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2804 Gateway Oaks Drive #100 Sacramento, CA 95833
Phone (800)533-7272 Fax (800)603-5868

PARACORP REFERENCE # MUST BE ON INVOICE TO BE PAID
—

NUMBER PAGES:
Date: November 11, 2022 AE: Christopher Gonzalez
TO: Florida Division of Caorporations 4947 REFERENCE: 1856384
THE CENTRE OF TALLAHASSEE
2415 N. MONROE STREET, SUITE 810
TALLAHASSEE, FL 32303

=)

FAX:

PLEASE PERFORM THE FOLLOWING:
PALMS COVE LOT 2, LLC

File Change of Registered Agent

IN: FL

PLEASE RETURN:
PLEASE CALL (800)533-7272 ATTN: Christopher Gonzalez TO CONFIRM FILING RESULTS

CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT BE MET
(800)533-7272



2804 Gaieway Qaks Drive #100 Sacramento, CA 95833
Phone (800)533-7272 Fax (800)603-5868

PARACORP REFERENCE # MUST BE ON INVOICE TO BE PAID
—

NUMBER PAGES:
Date: November 11, 2022 AE: Christopher Gonzalez

=)

TO: Florida Division of Carporations 4947 REFERENCE: 1856384
THE CENTRE OF TALLAHASSEE
2415 N. MONROE STREET, SUITE 810
TALLAHASSEE, FL 32303

FAX:

PLEASE PERFORM THE FOLLOWING:

PALMS COVE LOT 2, LLC

File Change of Registered Agent

IN: FL

PLEASE RETURN:
PLEASE CALL (800)533-7272 ATTN: Christopher Gonzalez TO CONFIRM FILING RESULTS

CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT BE MET
(800)633-7272
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COVER LETTER

TO:  Regisiration Section
Divisien of Corporations .

PALMS COVE LOT 2, LLC

Name of Limited Liability Company

SUBIECT:

Dear Sir or Madan:
The enclosed Registered Agent/Registered OfTice Change and lee(s) are submitied for filing.

Please return all correspondence conceraing this matter o the 1ollowing;

CHRISTOPHER GONZALEZ

Name af Person

PARACORP INCORPORATED

Frrm/Company

2804 Gateway Oaks Drive #100

Address

Sacramenio, CA 95833-4346

Citv/Siate and Zip Code

PARACORP@MYPARACORP.COM

E-mail address: (1o be used for fuure annual report notification)

For further mformation concerning this matter. please call:

Cameron Hemphill ( 801 ) 75508379
at
Name of Person Area Code & Daviime Telephone Number
STREFET/COURIER ADDRESS: MATLING ADDRESS:
Registration Seciion Repgistration Section
Division of Corporations Division of Corporations
Clifien Building P.O. Box 6327
2061 Exceutive Cenier Cirele Tallahassee. Florida 32514

Tallahassee, Flovida 32501
Enctosed is o cheel for the following amoeunt:
0825 Filing Fee O 335 Filing Fee & Certitied Copy

ENHS TS (2714)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EAMITED LIABILITY COMPANY

Florida,

Parsuant 1o the provisions of sections 6030014 wr 6030116, Floride Stewres, the undersigned tmited Bahiline compaan
stbmins the pollowing stevement in order 1o change its registered office or registered agem. or both, in the Staie o

R PALMS COVE LOT 2, LLC
. Name of the timited Liahility company:
2. 1) {h)
Principal olTice address of Tenited liabitity company Mailing addeess ol limbted Rabiliny compien
{Norey MUST BESTRECT ADDRESS) (Nove: MAY BE POST QFFFICE BOX)
455 N. COUNTY HIGHWAY 395 LOT 2 13 Heartwood St
SANTA ROSA BEACH, FL 32459 Inlet Beach, FL 32461
07/19/2022 L22000320362
3. Dae of filing/regastration in Florida 4. Document number
30 {a)
Registered Ageni and Registered Oflice shown on the records of the Florida Dept, o State;
CORPORATION SERVICE COMPANY -
. ~
Repistered Ol Address (HUST RE FLEORIDA STREET ADDRESS) ? . E:Ja:
1201 HAYS STREET oo =
TALLAHASSEE ¢ 32301 23
..-l . -
e =
thy o o
Fnter wame o NEW Registered Agent andfor NEW Registered Office address i -
RN
RParacorp Incorporated
NEM Registered Otlice Addiesss

155 Office Plaza Drive, 1st Floor

Tallahassee L 32301

[T the Tisvted dability conmpany is not organized under the laws of the Staie of Florida. it is hereby contirmed that alier
the change or changes are made. the Florida street address of the registered office and the business aftice of the registerad
agent will be identical. Or. inthe case o a Florida limited liability company. itis hereby contirmed thas the change(s)
\\'asg’;ggg}s,‘%yﬁl}})l'im! by an aftirmative vote ot the members of the limited Gabiliey company or as otherwise provided in
the articles ol organization or the operating agreement of the limited Hability company,
{amtiow, E‘h,w.p(uu

Cammeron Hemphill
; mﬁﬁfﬁgcﬁf’ﬁ"ﬂ?&nlwr ar auntherized represeitative ofa member

Printed or tvped nwme ol signee
Fhereby aceept the appoininient as registered agent and agree 1o act in this capacity. T further agree (o comple with the
pravisions of all siaraies relarive ro the praper aind complete pecformance of mv dwies. and Dam Jamitior wis

) f /(r Lf!)(f:ﬂ't'l‘jlf
the obligations of nv position as regisiored agent ax provided for in Chaprér 605, £.5. Or, [fthis document is heing fitod
termeredy reflect o change in the registered office addvess, Therehy conjirn thar the tnited Tiahitine compeny: s heen
aotifivd inwriting of this cliange,

@_ . Wﬁasamm@4ﬁssi&}ﬂhi&mm -/
ke A Registegcd Apent

Division of Corporativnse O, Box 6327« Tailahassce, FI1L 32314
FILING FEE: 825.040
INHSIA (210



