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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2017

DESTINY BAYLOR

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

SUBJECT: ISLAND GROVE TREE FARM, LLC
Ret. Number: L12000155903

We have received your document for ISLAND GROVE TREE FARM, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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
Regulatory Specialist It Letter Number: 117A00026316

www.sunbiz.org

™Y *_*_ . _ £ M. ™ £2» Ty yWw” Aasa™ mo11.1 . 0 0 00 m™M 1Y oymyd g



- COVERLETTER

TO:  Registration Section
Division of Carporations

ISLAND GROVE TREE FARM, LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this maiter to the following:

Destiny Baylor

Name of Person

Paracorp Incorporated

Firnv/Company

2804 Gateway Oaks Dr#100

Address

Sacramento, CA 95833

City/State and Zip Code

paracorp@myparacorp.com

[F-mail address: (io be used for future annual report notification)

For further information concerning this maiter, please call:

Destiny Baylor (800 ) 533-7272
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRENSS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Fxecutive Center Circle _ Tallahassee, Florida 32314

Tallahassee, Florida 32301
Fnclosed is a cheek for the following amount;
W $25 Filing Fee O $55 Filing Fee & Certified Copy

S18 (2714}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) ] LIMITED LIABILITY COMPANY

submits the following statement in order to change its regisiered office or registered agent, or both, in the State o
Florida,

Pursuant fo the provisions of sections 605.01 14 or 603.0116, Florida Statutes, the wndersigned limited liability company

. _ ISLAND GROVE TREE FARM, LLC
Name of the limited liability company:

2. (@) 2727 LAKE PICKETT PLACE (b) 2727 LAKE PICKETT PLACE
Principal oftice address af limited linbility company:

Muiting address of limited linbility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFIICE BOX)
CHULUOTA, FL 32766

CHULUQTA, FL 32766

12/13/2012
3

L12000155903
Date of tiling/registration in Florida

. - ;
s w B&.C Cocpotate, Services ok Central Horda
Registered Agent and Registered Office shown on she records of the Florida Dept. of State:

C/0 BrHMCPA

Registered Office Address

4

Document number

(AMUST BE FLORIDA STREET ADDRESS)
(5 (20 Qrarge. Avenut_ swute. (000
winker Palk b, 32789

(b) Paracorp lncorporated

Enter nume of SEW Registered Agent andfor NEW Registered Office address:

¥
¥ 8

1%
x
1

i55 Office Plaza Drive,

ist Floor
NI Regisiered CtTice Address:

T
Tallanassec

CFL__ 32303

1G i T

If the limited Tiability company is not organized under the faws of the Staic of Florida, it is hereby cenfirmed 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)

wasfwere authorized by an affiemative vote of the members of the limited liability company or as otherwise provided in
the arlicles)z{‘orgﬁalim or the operating agreement of ihe limited Liability company.
Y

W. Justice
a A Anthony
Signature ol a member or autharized representative of'a member Prinied or typed nane of signee
{ hereby uccept the appoiniment us registered agent and a}'ree to act in this capacily. 1 further
1?"0\’1?'50;15 of all steites relative 1o the proper and comple
the abli

: agree to comply with the
re / efe performance of my duties, and I am j%mi!r'm' with and accepf
,}:a!r’uns of my position as regisiered agent as provided for in Chapter 605, 1.8, Or, if this document is being filed
1o merely reflect  change in the registered office address, [ héreby mnﬁ{'m that the limited Tiability company has been
notified in sriting of this change.

. - S o Assiitoct Coordn
Signature of Repistéfed Agent ) 'y

Division of Corporationse P.0O. Box 6327 Tallahassce, FL 32314
FILING FEE; $25.00
PNLINTE (2/14})



