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COVER LETTER

TO:  Registration Section
Division of Corporations ‘

VINHAR #2 HOLDINGS OF FLORIDA, LLC |
SUBJECT:

Name of Limited l.iabilityICompzmy
Dear Sir or Madam: i

The enclosed Registered Ageny/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the foltowing:

Emily Smith

Name of Person

Paracorp Incorporated

e

’o.

LA
- L.
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Firm/Company I
PO Box 160568
Address ;
Sacramento, CA 95816 |
Citv/State and Zip Code \
b
—— - — —
LZ-mail address: (1o be used for future annual report notification) rr:-
el
For further informaiion concerning this matter, please call: (2_:!
[
| rot -
Emily Smith 888 ) 2806563 e
at{ T
- ; — P
Name of Person Arca Code & Duviime Telephone N
! e U
[ e
STREET/COURIER ADDRESS: l\‘le\[LIF\"(; ADDRESS: _‘---r
Registration Section chistralliun Sectien
Division of Corporations Dévisimll ot Corporations
Clifton Building P.O. BUI.‘-L 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

W 523 Filing lec O £33 Filling Fee & Certified Copy

INHS18 (2/143)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH ¥OR
LIMITED LIABILITY COMPANY

S

Pursuunt 1o the provisions of sections 803.01 14 or 603.0116. Florida Staruies, the wndersignud limited liability compuny
submits the jollowing statement in order to chunge ity registered vffice or registered agent, or buth. in the State of
- Florida.

VINHAR #2 HOLDINGS OF FLORIDA, LLC

1. Name of the Himited liability company:

20 (a)y —— (hl)
Principal oftice udfi'rlcss‘of‘li‘mifcfi liabilizy company: l ki:xilfl\g addzes, u:"Iimiuifl_linb_il_ily compary:
(Note: MUST BE STREET ADDRIESS) (Nore: MAY BE POST QFFICE BON)
129 RIO PINAR TRAIL 129 RIO PINAR TRAIL
ORMOND BEACH, FL 32174 | ORMOND BEACH, FL 32174
|

03/25/2013 !_1 3000044670
3. Date of filing/registration in Florida S Decumeni number i
5. () B & C CORPORATE SERVICES OF CENTRAL FL(PRlDA

Registered Agent and Registered Oflice shown on the recerds of the Florida 'l)::p:. of State:

|

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS).
380 NORTH ORANGE AVE STE 1400

ORLANDO EL 32801

>

(b} baracory Incorporated

FEnter name of NEW Repistered Agent and/or NIEW Reyistered Office aldiess:
|

az7l4

155 OfYjce Plaza Drive, 1lsu floor
NEW Hegistered Gffice Address:

Tallahassee Fl 32301

|
|
if the timited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida sireet address of the regisiered oftice and the business office of the registered
agent will he identicdl. Or, in the case ¢f a Florida limited liability company. it is hereby confirmed that the change(s)
was/wercyauthorized|by fiffmatiye #bte of ik members of the limited liabitity company or as otherwise provided in

the articléd of org ing aggeemént of the limited lialbilit_v company. .

N a2
Printed ar tvped name ot signee

JO—— . b

Siffmature of a member o7 worthorized i(-prcsenlmivc of & member

I hereby accept the appointment as registered agent and agree (0 act in this capaeity. 1 jurther agree (o comply with the
provisions of all statutes relative 10 the proper and complefe performance of my duiies, and [ am familiar with and accepr
the obligations of my position as registered agent as provided for in Cliapeer 603, .80 Or, if this documeni is being jHled
o merely refleci a change in the registered office address, 1 hereby cmjrlrm thar the limited Tiability company has bien

notified’in writing ofpthis change.
%/ Milton Vong, Assistant Secretary '

Signalurc@(ﬁgistcrcd Agent

Division of Corporationse P.O. Box 6327e [Tallahussee, F1L 32314
FILING FEF: 325.00
NHST8 (2/14)



