

Florida.
AMII1 2014-2 EQUITY OWNER, LI.C

. Name of the limited Hability company:

2. (a) 30601 Agoura Road Suite 200L Agoura lills, CA 91301 (b)
Principal office address of limited hability company: Mailing address ol imited liability company:
. {(Note: MUST RE STREE TADDRESS (Note: MAY BE POST OFFICE BOX)
02032016 M16000000935
3. Datc of filing/registraiion in Florida 4. Document number
NRAI SERVICLES, INC
5. ()
Registered Agent and Registered Office shown on the records of the Flarida Dept. of State: R
1200 SOUTH PINE ISLAND ROAD
Regisiered Oflice Address  (WUST BE FLORIDA STREET ADDRESS,
PLANTATION ., 33324
,FL
=
(v) -
Enter nuine of NEW Registered Agent snd/or NEW Regplstered Office nduress: 4
. !
C T Corparation Sysiem N
NEW Registerext Ottice Address: §
e,
1200 South Pinc Island Road ¢ I
w =
Lt
Plantution FL 13324 o

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registercd
agent will be identical. Or, in the casc 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 articlegof ovganizalion or the operaling agreement of the limited Hability company.
' Melissa Nolan, Manager

Signature of o member or authorized represeniative of a member
! hereby accept the uppuinnment as registered agent and agree (o act in this capuacity. T further ugree 1o comply with the
provixions of all sfaturey relative 1o the prrgﬂer and complete performance of my dugies, énd [ am familiar with and aceept
the obligations of m% position as registered agent as provided for in Chapter 605, F.5." Or, if this document is being filed
10 merely reflect u change in the registered office address, héreby confirm that the limited liability company hus béen

natified i vwriting of thisshange. Alfred Yo
. . b unan
By: C T Corporation Syslc:z{z%/{ g_,/\-——* vAwSSistant Secr‘etal’y

Signature of Registered Agent

Division of Corporationss PO, Box 6327« Tallahassee, FL 32314
FILING FEE; $25.00

CENHS TR (2/14)

FLOTE . a2NREZ016 Waliers Kloswer Onlee



