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COVER LETTER

TG: Registration Seciian

Division of Corporations

1649 JACOBS, LLC
SURIECT:

Dear Sir or Madam:

The enciosed Registered Agent/Registered Osfice Change and fee(s) are submitted tor filing,

Please retum all correspondence concerning this matter w the following:

Emily Smith

Name of Person

Paracorp Incorporated

Firm/Company

PO Box 160568

Address

Sacramento, CA 95816

Ciwv/Siate and Zip Code

L-mail address: (to be vsed tor future annual report notification)

Name of Limited Liability }Cmnpan_\'

For lurther informition concerning this matter, please cail:
Emily Smith

Name of Person

888 280.6563
at { )
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STREET/COURIER ADDRESS:

MAILING ADDRESS:
Regisiration Section chislrmibn Seetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Lxecutive Center Circle Tallahassee. Florida
Taliahassce, Florida 32301

Enclosed is a cheek for the following amount: |
i $25 Filing Fee

INFISLE {2/14)

U $33 Filing Fee & Certified Copy

Area Code & Daviime Telephone Number
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STATEMENT OF CHANGE OF

REGISTERED OFFICE|OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt 10 the provisions of sections 605.0114 or 605.0116, Florida Stanutes. the undersigned limited liabiliny company.
submits the following statement in order to change its registeredloffice or regisiered agent, or bath, in the Staie of
Florida,
. Name ot the limited liability company: 1649 JACOBS, LLCi L o
2. () ®) _
Principal ottice uddress o limited linbility company: Mailing sddiess of Timiled Hebilily company:
(Now: MUST BESTREET ADDRESS) {Nate: MAY BE POST OFFICE BUX)
390 N ORANGE AVE SUITE 1400 | 390 N ORANGE AVE SUITE 1400
ORLANDO, FL 32801 ORLANDO, FL 32801
02/11/2013 |L13000021688
3. Date ot tilinp/registration in Florida 4.
50 ()

Document number o
B & C CORPORATE SERVICES OF CENTRAL FLIORIDA

Registered Agent and Regisiered Oflice shown on the tecords at'the Florid

Duept. uf State:
Registered Otice Address

|
(MUST BE FLORIDA STREET ADDRESS)
390 NORTH ORANGE AVE STE 1400
ORLANDO 32801‘
L, FL — ~e
| a2
. —c "T‘
(b) raracorp ncorporated ] ‘:‘_'2_’; F
Enter neme of NEW Registered Apent and/or NEW Registered Office address pE ! r“
v LS TSN S
LU g
e, M
ibh 0ffjce Plara Drive, lst Fleor I L > U
NEW Registered Othiee Address: o=
€=
-1t -
| =L
Lo
Tallahasseco CFL 323‘01

If the limited liability company is not organized under the laws of the,State of Floridu, it is hereby confirmed that alter
the change or changes are made, the Florida street address of the registered oflice and the business oilice of the registered
agent will b

wasiwere ¢

s identicat. Or, in the case of a Florida limited liability camnpany, it is hereby conlirmed that the change(s)
thorized by an affirmative vote
the arlicl ‘organiz:

of the members of the limited Linbility company or ax otherwise provided in
on or gheperating agreeme: the limited |
-/ V4 f a~
S¥nat

ability ©
nature ol a member or authorized representetive ol n member

| S 6. M, [ler

rinted or typed mne of signde
: . 1. . . ~
Dhereby accept the appointment as registered agent and ugree to acqin this capacity, 1 further
v

c}gree to comply with the
Chay. N, O ,{/f.fhig document is beiny jile
to merely reflect a change in the regisiered office uddress, I hereby confirm that the limited Tiabilite company has been
notitied in writing of this change
Ly /\iilton Vong, Assistant Secretary

Signetire offyﬁcm |

|
Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00
INFISTS (2/14)

provisions of all statutes relative to the proper and compleie performance of my duties. and { am fomiliar with und aceepy
the obligations of my position us registered ugent as provided for (n Chapeér 605, .8 Or,




