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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2017

007890052400671

PARACORP INCORPORATED
2804 GATEWAY OAKS DR #100
SACRAMENTO, CA 95833

SUBJECT: NEWPORT HOMES OF CENTRAL FLORIDA, LLC
Retf. Number: 10000023679

We have received your document for NEWPORT HOMES OF CENTRAL
FLORIDA, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the followmg correctlon( )

FORM MUST CONTAIN CURRENT REGISTERED AGENT ON LINE 5A

Please return your document, along with a copy of this letter, within}60 days or
your filing will be considered abandoned. \

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren \
Reguiatory Specialist Ii Letter Number: 217A00026325

\.
. !
www.sunbiz.org -
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"4 ‘ COVER LETTER . \

TO:  Registration Section
Division of Corporations

Newport Homes of Central Florida, LLC
SUBJECT:

Name of Limited Liability Company

Dear Siv or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

\
Please return all correspondence concerning this matter to the following: '..
Destiny Baylor
Name of Person
Paracorp Incorporated
Firm/Company
\
2804 Gateway Oaks Dr #100 !
Address .
!
Sacramento, CA 85833
City/State and Zip Code
paracorp@myparacorp.com
F-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call: “
Destiny Baylor 800 533-7272 ‘\
al ( )
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifion Building P.O. Box 6327 i

2661 Executive Center Circle Tallahassee, Florida 32314 '

Talahassce, Florida 32301 \

Enclosed is a2 check for the following amount: :

W $235 Filing Fec O $35 Filing Fee & Certified Copy

S18 (2/14)
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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGlS'l‘lﬁliED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the unersigned limited liability company

submits the following statement in order 1o change iis regisiered office or registered agent, or both, in the State of
Florida.

1. Nante of the limiled liability company: Newport Homes of Central Florida, LlLC

2. (a) 465 WEST WARREN AVENUE (b 465 WEST WA‘RREN AVENUE
Principal office address of limited liability comparry: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRIESS) (Nore: .'\‘-IA Y BE POST QFFICE BOX}
}
LONGWOQOD, FL 32750 LONGWOOD, FL 32750

\

03/02/2010 L10000023679
3. Date of filing/registration in Florida 4, Documcni‘ number
s B Cocpordie Sef wees of Centl Flonda,

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:

Repistered Oflice Addhess  [WUST BE 1L ORIDA STRELET ADDRESS) \

590 Noe Oranae. Avenue.  Sutre \IL(LD

iy
__bedando 3280\ @
[ -
X
=T =
(b) Paracorp Tncorporarted ni = T
Enter name of MEW Registered Agent and/or NEW Registered Office nddress: - et ‘
m L
\ L - [ 1 b1
! - X !
] _n .-
3 : — N i H
155 QOffice Plaza Drive, lst Floor @ W [
LAY Rea! s e . TR
NEW Registered Office Address: ' = D

Tallahassee FL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
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 confirmied that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as 'otherwise provided in
the artiiZ‘: oi'orge:'jzalior or the operating agreement of the limited Hability company. '\

CA, Anthony_w.,by_stice

Signatine of a member or puthorized representative of o member Printed or typed name of signee

[ hereby accept the appoininent as regisicred agent and a’gree 1o act in this capacity. I further agree to comply with ihe
wrovisions of all staruies relaiive to the ,u;'o[)er and complete performence of nry duties, and { am. amiliar with and accept
he obligations of my position as registered agent as provided for in Chapter 05, .8, Or, if 1his document is bembgﬁ!ecf

o merely reflect a change in the registered ojg’ice address, | heveby confirm that the timited Tiability company has been
atified Tn wiriting of this change.

WA\ \{o_mﬁ} Assiskant Sege karﬁ.

Tanature of Repister€d Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
18 (2114) ‘



