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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2017

DESTINY BAYLOR

PARACORP INCORPORATED
2804 GATEWAY OAKS DR #100
SACRAMENTO, CA 95833

SUBJECT: SAM OF HEATHROW, LLC
Ref. Number: L14000006874

l
We have received your document for SAM OF HEATHROW, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

FORM MUST CONTAIN CURRENT REGISTERED AGENT ON LINE 5A

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concemning the filing of your document, please call

Stacey M Warren o # .
Regulatory Specialist || Letter Number: 91?A0002_(5_3.‘_26 = !
o
w7 O
TR 4
T 3

T

www.sunbiz.org

| i LAY oiF a I S & 3 B TR = TR S 7N 225 1 ¢ Lo 2 n P £ P I o S A T o e IV |



COVER LETTER
TO:  Registration Section

Division of Corporations

_ Sam of Heathrow, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan:

The enclosed Registered Ageni/Registered Office Change and fee(s) are submitted for filing.

Please return 2ll correspondence concerning this matier to the following:

Destiny Baylor

Name of Person

Paracorp Incorporated

Firm/Company

2804 Gateway Oaks Dr #100

Address

Sacramento, CA 95833

City/State and Zip Code

paracorp@myparacorp.com
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E-mail address: (1o be used for future annual repart notification) o ( o o7
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For further informaiion concerning tiis matter, please call: o > O
o =
Destiny Baylor (300 ) 533-7272 | SR
at .
Name of Person Arce Code & Daytime Telephone Number
STREET/COURIER ADDRISS: MAILING ADDRESS:
Registration Section Registration Section \
Division of Corporaiions Division of Corporations ‘
Clifton Buiiding P.(). Box 6327
2661 Executive Center Cirele
Tallahassee, Florida 32301

Tallahassce, Florida 32314
Enclosed is a cheek for the following amount:
W 525 Filing Fee

O 855 Filing Fee & Certified Copy
INHS 1§ (2/14)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' o LIMITED LIABILITY COMPANY !

Pursuant 10 the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liahility company

submits the following stetement in order to change its registered office or regisiered agent, or both, in the Siate of

Florida.

I, Name of the timited liability company: Sam of Heathrow, LLC

3 (@) 605 Commonwealth Ave

(h) 605 Commonwealth Ave
Principal office address of fimited liability company:

Muiling address u'll'limi:cd lizbility company;
[Note: MUST BE STREET ADDRENS) (Nete: MAY BE POST OFFICE BOXG
|
QORLANDO, FL 32803 ORLANDOQ, FL 328(?3

1

01/10/2014

L]

L 14000006874
Date of filing/registration in Florida

5. (@) _Ojoéz#._/ﬂndfﬁu)_-_f

Repisiered Agent and Registered Office sitown on the records ol the Floride Dept. ol Stote:

w05 (ormionwealidn Al

Registered Otiive Address

Document number

(MUST BE FLORIDA STREET ADDRESS)
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Paracor n ‘vorated . -
(b) aracorp corporatec L = ,‘;r"\
Enter name of NEW Registered Agent and/or NEW Regivtered L fice address: V<

. - T:j
155 Office Plaza Drive, 1lst Floor
NEMW Registered OMice Address:

Tallahassee Fl 32361
, F1. 322

(f the limited lability company is not vrganized under the laws of t
the charge or changes are made, the Florida street address of the re

fie State of Florida. it is hereby contirmed that after
agent will be identical. Or. in the case of a Florida limited |

gistered oTice and the business office of the registered

jability company. ii is hereby confirmed that the change(s)
was/were euthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Hability company,

y W. Justice
A = Anthony
Signature of & member or authorized representative o' u member

Prinied or typed dame of signee

1 hereby aceept the appoiniment as registered agent and agree 1o Gel in this capacity. 1 further agree (o comg!y with the
pravisions of all stanutes relative 1o the proper and complele performance of my duties, and { am jumiliar with and accept
the obligations of my position as registered ageni as provided far in Chaprer 603, .8 Or, if this document is being filed
1o merely reflect a change in the registered office address, I hereby confirm thar the limited Ti
notified in writing of this change. '

ability company has béen
=

|
o i AS _
e Mulken Von 3 Assistant Qeurt lara—— l

Division of Corporationse P.O. Box 6327 Tallahassee, F1 32314 1
FILING FEE: 825.00
NHS IS (B2



