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"COVER LETTER

TO:  Registration Section
Division of Corporations

1205 OLD KINGS, LLC .
SUBJECT:

Name of Limited Liability/Company

Dear Sir or Mudam:

The enclosed Registered Agenv/Registered Office Change and fee(s) are submitted tor tfing.

Please return all correspondence concerning this matter 1o the fotlowing:

Emily Smith

5, B
Name of Person o =
= &=
T &=
o
Paracorp Incorporated [
nua e
Firm/Company m’
N
oY -
PO Box 160568 =T
) . £ ]
Address b
Sacramento, CA 95816
Citv/state and Zip Code
_ —rn 8
F-mail address: (1o be used for future annual report notification) ;: —
oz
For further information concerming this matter. please call: S S
[ ] ~J
Iy = [= a4
. . : M
Emily Smith 888 280.6563 N
at { ) —
Name of Person Arca iCuclc & Davtime Telephone Nggther ==
S 6N
STREET/COURIER ADDRESS: MALLING ADDRESN: > -
. . R , . S .
Registraiion Seetion Rtngll‘ﬂ[l?ﬂ Seciton
Division of Corporations Division of Curporations
Clifton Building P.O. Box (;)327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Fnelosed is a checl for the following amount;

g $23 Filing Fee O $55 Filing Fee & Certitied Copy

INHSES (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE [OR REGISTERED AGENT OR BOTH I'OR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 005.0114 or 605.04 10, Floridy Stutuies, the undersigned Himited Hability company

submits the following siatement in order o change is registered office or registered wyen:, or both. in the Stare of
Florida. '

b, Name ol the Hmited liability compeny: 1205 OLD KINGS, L|LC

1

2. (a) (b
Principat elfice address of limited linbility company: | Muiling address ol limited lability company:
(Nare: MUST BE STREET ADDRESS) | (Note: MAY BE POST OFFICI BOX)
390 N. ORANGE AVENUE, SUITE 1400 390 N. ORANGE AVENUE, SUITE 1400
ORLANDO, FL 32801 ORLANDO, FL 32801
06/03/2013 L 13000080092
3.

Dute of filing/registration in Florida 4, |
() B & C CORPORATE SERVICES OF CENTRAL FLIIORIDA

Registered Ayent and Registered Otfice shown on the records ofhe l-'luridt:'l)cpt. ul State:

Document number

v

Registered Olfice Address  (MUST BYE FLORIDA S'TRI;'I:'T.4DDRESS}
|
390 NORTH ORANGE AVE STE 1400 ‘

L

ORLANDO - 32801
Paracorn Trcorporated b
(&) ‘ ‘ . o o3
Enter nane of NEW Registered Agent end/or NEW Registered Office address: F’_[: = .
: .
| o o e g
:’;\_:‘ T
L35 Office Plaza Drive, lsu Ficor | et
155 O Piez e co | D= ? i~
NEW Registered Office Address: rmi-«
M i1l
—=m P
kA —_ D
] -
=7
s STt
Taiianassee ) -

FL 32201

|
[t'the limited liability company is not organized under the laws of the State ot Florida, it is hereby confirmed that afler
the change or changes are made, the Florida street address of the regisiered office and the business oftice of the registered
agent will be identical. Or, in the case ot a Florida limited liability coﬁnpan_v. it is hereby confirmed that the change(s)
was/\.\'crc?mthorizcd by an aftirmative vote of the members of the limited liabitisy company or us otherwise provided in
)f the limited liabitity company,

the artic)éy ()I'Won or the operaHig agrecmgint | N
pray Py, 2 lézé# S M flerv

Signature of 1 member ur authorized representative ofa member Printed or (vped name ofsignee

P hereby accept the uppoinment as registered agent and agree tq act in this capacity. I furiher agree 1o comply with the
provisions of all sturuies relarive to thé proper and complete perjormance of my duiivs, and Iam jamiliar with und accegn
the obligations of my position as registered agent as provided fir in Chapiér 605, P50 Or. i 1415 document is being filed
fo merely reflect u Change in the registered cfffeu adidress, Thereby confirnn thar the limired ';{r.'{w'lffy compenry has been
notified in witting of this, change.

Milton Vong, Assistant Secresary

Signuiurd of Regfered Apent

Division of Corporationse P.0, Box 6327-: Tallahassee, FL 32314
FILING FEE: §25.00
INHS 18 (2/14)




