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COVER LETTER

TO:  Registration Section
Division of Corporations

1370 WRIGHT, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) z:u't: submitted for fiing.
|

Please return ail correspondence concerning this matter to the followifag‘.

. . |
Emily Smith
Name of Persun >
pas
—
>
Paracorp Incorporated z
Firm/C &
‘irm/Company v
i
PO Box 160568 ~
)
Address ]
>
Sacramento, CA 95816
Cauv/State and Zip Code
L-mail address: {to be used lor future sanual report natification)
For further information concerning this matter, please call:
Emily Smith 888 280.6563 =,
at ( y__| r—:=
Name of Person Area Code & Daviime Telephone ;Lﬁn be
| S
> o
STREET/COURIER ADDRESS: :\lAlLl:\'(;:' ADDRESs: gj;
Registration Section Rtgislr:ui?u Section -
Division of Corporations Division of Corpuraitons -
Clifton Building P.0. Box 6327 .
2661 Execcutive Center Circle Taltahassee. Florida 32314 ‘;?_:_1
Tallabassee, Florida 32301 Eﬁ-'

Enclosed is 3 check for the fullowing amount:

4 §25 Filing Fee O $353 Filin

INHS IS (2/14)

p IFee & Certified Copy
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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 605.0014 or 60307146, Florida Srarutes, the wndersigned limited liability company
Floride.

submirs the following statement in order o change its registered vffice or revistered agent, or both, i the Stae of
l

Name of the limited hability company:

1370 WRIGHT, LLC

2. (a) (IJ) —
Principal ultice ediress of limited Hability compuny: Mailing sddress ol limitwd liubility comprny:
(Nore: MUST BE STREET ADDRIESS) (Note: MAY BE POST OQFFICE BOX)
390 N. ORANGE AVENUE, SUITE 1400 390 N. ORANGE AVENUE, SUITE 1400
ORLANDQ, FL 32801 | ORLANDO, FL 32801
— R | - = _
I
05/24/2013 I £ 13000076828
3. Date of filing/registration in Florida 4. [ocument number
5. (a) B & C CORPORATE SERVICES OF CENTRAL

FloriDA

Registersd Agent and Registered Office shown on the records of the Floridn Dept. of State:

Regisiered Office Address

(MUST BE FLORIDA STREET ADDRESS]
390 NORTH ORANGE AVE STE 1400

|
ORLANDO ., 32801
. ]L | o :,_)': . rcg
—r =
| o "'n
-~ a - R A e B R Tl e Coer
(b) FJAZECOIE lCOoIROnalel i T ‘g aa——
Erser name of NEW Registered Agent andfor NEW Registered Office »u;idrc.\si 3?)_';: =~ ‘
o< 7 m
| e
155 Offige Piaws Drive, ist Fioor S D
NEW Registered Offics Address: I E,(-' : :
| oarr C
| »
Talizhassee Fl 32|301

It the limited liability company is not organized under the faws of Ihlc State uf Florida, i1s hereby confirmed 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 limued liability company, it is hereby contirmed that the change(s)
was/werefduthorized by an atfirmative vote of the members of the linited liability company or as otherwise provided in
the articlds of organizgdion oryhg operatigatreement/iAhe Iimited liability L‘(l}]l any,
> Y
e

Signalure 6T arhember or suthorized representative of a member
b3

2 /
___gCO {, g\ Z}/_{ /ﬂp/
!
[ hereby cccept the appoiniment as registered agent and agree 1o a
the obli ¥

Printed or typed sume of signet
yi ci i this capacity. [ jurther agree to comply with the
provisions of all statutes relative 10 the proper and compdele perforinance of my dutivs, and ! am familior with and aceept
ations of my position as registered agent as provided for ini Chaprer 605, F.S. Or, i this docwment is being filec
oy merely reflect a change in the registervd office address, I héreby
mmﬂ%mg of this change.

led
confirm that the limited liability company has béen
. Milton Vong, Assistant Secretary
Signature of'l{cgi%m

|
Division of Corporationss P.O. Box 6327 Tallahassce, F1. 32314
FILING FEFE: $25.00
INHS 18 (2/14)



