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STATEMENT QOF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

1.

submuts the follow g statement in order to change its registered office or registered agent, or both. 1w the State of Florida,
Name of the hmited hability company:

Pursuant to the prowisions of sections 603.01 14 or 6050116, Fionidu Statutes, the undersigned (pnited hability company
2. {a)

NCC Groop Escrow Associates LLC

Principal office address of hmited hability company

(b}
(Note: MIST BE STREET ADRDDRESA
650 Califorma 81, Ste 2930

Mahing address of imited hability company
San Francisco. California, 94 108

(Nofe: MAV BE POST QFFICE BOOX)
G630 California 81, Ste 2930

01-31-201v

San Francisco, California, UUSA, 94108

M19000001302
Date of filing/registration in Flornida
5. (a}

Document number

Registered Agent and Registered Office shown on the 1ecords of the Flonda Lepl of State
(. T CORPORATION SYSTEM

Registered Office Address

y ~>
B B
(MUST BE FLORIDA STREET ADDRESS) ~ - ﬁ
1200 SOUTH PINE ISLAND ROAD A I
B . — -
A=
Plantatiun 33324 _'_
. FL e @
.ﬂ,.r- j
Y
—:5 e
(b) 2z =
Enter name of NEW Registered Agent and/or NEW Registered Office address ory gD
Tr
LEGALINC CORPORATE SERVICES INC.
NEW Registered Office Address
3237 SUMMERLIN COMMONS BLVD. SUITE 400
FORT MY LIRS,

33907
kL

If the limited liability company is not organized under the laws of the State of Flarida, 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. Ch.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 Lability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
ek Krove

Nick Rowe
Signatwie of a member or authonized representative of a member Prmted o1 typed name of signee
I hereby accept the appomiment as registered agent and agree to act i thus capacity. | further agree to comply with the
rovisions af all stataes relative ta the proper and complete performance of my duties, and [ arn familiar with and accept
k L I3 { £ 2 girlic /
the obliganons of my posiion as registered agent as provided for in Chaptér 605, F.5. Or. 1f'this document 1s bein
to merely reflect’a change m the registered oj_;/rce address. [ héreby confirm that the fnnite
notified in wr:rmg(q( this, change.
Signature of Registeréd Agdgl

o filed
d Tiabilny company has been
INHSIS (214)
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