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COVER LETTER

TO:  Registration Section
Division of Corporations

AMERALOK, LLC
SUBIECT:

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

Please return all correspondence concerning this matier to the following:

Emily Smith

Name of Person

Paracorp Incorporated

FimvCompany

PO Box 160568

Address

Sacramento, CA 95816

Citv/State and Zip Code

paracorp@myparacorp.com

E-mail address: {10 be used for future annual report notitication)

For further information concerning this matter. please call:

Emily Smith (800 \ 533.7272
a
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secuon Registration Section
Division of Corporations Bivision of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 323 14

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
0 823 Filing Fee 0 $53 Filing Fee & Certified Copy
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1.” Name of the limited liability company: ~meralok, LLC

2. () (b)
' " Principal officc address of limited lability company: Mailing address of limited liability company:
" (Note: MUST BE STREET ADDRESS) (Note; MAY BE POST OFFICE BOX)
4477 Southern Breeze Dr. PO Box 585
Naples, FL 34114 Edenton, NC 27932
3/30/2010 L10000034612
3. Date of filing/registration in Florida 4. Document number
5. {(a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
CT Corporation System

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
1200 South Pine Island Road

Plantation

!
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‘ FL33324
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Enter name of NEW Registered Agent and/or

C

jst dd
Paracorp incorporated
NEW Registered Office Address:

155 QOffice Plaza Drive, 1st Floor

Tallahassee , FL32301

if the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chapge RATIPS ad opida street address of the registered office and the business office of the registered

Signature of 8 memberdr suthorized representative of 8 member
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the prgf;er and cbmpiegperformance of A ]gr ﬁ
the obligations ?f nq;.g:smpn as registered age
to merely reflect a change in.the registered o

rg_g duties, and [ am familiar with and accept
nt as provided fér in Chapter 605, Ff Or, If this document is beinbg Sfiled

_gice dress, I hereby confirm that the limited den
otified in writing of this change.

z iability company has
S W e Vi, a5t

A
Signature oFRegiy.rcﬂ Agent ~ /

Division of Corporationse P.0. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (2/14)




