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STATEMENT @1’ CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LINMITED LIABILITY COMPANY

Pursuant to the provisions of secrions 8050114 or 605.0116, Florida Statutes, the undersigned limited liahilite company
.s;;hm.:;f.v the foflowing stareiment in arder (o change ns regisiered vffice vy registered agent, or boih, in the State of
Florida. h ' '

. . C SQUARE CAPITAL OF CALIFORNIAL LLEC
I. Name ofthe limited liabihiry company’ ? ' :

Na Change

No Change

2. (a) i
Pringepat oltice addiess o limited habelive company: Maileng address of limuted habeliy company:
1 Nwto; MUST RIZENTREET ADDRESY fNnte: MAYBE POST OFFICE BOX)
U4/29.2016 M EOONO026H3S
i Date of filing/registration in Florida 1. Document number

NRATSERVICES INC

L

{a)

Registeied Agent and Registered Otfice shown on the records of the Florida Dept or Stake,

1200 SOUTH PINE ISLAND ROAD o

‘r ~
Reuvisicred Otlice Address  (MUST BE FLORIDA NTRELT ADDRESS) &3
-
o
-

LANTATION 11324 -
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. D e =
C T Corporation Svstem =
(L) =
Enter name of NEW Revisteved Aoent and/or NEVY Reejstered Office nddress o
(V)

1300 Sowth Pine bsland Raoad

NEAW Hegistered OMice Addiess

Plantition " RARES!

If e limited liabitity company is not organized under the laws of the State ol Florida. itis hereby conlirmed that aller
the change or changes are made, the Florida street address of the registered office and the husiness office ot the registered
agent will be identical. Or, i the case of o Flovida luunied liabsbity company. it is hereby confimed that the chmge(s)
was were autharized by an affirmative vote of the members of the hmited liability company or as otherwise pravided in
the artictes of orguuization, or the operating agrecment of the limited lability company.

Michele Holden, Manazer

Signature of o member o mubonzed representative of a menther Printed o evped name of signee

I herebv aceept e apprsingnent ay regisiered agent and agree i QeUin s capacity. ! further ayree to comph with the
provisions of all staniies retarive 1o the proper and complele performance of my dutics. and Iam famifiar with and aceept
the ehiiganons of niv position as registered agent as provided jor i Chapter 603, F.50 (e i 1his dociment is hemg filed
1o merely reflect o chinee in the registered office address, Thereby confirm ihar the /r‘mirudi."uhiﬁf_r compny has hoen
notifted in writing of this change. T - -

e
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By loe Divis Assistant Secrai i 4‘_5}_;‘)‘,*-.-"—'
Signaure of Regrstered Agent (77

Division of Corporationss P.0). Box 6327« Tallahassee, FIL. 32314
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