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© COVERLETTER
TO:  Registration Section |
Division of Corporations |

COLORADO STEAKS, LL.C |
SUBJECT:

Name of Limited Liabititv Company
Dear Sir or Madam: |
The enclosed Registered Agent/Registered Office Change and fee(s) |B.I’C submitted for filing,

Please return all correspondence concerning this matter to the following:

Emily Smith

Name of Person

Paracorp Incorporated

=5
=
-
i r . -
Firm/Company 2
P
PO Box 160568 Lo
——— ——— '-'1 "‘
Address W
|
2=
Sacramento, CA 95816 S
T
City/Siate and Zip Code
—_— 0 g T . ! = ™~
E-mail address: (1o be used for future annual report notilication) ?—’-5;'. «
by -
For further information concerning this matter, please call: T :c;_
T
LA
. . | 7 B =
Emily Smith (888 ) 280|.6563 -
at AL
Name of Person Area Code & Daviime Telephone [ﬁmgx:ber}:
st =
X"
STREFT/COURIER ADDRESS: MAILING !Al)l)lvl]’lSS: or- 2
Registration Section Registration Section >
Division of Corporations IYvision Off_‘()rpo:'aiions
Clifton Building P.O. Box 6327
2661 Executive Center Circle 'I'allahasscc,l Florida 32314

Tallahassee, Florida 32301 |

|
Enclosed is a cheek for the following amount:

© 325 Filing Fee 0§55 Filing Fee & Certitied Copy

INHS1E ¢2/14)

88:1 Rd 8100 L0z

FATAD H

a3



__STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY '

-

Pursuant to the provisions of seciions 603.01 14 or 603.01 16, Florida Statwies, the wndersigned limiied tiability company
submits the jollowing siatement n order to change s registered|office or registered agent, or poth. in the State of
Florida. ’

[, Name of the limited liability company: COLORADO STEAE(S, LLC

] -
2o (u)

(Note: MUST BE STREET ADDRESS)
1000 S. Ronald Reagan Blvd

Maitng sddiess of limited linbility compuary:
(Note: MAY BE POST QFFICE BON)

1000 S. Ronaid Reagan Blvd

(&)
Principal office nddress ot linied liability company: |

|

I

|

Longwood, FL 32750

| Longwood, FL 32750

10/22/2012 L12000134440

s

Date of filing/registration in Florida

4,
S W) B & C CORPORATE SERVICES OF CENTRAL FLORIDA

Regislered Apent and Registered Office shown on the recurds ol the Floriculizept. of State:

Document number

|
Registered Office Address (MUST BE FLORIDA STREET AD DRI‘.’S.\')'
390 NORTH ORANGE AVE STE 1400 '
ORLANDO ., 32801 |
-
3o e ey e T~ - - 3 . ~3
(b) Pargcorp Incorporaied |I r‘._-f" g
inter EW Kewisle ) NEW it e o\ g [
finter numme of NEW Kegistered Agent andfor NEW Registered Otfice nddress > e "'n
| T & ——
T i
| -~
(T, P Y i
125 Gffice 2laza Drive, 1st Flieoor r({%: o
NEW Repistered Office Address: Mo > i 1 l
n
L J— O
oA -~
E P
S0 @
.y | >
Paliahassee Fl. 32304

|
If" the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or chunges are made, the Florida street address of the regisiered office and the business oftice 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 aythorized by an affirmative vote of the members of the limited lability conmpany or as otherwise provided in
the articles O orgapi

tionyc operali ii/grzm wof the limited liability company,

' r
s W o Sest 6. U [ty
Signature of a member or authorized representative of a membe

FT Printed or typed nuine of signee
{ hercby uccept the appointment as regisiered agent and agree (q act injthis capacine. [ further agree to Crm!]D/y with the
provisions of al! starures relative 1o the proper dad complele performance of my dutics, and { am Jumitiar with and aceept
the obligations of my position as registered agenr as provided for in Chaprer 603, .S, Or, i this document is being jilec
1o merely refiect a change in the regisiered office adidress, I'héreby confirm that the limiied liahiliny company has been
notified in writing of this change. ' '

T Milton Vong, Assistant Secretary

Sy Jv—
Sigrature srSlered Apend

Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILING FFE: $25.00
HS 15 (21



