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COVER LETT

T Registration Section
Division of Corporations
i POTKETTLE HOLDINGS, LLC
SUBJECT:

‘R

Dear Siror Madam:

e enclosed Registered Agent/Registered Office Change and fee(s)

Please return all correspondence concerning this inatter 1o the following:

Emily Smith

Name of Person

Name of Limited Iiability Company

are submited tor liling,.

=
Ze
e
Paracarp Incorporated RE
. — b
Firm/Company b 3
m
M.
PO Box 160568 jll
—_— - D7,
Address 2.
=
T
Sacramento, CA 95816
City/State and Zip Code
|
E-mail address: (1o be used for future annual report notification) =, ~3
- =
N - . . . R LIRS
Far further information concerning this matter, please call: pEE [
H :-:'-_ . :::
. . J e
Emily Smith (888 ) 280l.6563 AN i
. at e
Name of Person Arca Code & Dayvtime Telephone Nutmber T
ol =
STREET/COURIER ADDRESS: MATLING l.-\l)[]RI'ZSS: U n
Registration Section Regisiration Section = )
Division of Corporations Division of Corporations
Clifton Building

2661 Executive Center Circle

Tallahassee, Florida 32301

Eunclosed is o cheek for the following amount:
W 5235 Filing Fee

INHS 18 (2/14)

P.O. Box 6327
Taltahassee,|Florida 32514

|
O $55 Filing Fee & Certified Copy

EL-

ag:l Wa 8100 1162
2ALE



STATEMENT OF CHANGE OF REGISTERED OFFECE OR REGISTERED AGENT OR BOTH FOR
LIMITED LEABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statutes, the wndersigned limited {iability company.

.s‘ufrmg.s‘ the folfowing siatement in order 1o change its registered|office or regisivred agent, or both, in the State of

Florida.

l.-

Name of the limited liability company:

POTKETTLE HOLDIINGS, LLC
2. (a)

I

(b)

Principal oftice address of Hmited linbility company:
(Note: MUST RESTREET ADDRESS)
9224 Bentley Park Circle

Mailing address of Himited Hability company:
(Nege: MAY BE POST QOFFICE BOX)
QOrlando, FL 32819

§224 Bentiey Park Circle
Orlande, FL 32819
01/07/2014 L14000003797
3. Date of filing/registratien in Florida 4. ‘ Document number
5 () B & C CORPORATE SERVICES OF CENTRAL FLIORIDA
Registered Apent and Regisiered Osfiee shown on the records of the FloridalDept. ufSu-.l:-:
Registered Ottive Address  (MUST BE FLORIDA S'l'REETADDRE.\'.\'j
390 NORTH ORANGE AVE STE 1400
ORLANDO EL 32801
- ~a
~ . . ‘,'_:(,_r __l=3
(h)y _Paeracory Incorporated P -T‘\
Enter name of NEW Registered Agent sndfor NEW Registered Office nddiess i .
e i J—
[ | ]
[ 37
133 @ffice Piaug Drive, lst Floo ~ KA i
NEW Registered Otfice Address: A
P
; e )
[ o
=
Tallahassen i1, 12301

|
If the limited liability 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 regisigred office and the business ollice of the registered
was/were duthorized by

L
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
the ar[iclcs’\ﬂ}f organizif

P

n affirmative vole of the members of the limitéd liability company or as otherwise provided in
1 £ 0 r71ingag:‘ crfent of the limited liability compyny, /
. Q /yf ’ é/ :
</ ‘ S| ( . /Z g b eV
Signalure of s member or authorized¥epresentative of s member I

. ) L) . . 3
! hereby accept the appoiniment as registered agent and ngree 1o act in this capacity. 1 further agree to con

(~.

the obligarions af my position as regisiered agent as provided for in Chapter 60.
o merely reflect a change

~

. : iy _slp!_'.! with the
my dutivs, and [ am Jamilior with and accepi
j ¢ D3, FN O i this docianent is being filed
. ! 28 gz the registered office address, | héreby confirnt that the limited liability company has been
natified ipdiriting of thigchange.

/ Milton Vong, Assistant Secretary

Signature of Wti Agenl

Primed or typed nuine ol signee
provisions of all stenres relative to the proper and complete performanee of

Division of Corporationse P.0), Bux 6327« Tallahassee, FI1. 32314
FILING FEE: 32500
HISTE (2/14)




