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

PARAC()RP REFERENCE # MUST BE ON INVOICE TO BE PAID
——

NUMBER PAGES:
Date:  September 04, 2019 AE; Kerra Childress

TO; Registration Section Division of H1039 REFERENCE: 1330932
Corporations

CLIFTON BUILDING
2661 EXECUTIVE CENTER CIRCLE
TALLAHASSEE, FL 32301
FAX:
PLEASE PERFORM THE FOLLOWING:
LMC ARROYO GRANDE, LLC

=)

Change of Registered Agent
IN: FL
SPECIAL INSTRUCTIONS: Please file routine and provide one plain copy.

rvice Description Check Number Name Amount
Change of Registered Agent 740254 Registration Section Division 325

of Corporations

PLEASE RETURN: Regular Mail
PLEASE CALL (800)533-7272 ATTN: Kerra Childress TO CONFIRM FILING RESULTS

RETURN TO: PARASEC - 2804 GATEWAY OAKS DRIVE #100 SACRAMENTO, CA 95833

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



"

LIMITED LIABILITY COMPANY
Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursnani to the provisions of sections 6030114 or 0030116, Floridu Statares. the undersigned Himited fiahitioe company
stebmits the following sictement in order to change its registered office or vegistered agent, or both, in the State of
1. Nume of the limited liabilitv company:

LMC ARROYQO GRANDE, LLC
2 ()

{b)

Principal office address of fimited liability company:

(Note: MUST BE STREET ADDRESS)
950 MONTE DRIVE

Mailing address of Bmited liability compuny

(Note: MAY BE POST OFFICE BOX) .
SANTA BARBARA, CA 83110

06/07/2011

4

Daie of filing/registrition in Florda

Lh

11000066628
{a)

Document

number

Registered Agemt and Registered Oftice shown on the records ol the Florida Dept. of State;
cooke, sharon

Registered Offiee Address

(MUST BE FLORIDA STREET ADDRESS)
155 OFFICE PLAZA DRIVE, 1ST FLOOR

TALLAHASSEE

32301

(h) Paracorp

Incorporated

Enter name of NEW Registered Agent and/or NEW Repgistered Offce adiiress

i55 Qffice Plaza Drive,

—r
R { i}
1st Flcor
NEW Registered Oftice Address:

Tallahassee

FL 32301

[1" the Timited Hability company is not organized under the laws of the Staie of Florida, it is hereby conlirmed 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 Hmited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the articles ni'zijjii(yhc opgrating agreement of the

limited liability company.,
Signature o a mcmhcﬂmr alithorized representative of a member

Courtney L. Cochran, Trustee
I hereby aceept the appointment as registered agent and agree to act in this capacitv. |1 further agree to comply with the
provisions of all starutes relative to the pre
the obligations of my pasition as registeree

Peinted or typed name of sighee
)/)t’f' and complete performance of wmy duties. and Tam Jumilior with and aceept
; agent as provided for in Chaptér 6035, F.S. Or, if this
i merely reflecta change in the registered office address. herehy confirm that the limited Tiability compam: has heen
natifed inwriting of this change.

-
40‘ £. }Ecn‘:—fp«-—\
nanfre of Regisferdd Agent

this daocument is being filee

Division of Corporationse 1.0}, Box 6327 Tallahassce, FL 32314
ENHSIR (2410

FILING FEE: $25.00



