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COVER LETTER

TO:  Registration Section
Division of Corpurations

1315 GLEN EAGLES LANE, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam: |

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitied Tor nling,

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

RAER

Emily Smith
Name of Person
—y
>
Paracorp incorporated =
T
Firm/Companv >
2
PO Box 160568 m
—_— =
Address o
=
=
Sacramento, CA 95816 »
City/Siate and Zip Code
L-mail address: (10 be used for future annual report natification) ..
For further information concerning this matter. please cail: ! ::;:rv
'
-
, , v Z
Emily Smith 888 280.6563 L
at ( ) | ——-H———m‘(_—.
Name of Person Area Code & Daviime Telephone Nayiber
L
o
STREET/COURIER ADDRIISS; MAILI:i\'(.' ADDRYESS: Eyas
Registration Scciion Registration Section ol
Division of Corporations

Division| of Corporations
PO, 130)[( 6327
tallahassee, Florida 32314

Clifton Building
2661 Executtve Center Circle
Tallahassee, Florida 323¢1

Enclosed s a check for the following amount:
v 523 Fiting Fee

|
1 $55 Filing Fee & Certified Copy
INHISIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. CIMITED LIABILITY COMPANY

Purstani to the provisions of sections 603.0114 or 605.0116, Florida Statwes, the wndersigned limiied frability company.
submits the jollowing statement in order 1o change iis registered office or registered agent, ur both. in the State of
Florida.

. Name of the lnied Hability company: 1315 GLEN EAGLESI LANE, LLC

|
2. (a) (b)
Principal otfice address of limited lability company: Mailing address of limited lability company:
{Note: MUST BE STREET ADDRESS) (Nute: MAY BE POST OFFICE BON)
6219 LOUISE COVE DRIVE | 6219 LOUISE CCVE DRIVE
WINDERMERE, FL 34786 WINDERMERE, FL 34786
12/29/2014 L14000196224
J. o Date of filing/registration in Florida a i

Document number

S
S () B & C CORPORATE SERVICES OF CENTRAL FLQRlDA

Registered Agent and Registered Office shown on 1w records of the Florida Dept. ol Ste:

Registeted Oftice Address  (MUST BE FLORIDA STREET ADDRESS),
390 NORTH ORANGE AVE STE 1400

ORLANDO

| 32801

Par . v T et 3
fb) Yaracorp Jngorpoerated |

Eater name of NEMW egistered Agent and/or NEW Registered Office nddress:

—

I > BB

1y I TE - . ) - - N e =

155 Office Plaze Draive, 1sT Fioor _ L —; = .

NEW Registered Office Address: ?:-;E &= I
I ';"I;’:i ig: ———
T T r“‘

on=s %]

m-~ &

il

Tallahassee il 32101 _:‘\.J,, » D

- | TR Tz .
If the limited liability company is not arganized under the Taws of the State of Florida. it is hereby eon firm&Mhat afier

- - . o - o - .

the change or changes are made. the Florida sireet address of the registered office amd the business Biice of the registered
agent will be identical. Or. in the case of a Florida limited hability company. it is hereby contirmed that the change(s)
was/werg authorized by an atfirmative vote of the members of the limited lability company or as etherwise provided in

the ani Aes of orga n gr the operating ageeem@nyr the limited lighility company.
‘ \ W/ e M./
A7 C ' Cyq] LA A
Signature of a srember or suthorized rcpﬂ:scmmivc of 1 member ¢ Printed or typed nakic ot signee
] hereby accept the appoiniment as regisiered agent and agree 10 act in this capaciiy. | furiher ugree to comply with the
;irer.bwons of all stututes relative to the proper and complele performance of my dutizs. cnd {am familiar with and accept
the o

Ligations of my position as registéred agent as provided for in Cliaptér 605, F.5. Or, ifihis document s beiny filed
10 merely refleet a change in phe registered office wddress. | héreby congirn: thar the limited Tabilite compuny has been
nadfied in welling of it of

nge.
13 ignulurcﬁﬁ%’a\gcm

NHSS (2/14)

Milton Vong, Assistant Secretary

Division of Corporationse P.(). Box 63270|'I‘:1Il-.|hnssce_. FL 32314
FILING FEE: $25.00



