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COVER LETTER

.

TO:  Registration Section

Division of Corpurations

1234 DENEECE. LLC

|
|

SUBJECT:

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for hling,

Please reiurn all correspendence concerning this atter 1o the following:

Emily Smith

Name of Person

Paracorp tncorporaled

Firm/Company

PO Box 160568

S
RN TR

Address

Sacramento, CA 95816

Citv/State and Zip Code

[
E-majl address: (1o be used for future annual report netitication) o ea
- gt
~ . T . . . ! Ir- 4
For lurther information concerning this matter, please call: L
Ay ==
.
, €M [
Emily Smith 888 280.6563 = e
al ( | RTUEA
. W N - et :
Name of Person Area Code & aytime Telephone dNymber
.. IX
A
T w
> 0

STREET/COURIER ADDRESS:
Registration Section

Drivision of Corporations

Cliftion Building

2601 Exccutive Center Cirele
Tallahassee, Florida 32301

Enclosed is a cheek for the following amount:

828 Filing Fee

INHIS TS (2/14)

MAILING x.\l)l)l{lCSS:
Registration Seclion
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

o S35 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE ()!R REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned (imited lability company
submits the following statement in order 1o change its registered office or regisiered agent, or both, in the Siate of
Florida. ‘

1o Name of the limited liability company: 1234 DENEECE, LLC!

2. (a) (b -
Prineipal o1Mer eddress of Timited linbilily vormpany: ‘ Muiling addiess o limited liabitity company:
{Note: MUST BE STREETADDRESS) (Nate: MAY BE POST QFFICE BOX)
390 N. ORANGE AVENUE, SUITE 1400 390 N. ORANGE AVENUE, SUITE 1400
l _
ORLANDQ, FL 32801 ORLANDO, FL 32801
|
08/23/2013 113000119830
3. Date of filing/registeation in Florida 4. Document number

LA

@) B & C CORPORATE SERVICES OF CENTRAL FLORIDA

- . - . . ] _—
Registered Agent and Registered Office shown on the records ot the Floridu Dept. o S

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS;
390 NORTH ORANGE AVE STE 1400

ORLANDO . 32801 .. ma

Il ST o>
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(b) varacaerp Tncorporaced | . i:-.: == ——
Enter name of NEW Registered Agent andfor NEW Registered Office address: ((":1 : '\2 r_
1 [=i— 8]

e, rf]

152 Office Plaza Lrive, Ist Floor

R

r_: < ‘ —— lj
NEW Registered Office Address: Sl

A W |

LA

~. D

3

Taliahassee ,FILL 32¥C1

If the Timited liability company is not organized under the laws of the Slglc 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 registered
agent will be identical, Or. in she case of a Florida limited liability company. it is hereby conlirmed thai the change(s)
wis/werdanthorizedrby an affirmative vote of the

rembers of the limited! liability company or as otherwise provided in
nent of the limited hiabiliyy co

:s of orgadization ol Hwing ag Y. /)7
’ l ~ | A . - .
s /8 55..0—//_ AL ‘ /f/
Signuture of a membger or authorized representative of & member

Printed or typed name af’ signee

! hereby accept the appointment as registered agent and agree o aot inlthis capacite. ! furiher agree to comply with the
provisions of all siatires relative 1o the proper and complete perjormance of my: dities, and [ am ]%rmfiiar with and decept
the obligarions of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered og?ce address, | hereby confirm that the limited 'jirzin’h'.'_r conmprnny has been
aotified in wpiting of this change. ’

Mitton Vong, Assistant Sccretary

"Sianeont of Hegr Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314

FILING FEF: 525.00
TS 18 (2714)




