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' COVER LETTER

TO: - Registration Seclion
Division of Corporations

JLR & CAR HOLDINGS, LLC

SUHJECT:
Name of Limited Liability i()mnpan}'

The enclosed Registered Agent/Registered Office Change and [ee(s) are submitted for tiling.

Dear sir or Madum:
Please return all correspondence concerning this matter 1o the {ollowing:

Emily Smith

Name of Person

Paracorp Incorporated

Finn/Company

PO Box 160568

Address

Sacramento, CA 95816

Ciy/State and Zip Code

E-mail address: (to be used for future annual repont notiAcaton)

For further information concerning this matter, please call:

Emily Smith o8 28:0.6563
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Name of Person

MAILING ADDRESS:
chislrétliu:n Section
Division of Corporations
.0, Box {5|327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS;
Registration Section

Division of Corparations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the lollowing amount:
W $25 Filing Fee O $35 Filing Fee & Centificd Copy

INHS IS (2/14)
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___STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘ LIMITED LIABILTTY COMPANY

Pursugant io the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company.
submits the following staement in order 1o change its regisiered vifice or registered ageni, vr beth, in the State of
Floridu.

1. Name of the iimiied liability company: JLR & CAR HOLDIN|GS' LLC
l

2. (a) {b)
Principal office address of limnited tisbility company: 1 Muiling address of limiied fability company:
(Nate: MUST BILSTREET ADDRENS) fNute: MAY BEDPOST OFFICE BOXY
1000 S. Ronald Reagan Bivd. 1000 S. Ronald Reagan Bivd.
Longwood, FL 32750 Longwood, FL 32750
08/05/2013 [.13000110297
3. Date of filing/registration in Florida 4, Documeni number

5. () B & C CORPORATE SERVICES OF CENTRAL FLORIDA

Registered Agent and Regisiered Ottice shown o the records of the Floride 'I)cpt, of Stale:

Registered OfYice Address  (MUST BE FLORIDA STREET ADDRESS]
390 NORTH ORANGE AVE STE 1400
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(by _Paraccrp Incorporated Lo o
: R . " . N M, i I I
Eoter nume of NEW Repistered Apent and/or NEW Registered Office address: LR >
e O
155 0Ffige Plaza Drive, 1st Tioor i:*;' *en
NEW Registered Office Address: x> -

Tallahassee

FL 32301

If the limited Labilisy company is not organized under the faws of the State of Florida, it is hereby confirmed that atier
the change or changes are made, the Florida stireet address ol the regist:crcd office and the business ofliee of the registered
agent will be identical. Or, in the case of a Florida limited liability commpany, it is hereby confinmed that the change(s)
was/were afithorized by an affirmative vote of the ipembers of the limited liability company or as otherwise provided in

the articleyfof organips ib%ﬂ operatipgagreeigent of the limited lie:thi!it_v company.
C , /ﬂ____ |§c 57% . .M Mer

Sipnature of a mcinber or authorized representative of a nember Printed or tvzed nume ot signee

[ hereby accept the appointment as registered agent and agree 1 act in this capaciry. | jurther agree to comply swith ihe
provisions of all stututes refative 1o theé proper and conplele performance of niy duties, and [ am Jamiliar with und accept
the obligations of my pusition as regr‘srer&/ agent s provided jir in Chapiér 603, .5, Or, if this dociment is being filed
10 merely reflect u change in the registered office address, I hereby confirm that the limited liability company has Geen

[

notified in writing of this chenge.
/ﬁ Milton Vong, Assistant Secretary

Sigaature of Bgfesered Agent

NS TS (2/14)

Division of Corporationse P.O. Box 6327e Tallahassee, FI1. 32314
FILING FEE: 325.00




