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COVER LETTER

TO:  Registration Section

Division of Corporations

1317 GLEN EAGLES LANE, LLC
SUBJLCT:

Name of Limited I,iabi!it;\;I Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and i‘cc(s): are submitted for fiting,

Please return all correspondence concerning this matter to the following:

Emily Smith

Name ¢f Person

Paracorp Incerporated

Firm/Company

PO Box 160568

oy WS

Address

Sacramento, CA 95816
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LT

Citv/State and Zip Code
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E-mail address: (1o be vsed for future annual report notification)
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Fou turther information concerning this matter, please call: 2
Mie

l = -

Emily Smith (888 ) 51280.6563 gy
at e

Name of Person

STREET/COURIER ADDRESS:
Registration Suction

Division of Corporations

Clitton Building

2661 Executive Center Circle
Tailohassee, Florida 32301

Fuclosed is o eheek Tor the following amount:
W 5235 Filing Fee

INHS I8 (2/14)

A rr::a Code & Davtime Telephone Nuni‘e__;';‘f_f;
byl
MAILING ADDRESS:
chislr({liun Section
Division of Corporations
P.O. Box 6327
Tailahassee. Florida 32314

O $35 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED “OF“F'ICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY C;()MI’ANY
Pursuant to rhe

o . - c . o gl . . . . Lre

i Iprovmonx of sections 6035.0114 or 605.0116, Florida Staines. the undersigned fimited liability compuny.
submits the following stareme

Florido.

ne in order to change its registered office or registered agent, or both, in the Stuie of

1. Name ot the limited liability company:

1317 GLEN EAGLES LANE, LLC
!
2. (a) (1)
Principal affive gddress of limited lirbility company Muiling nddress of limited labitity company:
(Note: MUSTRBESTREET ARDRESS) (Note: MAYRBE POST OFFICE BOX)
6219 LOUISE COVE DRIVE 6219 LOUISE COVE DRIVE

WINDERMERE, FL 34786

WINDERMERE, FL 34786

12/29/2014 I £ 14000195858
3. Date of filing/registration in Florida 3. | Document sumber
5. (@) B & C CORPORATE SERVICES OF CENTRAL FL,ORIDA
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of Stne:
Registered OMice Address (MUST BE FLORIDA STREET A DDRI:'S.S')
390 NORTH CRANGE AVE STE 1400
ORLANDO el 32801
, . : T
() PAraCorIL InCOornoralad —rr, i
. T — « —
Enter nnme of NEW Registered Agent andfor NEW Registered Office uddress: T L i |
[ jaa f'.*: e———
> i
Wl N ‘
198 OLtice Piarna Srive, lst Figor | Fri = m
o ) " : rn
NEW Repistered Oflice Address: - ™ O
| ) wn
Tallizhassce FL 32301

the change or changes arc made, the Florida street address of the registered offiee and the business office ol the registered
agent will

o . . . - . . - I R . .. o
[ the limited liability company is not organized under the laws of the State of Floridu, it is hereby confirmed that after

identical. Or, it the case of a Florida timii
was/were agthorized hy

gh affirmative vote of the mempets

i liability c:mnpan_v. it i3 hereby confirmed that the change(s)
the articles/dt orgatfiz u{)h ur/[i@mlinf%}cm\-m

of the limited liability campany or as otherwise provided in

e limited |habiliny company., f
5 E y .
/
56"5_, G_ff)/}l//f,/

Signature af a member or authurized representative ol member boPrinted or beped name ur'::ig'r'ﬁac /
fherehy aecept the appoiniment as registered agent and agree 1o act in this capacity. [ jurcther agree (o con
provisions of all starutes relative to the pre
the obligations of my positionas registere
fo mirely refleci a change

b
nu.r,f/y'!m_: of thiy

Milton Vong, Assistant Secretary
Signawure (}l'w':d Agent

) i : v | ;{)f_v with the
,chr and complele performance of my duties, and | am familiur with and aecept
agent as provided for in Chapiér 605, F.S. Or, if ihis document iy being jiled

the registered office address. 1 héreby confirnt thal the limited Tiahilit: company s ben
hange.

Division of Corporationse P.O. Box 6327 Talliahassee, FL 32314
FILING FEE: 825.00
[NHSIS (2414)




