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COVER LETTER

TO:  Regisiralion Section |
Diviston of Corporations

77 PUTNAM AVE.. LLC '
SURIECT:

Name of Limited Liability Company
Dear sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted lor tfiling.

. . . .
Please return all correspondence concerning this matter to the following:

Emily Smith
Name of Person
Paracorp Incorporated —
3(,’.
Firm/Company — -
>
xr
>
PO Box 160568 AL
TR
Address Mo
m
—
Sacramento, CA 95816 >
o
Citv/State and Zip Code »>
E-mail address: (to be used for tuture annual report notfication) 3 ~o
~o, =S
o e - o =
For turther information concerning this matter, please call: Zx
S =
Emily Smith 888 280/6563 MRl o
at ) —
Narue of Person Area Code & Daviime Telephoue Nomberps
. ol =
STREET/COURIER ADDRESS: MAILING ADDRESS: N
Regisiration Section chisiruliunlScclion 0w
Division of Corpurations Division of €orporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, lFloridu 32314
Tallahassee, Flarida 32301

!
Enclosed is # cheek for the following amount:
id £33 Filing Feu TF £33 Filing Bee & Certitied Copy

INHS 18 {2/14)
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i
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘ LIMITED LIABILITY COMPANY

wovisions of sections 605.0114 or 603.0416, FloridaiStatises, the widersigned limited Hability company

Pursuant ta the / k : ' :
owing statement in order o chunge its registered office or regivtered agent, or both. in the Siaie of

submits the fol
Floride.

|
77 PUTNAM AVE., LE_C

1. Nume ol the limited liability company:

20 (a) (b)'
Principal office uddress of limited Linbility company: .

Mailing address of lmited Lability company:
(Note: MUST BE STREET ADDRESS) |

{Noge: MAY BE POST OFFICE BOX)

390 N. ORANGE AVE, STE. 1400 |390 N. ORANGE AVE, STE. 1400
ORLANDO, FL 32801 |ORLANDO, FL 32801
1012412014 (14000166314

3, Dale of l‘iling/rcgislrmion in Florida 4, | [ocument number

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

Hegistered Agent and Registered Otlice shown on the records ot the Florida Dept. o State:

Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)
390 NORTH ORANGE AVE STE 1400

ORLANDO o 32807

(b) Paracory Iacorporated

:'—* ™~
Pl
. ; e =2
Enters name of NEW Regristered Agent anc/or NEW Registered Office address: f"ﬁ‘. -
l 2= e i I
iy gl .
:}_J.’-‘ ~— ——
- e - . N . . - (‘n—-\
18R OFrfvze Plaza Drive, st Floor ' ol ? i
- - Fm—7
NEW Registered CHYiee Address: | e e m
- L.
AR
o _
—— I C}-u—' —
= ‘-_‘:
o 3
Taliahassoe >

CFL_ 32303

1§ the limited Hability company is not organized under the laws of the State of Floridu, il is hereby confirmed that after
the change or changes are made, the Florida street address of the rcgisw:red office and the husiness office of the registered
agent wifhbe identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/werd authorized by an affirmative vote of the prengbers of the limited liability company or us otherwise provided in

[
the articits of organiZation,omhe opr:%g agrgewel /of the limited liability cojgpany. y ,//
: éf' ) K . -
|

Signature ofy membdt or suthurized repesentative of s member Printed or 1y péd neme of signee

[ hereby accept the appointment as regisiered agent and agree to act in this capueity, | Surther agree (o comply with the
provisions of el statures relative to the proper and complefe perjormantce of my duties, and [ am ﬁflmmar with and accep!
the obligations of my position as registered agent as provided for in Chapter 603, 1.5 Or, if this documeni is being jiled

10 merely refleci’a chunge in the registered office adiress, I hereby confirm that the limired Tiability company has been
noiified in wfiting of this chenge.

oy Milton Vong, Assistant Secretary
Signaud® of Regfherdd pgent

Division of Corporationse P.(). Box 6327e "'I‘nl]nhussct', FE 32314
FILING FEE: $25.00
JHS I8 (2/14)



