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COVER LETTER

TO: Registration Section
Division of Corporations

someer. Schreiber Investments, LLC

Name of Limited 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 matter to the following:

Adam Saldana

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd. Suite 300

Address

Austin, TX 78744

City/State and Zip Code

clientservices@rasi.com

E-mail address: {to be used for Tuture annual report notification)}

For furtlier information concerning this matter, please call:

Adam Saldana 1888 1 705-7274

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

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
il $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (12/13)



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

bot

1. Name of the limited liability company: Schreier investments, LLC

Pursuant to the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
con;;vany submits th{}a:{'ollowmg statement in order to change its registered office or registered agent, or
in'the State of Florida

2. (a) Principal office address of limited liability company: 620 NEWPORT GENTER DRIVE
(Note: MUST BE STREET ADDRESS)

-
SUITE 1300 =

@
NEWPORT BEACH, CA 82660 e =
Pl L9
=
(b) Mailing address of limited liability company: 620 NEWPORT GENTER DRIVE sr =
(Note: MAY BE POST OFFICE BOX) SUITE 1300 inx
NEWPORT BEACH, CA 92660 M. T
Do
- ——
10/2511999 MS8000001694 g g.?q ‘::?
3. Date of filing/registration in Florida 4. Document number :-D:r% o
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State
Registered Agent: C T CORPORATION SYSTEM
Registered Office Address:

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office addres
NEW Registered Agent:

Registered Agent Solutions, Ine.

NEW Registered Office Address:
UST BE FLORIDA STREET ADDRESS,

155 Office Plaza Dr.
Suita A
Tallahassee

,FL 32301
If the limited liability company is not organized under the laws of the State of Florida, 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 registere

a%_l ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed t

at 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 opeztlng agree@of the limited ilablllty company.

Signature of a member Or authorized representative of a member

Adam Saidana, Attormay-in-Fact

Printed or typed name of signee
I hereby aai'ce t the appomrme t as registered agent nd agree to gct in th:s capacuy 1 furt er agree io
y wi fe provisions,of a st tu e re attvet e proper and complete perforinance o uties,
am familiar with and dccep tt igation my positjo
C}g ter B(15,
ress

n gtst red agent as prov.' g or.in
FES. Or ift sdo mentis elgtq ledtomere gffectac ange in the registere jﬁce
ereb conf‘ irm Mhmned ility company has een not{f Ted in writing ofﬁ‘
Fect.

is change.
Om/[aua/

Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS 8 (12/13)




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

Pursuant to_the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability

company submits th%{ollowmg statement in order to change its registered office or registered agent, or
both, in'the State of Flovida

1. Name of the limited liability company: Schreiber Investments, LLC

2. (a) Principal office address of limited liability company: 620 NEWPORT CENTER ORIVE
(Note: MUST BE STREET ADDRESS) SUITE 1300

NEWPORT BEACH, CA 82680

(b) Mailing address of limited liability company: 820 NEWPORT CENTER DRIVE
(Note: MAY BE POST OFFICE BOX) SUITE 1300
NEWPORT BEACH, CA 92660 — N
e
¢y [ ]
10/25/1999 . MB8000001694 z ;;9 —E—}- p
3. Date of filing/registration in Florida 4. Document number > — . - -
cnD = F > o
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of %@, = g S o
ual e
Registered Agent: C T CORPORATION SYSTEM — w B <
B —
Registered Office Address: 1200 SOUTH PINE ISLAND ROAD Gm_ o
PLANTATION, Fl. 33324 -
{(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent; Registarad Agent Solutions, inc.
NEW Registered Office Address: - 155 Gffice Plaza Or.
UST BE FLORIDA STREET ADDRESS. Sulte A -
Tailahassen ,FL 3230

If the limited liability company is not organized under the laws of the State of Florida, 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 registere a%l ent 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 opeztmg agreep;;bof the limited llablhty company.

Signature of 8 member or authorized representative of a member

Adam Sadana, Attomey-in-Fact
Printed or typed name of signee

¢ ProvIsions Stqfu e anve lo € proper and comp, ete e ormanceo aes

I hereby agee t the appointm, fet; as re zster d agent ﬁnd agree to ngct in thzs capac:ty I ﬁ; er agree 0
ly with
m amr ar w:t an accept the o at:o [4) my position ﬁ’

grst agen as prow r.in
ter S Orif t is do u em‘zs le tomereyrg?fectac ange in ine regi tre o ice
ress ere canf irm that the tted ty company has been notified in writing of this change.

Hgd wrl

N Divisiob Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

Signature of chlsmr&gﬂgem

INHS18 (12/13)



