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COVER LETTER

TO:  Registration Secrion
Division of Corporations

REP WARNER ORLANDO LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feels) are submitted lor [Hling.

Please return all correspondence concerning this matter to the following:

Name of Person

PARACORP INCORPORATED

Firm/Company

2504 GATEWAY OAKS DR 2100

Address

SACRAMENTQ, CA 95833

City/State and Zip Code

AMOJARRO@MYPARACORD.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ALISIA MOJARRO 914 3736997
ati_ )
Namc of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, I'T. 32314 2415 N. Monroe Street, Suite $10

Tallahassce, FL 32303

Enclosed is a check for the following amount;
T} 325 Filing Fee 0 355 Filing Fee & Certitied Copy

INFISIS (2/14)



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

Prersuani 10 the provisions of sections 6050114 or 6050116, Florida Siatwes, the undersigned limired tiakility company
submits the Jollowing statement in order 1o change its registered office or regisicred agent, or harh, in the State of Florida.
[

Namie of the limited hability campany:

REP WARNER ORLANDO LLC
R £ D (1) I —
Principal oftice address of limited liahility commpany:
(Noge: MUNT BE STREET ADDRESS)
1017 L STREET #718

Matling sddress of limited lisbility company:

[Note: MAY BE POST OFFICE BUX)
SACRAMENTO, CA 95814

1017 L STREET #718
SACRAMENTO, CA 95814
122000100779
.. 02/25/2022 . __ _._ __ . — . y
3 Date of [iling/registration in Florida 3. Document number
5. (a) CAPITOL CORPORATE SERVICES, INC.
Registeretl Agent urmIl?cgistcrcd Qffice shown on (he records of the Florida Depe. of State:

CAPITOL CORPORATE SERVICES, INC.

Registered Clice Address

MUST BE FLORIDA STREET ADDRESS,
515 E. PARK AVE., 2ND FLOOR

TALLAHASSEE

(b) PARACORP INCORPORATED

Fater name of NEAY Repistered Agent andfor NEW Registered Ofice address:

PARACORP INCORPORATED
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NEW Registered Otfice Address: — cJ‘\
33 OFFICEPLAZA DRIVE, 1ST FLOOR A=
TALLAHASSEE 1l 32341

It the limited liabtlity company is not organized under the laws of the State 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 the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of orga

e

tion or the operating agreement of the limited hiabilicy company.
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Signature of 2 m-;ﬁ'nhcr
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Primted gk ped name of signee
] ayfpaintment as registered agent and f’
provisions offall stagries relative (o the proper and comple
figations.o
{a meﬁ

agree 1o act in this capacity. 1 further agree to comply with the
. eie performance of my duties, and { am familiar wit
iy position as regisiered agent as provided for in Chapter 503, £.5, Or, z{ this
s reflect a change in the regisieved oﬁicc address, [ héreby canﬁi'm thar the limited liabili
notified Inwiting of this change.

Y Hertre Loficr
Si@:n—c of Regisrered Agent
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th and accep!
document s being filed
£y company has been

Division of Corporationse P.O. Boux 6327e Tallahassee, F1. 32314
INHSIR (211

FILING FEE: §25.00



