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COVYER LETTER

T¢;  Registration Section
Pivision of Corporativns

1311 GENMAR, LLC

SUBJECT:

Name of 1.imited [..iabilit}vl Company

Dear Sir or Madam:

The enclused Registered Agent/Registered Ofiice Change and fee(s){are submited for filing.

Please return all correspondence concerning this matter to the following:

>
758
. . e
Emily Smith —
N zE
Name of Person o)
m-'
i
L
Paracorp Incorporated ™.
™ 0
Firm/Company gé,
o
or
PO Box 160568 >

Address

Sacramenio, CA 85816

-
22

ISV Q8 W LR

Citv/State and Zip Code |

T

)i

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

For turther information concerning this matter, please call: 1

SN A

YOO TISSVHY VL

|
Emily Smith 888 , 280.6563
at

Name of Person Arc:a Code & Daviime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Lxecutive Center Cirele
Tallahassee, Florida 32301

MAILING ADDRESS:
chistra’liun Section
Divisioli of Corporations
P.G. Box 6327
'i‘aliaha%'scc. Florida 32314

Enclosed is a check for the following amount:

W $25 Filing Fee O $35 Filing Fee & Certilied Copy

INHS S (2/14)
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STATEMENT OF CHANGE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.01i4 or 6030116, Florida Statwes, the undersigned fimited liabilitey company.
submits the jolfowing statement in order 10 change fis regisicred ;q,:fr'ca or regisiered agent, or both, in the Sate of
Florida,

1311GENMARJ¢Q

. Name of the limited liability company:

2. (a) (1)
Principa! office address of limited Hability company: ' Madling address of tinited Lability company:
(Note: MUST BESTREET 4 DPDRESS) | (Nute: MAY BE POST QFFICE BOXN}
I
390 N ORANGE AVE SUITE 1400 390 N ORANGE AVE SUITE 1400

l‘ ORLANDO, FL 32801

|
02/11/2013 13000021703

3. Date of filing/registration in Florida 3. Document number

(@ B & C CORPORATE SERVICES OF CENTRAL FLORIDA

Registered Agent and Registered O:1tee shown on the reeords of the FloridofDepn. of Stute:

ORLANDQ, FL 32801

Registered Office Address  (MUST 8E FLORIDA STREET ADDRESS]

[
390 NORTH ORANGE AVE STE 1400 |
ORLANDO F] 32801
{b) Paracorp Incorporated —
Erter nume of NEW Registered Agent and/or NEW Regivtered Office siddress: o =
—is = ]
=i I l
ool o} ((_“.—‘
~ — ———
155 Qifice Flave Brive, ist Ficor PR —
e . . : o g g.
NEW Registered Office Address: o< o
. ‘ | |
“»
O
Tallahassee C_n

P 22301
|

I the limited tability company is not organized under the laws of the State of Florida, itis herchy contirmed that after
the change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability con"npany. it 13 hereby contirmed that the change(s)
wasfwere guthorized byan affirmative vote of the members of the limited liabilisy company or as vtherwise provided in

the articied of orgari }J&i‘o(ye aperaing agree! én/ of the limited fiability company.
* i) el 6 V] fler

_ L

Sighature of a member or authorized representalive of o member

Printed ur typed name of signee

! hereby aceepi the appoiniment as registered agent and agree (0 act in ihis capacity. ! further agree 1o comju.{ vowith the
provisions of all statuies relative 10 the’ proper and complete performance of my dwies, and I am jamiliar with and accept
the obligations of my position us registered agent as provided for in Chapier 603, F.8. Or, if this document is beiny filed
1w merely reflect a Change inthe vegistered office address, I hereby confirm that the limied tiability comipany hus been

natified i wegring of this change.
Milton Vong, Assistant Secretary !

Signuturcﬁﬁ-‘.cgist srd” Agent

Division of Corporationse P.0. Box 6327-: Tallahassee, 1FE 32314
FILING FLEE: §25.00
INHSLE (2/14)



