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COVER LETTER

T¢:  Registration Section
Division of Corporations

1309 MOSS CREEK LANE, LLC

'
|

SUBJECT:

Name of Limited Liability Company

|
I3ear Sir or Madam:

o . . s - . i . . -
he enclosed Registered Apent/Registered Office Change and fee(s) zln‘c submitted tor filing.
1

Please returp all correspondence congerning this matter 10 the ﬁ)ll(m'ilng:

Emily Smith |
Name ot Person |
—
Paracorp incorporated ( }:‘c_;
e
Firm/Company gg,
| 5F
PO Box 160568 w
| M
Address -
—c
S5
Sacramento, CA 95816 S
>
Citv/State and Zip Code |
E-mail address: (1o be used for future annual report notification) ST
— >
U . Co
Fur further intormation concerning this inatter, pleasc call: | i
, , J a3
Emily Smith 888 280.6563 kg
av(_ ) | [
Name of Person Arca Code & Daviime Telephone NumbBer
FAE e
STREET/COURIER ADDRESS: h‘l:\[Ll}'(.‘ ADDRESS: ;’_E;’:
Regisiration Section Registralion Section S
Division of Corporations DivisiunI of Corporations
Clifton Building P.O. Box 6327
2651 Executive Cemer Circle 'I'a!lahz:s:scc_. Florida 32314
‘Fallahassee, Florida 32301 \
Euclosed is u check for the following amount: |
W 525 Filing Fev 833 I"il:ing Fee & Certitied Caopy

INHS IS (2/14)

|
|
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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt to the provisions of sections 605.0114 or 605.01 16, Florida Stunaes, the undersigned (imited liability company
subunits the jollowing statement in order (o change its registered office or registered agent, or boti, in the State of
Flovide.

. I N 1309 MOSS CREEK LANE, LLC
b Name of the limited liability company: !
2. (a)

|
(b)

Principal ¢ilice nddress of limited lakility company: I
(Note: MUST BE NTREET ADDRESS)

6219 LOUISE COVE DRIVE

Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BUX)
6219 LOUISE COVE DRIVE

WINDERMERE, FL 34786 ‘ WINDERMERE, FL 34786

12/30/2014 | L14000196524

()

Date of filing/registration in Florida 4,
() B & C CORPORATE SERVICES OF CENTRAL FL!ORIDA

Regisiered Agent and Registered Oflice shown on the secords ot the Floride Dept. of State:
E £ £ p

Dovumeni nuntber

n

|
MUST BE FLORIDA STREET A DDRI:‘.S‘S)

Registered Offce Address

390 NORTH ORANGE AVE STE 1400 |
ORLANDO -, 32801
!
(b) Paracors Incorporated — o~
- —— . - - - I=cr OB
Enter same of SEW Registered Apent and/or NEW Registered Ofhice nddresy r—r: = .
) —o
PSR i l
st | iy
:_, I — ——
155 Office Plaza Drive, 1st Floor en r
e 22 : i 2
NEW Registered Ufice Address: ™
- ve o, | N
S )
‘ ol =
' E‘::;
. s <orn
Tallahasgsee Fl 32301 - -

[
It the limited liability company is not organized under the laws of the State of Fiorida, it is hercby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent wilk be identical. Or. in the case of a Florida limited liability ¢ompany, it is hereby contirmed that the change(s)
was/were fiuthorized by an aftirmative vote of the members of the Himited lability company or as otherwise provided in
the articley g g

o

of organjzafion or t}ic operatiyy a[{ccmc Cthc limited liability company. .
XTanaiure of 0 member or authorized representative of & member?

Printed or tvped nume of signed

! hereby accept the appointment as registered ugent and agree 1o act in this capacity. | furither ayree (o comply with the
provisions of all statires relutive o the pmjuer and compleie performance of'my duties, and [ am Jamiliar with and ueeep:
the obligations of my pasition us registeres agent as provided for i Chapter 603, F.5. O, oty fi

1o merely reflect a change i the registered offi

. _ {I/ this document is beiny jfiled
nerel) 2C i office address, I héercby confirm that the limited liabitiny company has been
notified in wirigng of thisChange.

Milton Vong, Assistant Sceretary

Signature of I(L@(Agcnt
|
Division of Corporationse I’.0. Box 6327 Tallahassce, FL 32314

FILING FEE: $§25.00

INHSIS (2/14)



