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

Pursinant f the provisions of secuons 605,00 148 or 80300 16, Florida Starvses, the undersigned limired liabifin: company
submis the follvwing stceiment pr order (o change s regrssered office or registered agent, or hoth, i the Stase of
Florida, - '

I, Namc ol the lmited labiliny company; _1CP S-11 2015 OpCo TRS, L1L.G

2. (n} (h)
Prncipal oflice address of limied habibiy compiny: Mailing wddress of lindted liability campany:
{Newo: MUST BE SEREET ADBRISS) (Note: MAY BE POSTORENICE BOX)
1920 Mauin Steet, Suite 1200 1920 Mam Sucey, Sule 1200
[ine, CA 920614 [rvine, CA 92614
. .03/06/2018 R ——— ...M180000U2272 — e
i Dare uf filingfregistration in Florida 4. Documernt number

CORPORATHON SFRVICH COMPANY

30 )
Registered Agont and Registered Otfice shown on the records of the Florida Dept of State.
120 HAYS sTREET
Romslered (e Addigss (MUSTBE FLORIY STREET ADDRESS) . ~
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Caier nane of NEW Hegfsteved Agent and‘or NEW Reeistered Olfice address’ i . X gy
P b
1200 Suuth Phue [sliand Ruad ‘ 5o
(&

NEW Registered ONice Address,

Plantahiun RRERS]

If the iimited labitity company is not organized under the taws ot the State of Florida. it is hereby confinned that after
the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
waent will be identseal, Or, i the case of o Flovida Hmiated liabitity company., itis haeby confirmed chat the chungels)
was wese authorized by an aftitmative vote of the members of the limited lHability company or as othenwise provided in
the articies of organization or the operating agrecment of the limited Lability company.

E)-QQO—“ w_) Patrrersy Belanger, Secretuy

Signdture of o nwember or @ni/:d represemtzin e of i member eared on v ped e of Aignee

Fheveby aecepy the appoiaiment as regisiered agent and agree o act in this capacity. { firther agree 1o comply with the
provisiaas of efl staites relarive to 1hE proper and complele pertormance of mv dutios, éand [am famitiar with and aecept
the obligarions of niy pasitren us regisicred agent as provided (ar i Chagpear G035, FN0 O, 3 this dociment is being file
10 mcrc‘}‘y reflect u Change in the regisiered office address, Dhereby confirm thar the hmired liabifin: compuny hus Aden
i?rm_"f;c:(f'fu weiting of s cluwnge. v ’

.y {l‘“l(tht:lf ynlggwﬂj":r Seer

Segnature of Regasterad Agent
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