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COVER LETTER

TO:  "Registration Section
Division ol Corporations

1651 EASTERN, LLC
SUBIECT: |

Name of Limited Liability Company

Dear Sir ar Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitied for filing.

|
. . .l
Please return all correspondence concerning this matter to the followuag:

Emily Smith i
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Name of Person o
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P i ted oF =
aracorp lncorporate 25 =
Firm/Company M =2
S
@3
PO Box 160568 2= 2
o B
Address =
Sacramento, CA 95816
City/Staie and Zip Code
—t
P 83
: o =
F-imail address: (to be used for tuture annuat report notification) | =3 =
r-d o
- - . : , o>
For further information concerning this matter, please call: QP ?
e
Emily Smith 868 280.6563 oo P
at ( ) | 9Q.i =
Name of Person Arca Gode & Daytime Telephone Nitinber ¢
BN
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrution Section
Division of Corporations Division of:Corporations
Cliftan Building P.O. Box 6%27
2661 Exceutive Center Circle Tailahassee, Florida 32314

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

M 235 Filing Fee 0O 3§55 Filing!l~'r:<.' & Certilied Copy
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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 603.0114 or 605.0116, Florida Stanutes, the undersigned limited tiability company

subniits the Jollowing statement in order to chanye its regisiered qffice or regisiered agent, or both, in the State of

Florida.

1651 EASTERN, LLQ

I, Name ot the imited liability company: —

2. (a) i)
Principat otfice address of timited liability company: | MMathing address of Himited tiability company:
(Nure; MUST RE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX}
390 N. ORANGE AVENUE, SUITE 1400 |390 N. ORANGE AVENUE. SUITE 1400
ORLANDO, FL 32801 !ORLANDO. FL 32801
08/23/2013 1.!.1 3000120221
3. Date of filing/registration in Florida 4. | Document number

|
2 B & C CORPORATE SERVICES OF CENTRAL FLORIDA

Registered Agent and Registered Omee shown un the revords ol the Florida I?cpl. ol S
|
Registercd Otfice Address  (MUST BE FLORIDA STREET ADDRESS) |
390 NORTH ORANGE AVE STE 1400

50 ¢

|
i
ORLANDO Fl 32301 |
Al i ‘ —
(b) Paracorp lLncerporated
Enter name of NEW Registered Agent and/or NEW Registered Offiee uidipss ; s o]
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i%5 Crffice Plaxa Drive, lsu Fioor ' Ie-i == —
NEW Registered Oftiee Address; f‘; M r_
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Tailahassee . Lo
ral Laltals ’I.L 32501 e wn
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If the limited liabilily company is not organized under the laws of the State of Florida, itis hereby contirmed 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 limiled liability company, it is hereby cenflinmed that the change(s)
was/were fuihorized by an affirmative vote of the members of the limited Hability company or s otherwise provided in

jon orthe UWg agreement of the imited babibty company, .
- . . A - .
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Printed or tvped mime of signee

the articled of organizs

Signature of 8 member or euthorized representative of & mernber
! herehy accept the appointment s registered agent and agree fo aci in, this capacity. [ further agree to comply with ihe
provisions of all stanues relative to the proper and complete performance of my duties, and I am ﬁmrrr’mr with and accep!
the obligations of mty position as regisiered agent as provided for in Chapiér 603, 1.8, Or, if this document is being jiled
to merefy reflect a Chunge-in the registered Ujgrce address, [ hereby confirm that the limired fmbu'.'.'_v compuny has been

norified i iting of thes chunge. |
Milton Vong, Assistant Secretary

Signature of Rebeliered Agent

Division of Corporationse P.(3. Bux 6327+ ’f;l]l:lll:assuc, FI1L 32314
FILING FEE: 325.00

SHS 18 (2714)



