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COVER LETTER

TO:  Registration Seciion
Division of Corporations

1307 GLEN EAGLES LANE, LLC ‘
SUBJECT: l

Name of Limited Liabilitv i(;‘ompﬂn_v
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) 'Hl‘t.' submitted tor 1iling.
Please return all correspondence concerning this matier to the fulluwing:

Emily Smith |

Name of Person ‘ P en
L
~c
> =
Paracorp Incorporated | T
I
wn>
Firm/Coropany | 5
™o
PO Box 160568 —
23
Address | =S5
| 1=
Sacramento, CA 95816 ‘
Cinv/State and Zip Code

Et.“. =
i =
¢ —
. . m g
E-mai) address: (o be used for tutvre annual repert potitication) S =
O . . , . | o™
For further infermation cencerning this matier, please call: F:m;‘ (=
I N

. . | - -
Emily Smith (888 ) 2r80.6563 =oa ==
at Sl

[e——
Name ol Person f\I'C:ﬂ Code & Daviime Telephone N}mrbcr o

STREFT/COURIER ADDRESS:
Registration Section

Diviston of Corporaiions

Clifion Building

2661 Executive Center Cirele
Tullahassee, Florida 32301

.\‘IAILIL\H’G ADDRESS:
Registration Section
[)i\'ision!(rFCOrporuliuns
P.0. Box 6327
Tallahussce, Florida 32514

Enclosed is a check for the following amount:

g 825 Filing Fee i 853 ﬁling Fee & Certified Copy

INHSTS (2/714)

ol:l B 81 NC LI
IEISEREL:

a3iid



INHISES (2/14)

STATEMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. ' LIMITED LIABILITY COMPANY

Pursuant (o the provisions uf sections 605.0114 or 603.0116, Florida Statutes, the widersiyned limited liability company’
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of
Florida.

E. Nume of the limited liability company: 1307 GLEN EAGLEIS LANE, LLC
l
2. (a)

(b _.
Principal oifice address of limited hability company: Maiting uddress of Himited liability compuny:
(Nowe: MUST BE STREET ADDRESS)

(Nute: MAY BE POST OFFICE BOX)
6219 LOUISE COVE DRIVE 6219 LOUISE COVE DRIVE

WINDERMERE., FL 34780

WINDERMERE, FL 34786

12/29/2014 L14000195849
3 Date ol filing/registration in Florida

5. (@) B & C CORPORATE SERVICES OF CENTRAL FLIORIDA

. . - - . ol .
Hegistered Agent and Registered Office shown on the records of the Flarida Dept. or State:

Document number

Registered Offioe Address (MUST BE FLORIDA STREET ADDRESS)

390 NORTH ORANGE AVE STE 1400

ORLANDO Fl 32801
’ :4 ™
_;)'(’-
b Paracorp lncorporatsd =
( ) : r-(.-..... ——d .
Enter name of NEW Registered Agent and/or NEW Registered Office address: T [ -
| s I
AT
135 Uffice Piaza Drive, ist Flccor | [:.—-: o rn
NEW Registered Ottice Address: R N
—
- — O
(2 ~
Tk
T -
Tailahassee K1 12301
, L

[ the limited liability company is not organized under the aws of the State of Floridu, 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 the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wis/wery 7

- . . . ol . s . . A
yaan affirmative vote of the members of the limited liability company or as otherwise provided tn
the articl

()‘% op/crayli[g‘agrcm ent of the limiledlliab%npmg _ /
. A S . ﬂ%» (£

Signatne of a member or authorized representative of 8 imember

Printed or tvped nuine of sighoe

! hereby aceept the appointment as registered agent and agree to aci in this capacitv. | jurther agree io comrply with the
provisions of all starutes relative (o the proper and complete performance of my duties. and 1 am jgn_mr!mr with and accept
the obfigations of my position as registéred agent as provided jor infChapeer 603, 1.5 O, (Ij_{!-.'u document s beiny filed
to merely reflect a change in the registered office address, 1 hereby i

rered) : h confirm that the limited liability company has béen
notifled ' in wiiging ogthis change.
A Milton Vong, Assistant Secretary

Signature of R{:chl
Dvivision of Corporationse P.Q. Box 6327e Tallahassee, FL 32314

FILING FFE: szis.uo




