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2804 Gaiteway QOaks DOrive #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: Flarida Division of Corporations 4947 REFERENCE: 1856384
THE CENTRE OF TALLAHASSEE
2415 N. MONROE STREET, SUITE 810
TALLAHASSEE, FL 32303
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FAX:

PLEASE PERFORM THE FOLLOWING:
PALMS COVE LOT 3, 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
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COVER LETTER

TO:  Registration Section
Division of Corporations

PALMS COVE LOT 3, LLC

Name of Limited Liabiiity Company

SUBJECT:

Dear Sir or Madam:
The enclosed Repistered Ageni/Regisiered Office Change and fee(s) are submiited for filing.

Please return all correspordence concerning this matter 1o the following;

CHRISTOPHER GONZALEZ

Name ot Person

PARACORP INCORPORATED

Firm/Company

2804 Gateway Oaks Drive #100

Address

Sacramento, CA 95833-4346
Cinv/State and Zip Code

PARACORP@MYPARACORP.COM

F-mail address: (to be used For future annual report notificairon)

For further informaton concerning this matter, please call,

Camercn Hemphill y 801 } 75508379
!
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MATILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clifton Building .0 Box 6327
2661 Exceutive Center Circle Tallahassce. Florida 32314

Tallahassee, Florida 32301
Faclosed is o clieck for the following amount:
O $23 Filing Fee O $35 Filing Fee & Certified Copy

INFISTS (2014
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the

[/er'i.\'ion.\' of sections 603.07 14 or 6050116, Florida Stanes, the undersigned timited liabilice company
submits the follonving swement in order 1o change its registered office or regisiered agem, or both, in the St o
Florida.

[

e PALMS COVE LOT 3, LLC
Name of the limited liability company:

2o (m b
Principal olice address ol timited linhility company Matling address of limied Tiability compiny
(Neree MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOXN)
455 N, COUNTY HIGHWAY 395 LOT 3 13 Heartwood St
SANTA ROSA BEACH, FL 32458 Inlet Beach, FL 32461
07/19/2022 L22000320417
3. Date of filing/registration in Florida 4. Documesnt number
AR
Registered Agent and Registercd Oflice shawn on the records of the Flarida Dept. of St
CORPORATION SERVICE COMPANY
-t
Registered Oflice Addreess WUST RE FLORIDA STREET ARDRESS) 5‘1 %:
. ~a
1201 HAYS STREET o=
i -
TALLAHASSEE 5 32301 R
=
{h) — :n
Enter name of NEW Registered Agent andfor 8 EAY Registered Oflice address F]: -
= £
R
Paracorp Incorporated
N Registered Ofliee Address:

155 Office Plaza Drive, 1st Floor

Tallahassee L 32301

[Fthe limited Hability company is not organized under the laws ol ihe State of Florida. it is hereby confirmed that alier
the change or changes are made, the Florida street address of the regisiered office and the business office of the registered!
agent will be identical. Oroin the case of a Florida limited liability company. it is hereby contirmed that the changes)
wils Sagggeaa birized by an affirmative vote of the members of the limite
he.articles oz'(})‘gani',a inn or the operati
L Lo r# Lw\pw(f
38040505242453

d liability company or as oiherwise provided in
1w agreement of the limited liability company.
Camercn Hemphill
Signature of a member or authorized representative ol wmember

Printed or rped name of signee
[ hereby accepi the appointiment as regisiered agent and agree (o act in this capacity. 1 further agree io comphowili the

provisions of aff siainies relotive o the proper aid complete pecformance of my dhaies. and Team familior with ind aceepn
the abligarions of my position as registered ugent as provided for in Chapter 603, 1.5, Or, i this dociment (s heing filed
to merelvrviloct a hanpe i the registered office address, herehyv coniirm thor the finited Tiabiline compan has heen
notipied i e of (s chane v ' ' ' ’

/@ wtme Tox Cumt % AsSiEtmwt Secveta ~
Signatre cgistored Acem

Division of Corporationse P.O. Box 6327 Tuallahassce, FI1. 32314

FILING FEE: $25.00
NHISTE 0271



