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* COVER LETTER
TO:  Registration Seclion |
Division of Corporations

1319 MOSS CREEK LANE, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

. . - N I C
The enclosed Registered Agent/Registered Orfice Change and fees) ure submitied for filing,

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

|
Emily Smith

Name of Person Bon "é"
-7 =
< .
=
Paracorp Incorporated =F 1= ?
. W =
Firm/Company g‘::i e N
e E 4 <.
PC Box 160568 —u e
2> =
Address . =1 g
| >

Sacramento, CA 95816

City/State and Zip Code |

.

oo

L-mall address: (1o be used lor future annuai report notification) ;.’“; =
T &= B
Cp - . . . P —
For further information concerning this matter, please call: | VLN —

M- a
. . M- m

Emily Smith 888 2806563 TR
at ( } ; e O

Naume of Person Arca Code & Daytime Telephone Ngber =

| =AY

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registrasion Section

Division uf Corporations
Clifion Building

2661 Lxecutive Center Circle
Tallahassee, Florida 32301

Regisuali(m! Section
Division of Cerporations
I°.0. Box 6327
Tallahasscc,l Florida 32314

Enclosed is a check for the following amount:
¥ $25 Filing Few

U] $33 Fiting Fee & Cerunled Copy
INHS 18 (2/14)




i
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

. LIMITED LIABILITY 'c'(?i.\*iP';iN Y

. |
Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Staruies. the undersigned limited licbility company:

submits the jollowing statement in order to change its registered office or registered ageni, or both, in the State of
FMorida.

. o L - 1319 MOSS CREEK LANE, LLC
1. Name of the limited liability company: _ ' R

2 {a) (b)!
Principal oflice address of limired liability compuny: '
{Note: MUST BE STREET ADDRENS)

Mailing address of limited liability company:
{Note: MAY BE POST QOFFICE BOX)

6219 LOUISE COVE DRIVE 6219 LOUISE COVE DRIVE
WINDERMERE. FL 34786 ?NINDERMERE, FL 34786
| - -
12/30/2014 L!1 4000196514
3. Date of filing/registration in Florida 4. Documeni number

() B & C CORPORATE SERVICES OF CENTRAL FLO:RIDA

Kegistered Agent and Registered Oflice shewn on the recores ot the Flozida [ept. of State:

Registered Otlice Address (MUST BE FLORIDA NTREET ADDRESS}

390 NORTH ORANGE AVE STE 1400
ORLANDO . 32801 |
T

(b) Faracorn El".C'!OL"['JOL‘&.‘.IGCi

Enter nume of NEW Registered Agent and/or NEW Registered Oifice addréss:

1535 Office PFiare Drive, st Floor

—t
” - m==
NEW Regisiered O:lee Address: ’ :___' AN
£y -
R T
ot i
- . e f ——
0
(VN "_"
U‘I:"- N
‘ - o
Tallahassee El 7351 g P | { I
* . - At >
| - >

e
If the limited liability company is not organized under the Jaws of the Sllmc ot Florida, itis hereby cug'l(rzpcd Fhat after
the change or changes are made, the Florida street address of the registered oftice and the business ot??c{e_--oflh registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby continned 1§—;’.n the emmnge(s)
was/were puthorized by an atfirmative vote of the mpmbers of the Himited liability company or as otherwise provided in

the articlgl of orpanizafion og the OIW agreemgnt of the limited li{ltl?i[i[}' COMmPNY. ,
; ~. A | ' i
7 . A 4/ Z}7 | L.V, ///C_/

= = - : ; ; ohe
Signature 6f a member or avthorized representative ot 2 member Printed or 1y ped name of signee

{ hereby accept the appointment as registered agent and agree 10 act r'n|.r;’".rx's capaciiv. | jirther agree to comply with the
provisions of all siatutes relative 1o the proper and compleie performance of my duties, and I am fapilior withe and accepr
the abligarions of my position s regz'xrerecf agent us provided for in Chaptér 603, F.5. Or, if this document is being jiled
10 merely reflecr a change in'the registered ofﬁc'e aclelress, [ héreby cr)hj'r!f{h‘l that the fimired Tiebility company has been

notifivdin yriting pf thischange.
% / Milton Vong, Assistant Secretary

SIignatre o ly'(a Agent |

!
Division of Corporationse P.0. Box 6327 Tallahassce, FL 31314
FILING FEE: $25.00)

CHSTS(2/14)



