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; U T COVER LETTER |

TO:  RegistrationSection
Division of Corporations

DRJR INVESTMENTS, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Mudun:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for fling,.

Piease return all correspondence concerning this matter to the following:

Destiny Baylor

Name of Person

Paracorp Incorporated

Firni/Company

2804 Gateway Qaks Dr#100

Address

Sacramento, CA 85833

City/Staie and Zip Code

paracorp@myparacorp.com

f-mail address: (to be used for future annual report notification)

For further information concerming this matter, please call;

Destiny Baylor (800 ) 533-7272
— at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Buitding P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32514

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W $25 Filing Fee T $55 Filing Fee & Certilied Copy

INFIS TS (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2017 \

DESTINY BAYLOR

PARACQORP INCORPORATED
2804 GATEWAY OAKS DR #100
SACRAMENTQO, CA 95833

SUBJECT: DRJR INVESTMENTS, LLC
Ref. Number: L14000038487

We have received your document for DRJR INVESTMENTS, 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 concerning the filing of your document, please call
(850) 245-6051.
|

Stacey M Warren ,
Regqulatory Specialist Ii Letter Number: 017A00026320

www.sunbiz.org
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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 Statuics, the undersigned timited liabilitv company

subpiits the ﬁ)ifrleing statement in order to change its registered office or regisiered agent, or hoth. in the Stte of

Florida. |
i, Name of the limited liability company: DRJR INVESTMENTS, LLC l
i
2. (a) 5127 FAIRWAY OAKS DRIVE (b) 5127 FAIRWAY OAKS DRIVE
Principal oilice uddress ¢f iimited Lability company: Muiling address oflllimilcd liability company:
(Note: MUST RESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
WINDERMERE, FL 34786 WINDERMERE, FL 34786
03/06/2014 L14000038487 [
3. Datc of filing/registration in Florida 4 Document number

50 _&&_C_Cc&{zxa&e&;\:\/_wa_&_oiﬁﬂk@(_ﬁ ord

Registered Agent and Registered Office shown on the recerds ol the Flarida Dept. o7 State:

Registered OMice Addiess LMUST 8E FLORIDA STREET ADDRESS)
290 Nockn Oranag, Avene.  Su 1400 CF
D(\OJ’\(’)\O 1L DFB0) .

|

(b) Paracorp Incorporated ' &
Enter name of NEW Hegistered Apent andfor NEW Registered Office address: l

| ,

155 Office Plaza Drive, lst Fioor -

NEW Repisicred OMice Address:

Tallalhassee Fl 32301

Fthe limited liability company is not organized under the laws of the State of Florida. it s heredy confirmed that atter

1e change or changes are made, the Florida street address of the registered office and the business office of the registered
gent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
“as/were authoeized by an affirmative vote of the members of the limited liabifity company or as otherwise provided in

1 articles oforganization orghe operating agreement ol the limited liability coinpany.
43 Anthony W. Justice
. \

Signature of a member Or sulthorized representative of o member Pringed or tvped name of signee
¥ B

hereby accept the appointinent as registered agent and ugree (0 act in this capucity. [ jurther agree to cont oy with the
ovisions of all statutes relative 1o the proper and complete performunce of my duties, and Iam jamiliar with and aceept
¢ ohlivations of my position as registered agent as provided jor in Chapiér 603, F.S. Or, f{ this document is being filed
merely reflect a chunge in the registered office address, | hereby confirm thar the timited Tiahility|conipany has been
ified in wiiting of this change. ’ \

2 2 Wllua o, Kashl seebery

gnature of Regisesed Agen:

Division of Corporationse 1.0, Box 6327« Tallahassec, FI, 32314
FILING FEE: 825,00

TR {2/14)



