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COVER LETTER

TO: Registration Section
Division of Corporations

3540 BAREBACK, LLC
SUBJECT:
Name of Limited Liability (;‘lompany

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and tee(s) are subinitied for filing.

Please return all correspondence coneerning this matter to the following:
[

Emily Smith

Name of Person

Paracorp Incorporated
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Address Me- )
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Sacramento, CA 95816 . > W -
&3 8
City/State and Zip Code s
E-mail address: (10 be used for future annual report potification?
For turther information concerning this matier, please call: N
! ~e 8
| oo =
Emily Smith 888 280.6563 TE &s By
at ( ) | S =
Nume of Person Area Code & Daviime Telephone fiiiberng =
' M- o
: Me: Bl
STREET/COURIER ADDRESS: MAILING ADDRESS: - > l
Registration Section Registration lScciion S O
Division of Corporations Division oi'(ﬁt)l'l)or;11i0t1s 5;’5; -
Clifion Building P.0O. Box 6327 AN
'l‘allahassce.|Flortdu 32314

2061 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
2 $35 Filing Bee & Certified Copy

W 525 Filing Fee

INFS IS (2/14)



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

. LIMITED LIABILITY C(l)MI’ANY

Pursqant 16 the provisions of secrions 605.0114 or 603.0116, Florida !Smn.w.\', the undersigned limited {fability company
submits the jollowing statement in order to chunge its registered office or regisiered ageni. or both, in the State of
FHlorida.

3540 BAREBACK, LLIC
1

I, Name of the limited liability company:

2. {u) (b1 S
Principal oitice address of limited lability company: | Maiking addsess of limited Hability company:
(Note: MUST BE STREET ADDRESS) Note: MAY BE POST QFFICE BUX)
390 N ORANGE AVE SUITE 1400 390 N ORANGE AVE SUITE 1400
ORLANDO, FL 32801 ORLANDO, FL 32801
; N
02/11/2013 L:1 3000021684
3. Date of tiling/registration in Florida 4. ' Document musber
5. ) E’s_& C CORPORATE SERVICES OF CENTRAL FLO{RlDA

Registered Agen: and Reygistered Orlice shown on the records of the Florida ljcl}l. ol Sty

Registered (nlice Address  (MUST BE FLORIDA STREET ADDRESS)
390 NORTH ORANGE AVE STE 1400

ORLANDO FL 32801
(b) Paraccrp lacorperated | —
Fnter name of NEW Registercd Agent and/or NEW Registered Office address: .b; r‘:__ =
e
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135 Offige Plaza Srive, lst Floor Irg. a—
NEW Repiswered Otfice Addiess: v~ ‘
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Tallahassee 3121301 G W
, F1. 32301 > n

If the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after
the chiange or changes are made, the Florida street address of the regisiered office and the business office of the registered
agent wili be identical, Or, in the case of a Florida limited Nability company, it is hereby vontirmed that the change(s)
was/wer authorized by an atiirmative vote of the members of the limited liability company or as otherwise provided in

the articlds of orgagizfition ar jhe operating agregmelit of the limited Hability coppany.
/ g / / q %‘ N /
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Sfgnasure 02 member or authorize

represerfltative of u inembe Yo Printed o typed name of signee

L hereby accept the appointimeni us regisiercd agent amd agree 1o act in[:’hi.s‘_ta‘,')c:ci!'.’. I further agree to comply with the

provisions of all sreuures relative ro the proper and cr)mp{e?ge performance of my duties, and ! am j‘?mriﬁc}'r with and daccept
the obligaiions of my position as rc\g:’srereuf agent as provided for in Chdpiér 6035, F.80 Or, {{ this document is being filed
to merely reflect a change in the registered oﬁ'u‘e address, I hereby confirm that the limited Tiability company has béen

notified 'in wpitingof thisehange. |
/ // Milton Vong, Assistant Secretary ‘
Signaure UI.W‘I Apent i

Division of Corporationse P.0. Box 6327« Tallahassce, FL 32314
FILING FEE: 8§25.00
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