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COVERLETTER

TO:  Registration Section
Division of Corporations

1302 MOSS CREEK LANE, LLC !
|

SURIECT:

Dear Sir or Madam:

. . R . I . "
The enclosed Registered Agent/Registered Office Change and fee(s) au'T submitted Tor filing,

- . ~ . ]
Please return all correspondence concerning this matier to the following:
|

Emily Smith

Name of Person

Paracorp Incorporated

Firm/Company

PO Box 160568

Address

Sacramento, CA 95816

Citv/State and Zip Code

F-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:
|

Emily Smith
at (

Name of Limited Liability Company

888 280:.6563

V3IMO 14 33SSVYHY 11V

E"fi PR

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

26601 Executive Center Circle
Tallahassce, Florida 32301

Enelosed is a check for the Following amount:

1 555 Filing Fee & Certified Copy

W 525 Filing Fee :

INHSL8 (2/14)

Arca Gode & Daviime Telephone

MAILING ADDRESS:
Registration Section
Division of Corporations
P.C. Box 6327
'I‘a!lnhasscal, Fiorida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.00 14 or 605.0116, Floridu Statutes, the undersigned limited fability company

submits the jollowing statement in order 1o change its registered office or regisired cyent, or both. in the State of
Florida,

1. Narme of the limited Lability company: 1302 MOSS CREEK LTANE‘ LLC

2. {a) {b) {
Principal oftice address of limited Hahility compuny:
(Note: MUST BESTREET ADDRESS)

6219 LOUISE COVE DRIVE

i Mailing address of limited liability compuny:
(Note: MAY BE POST OFFICE BUX)

6219 LOUISE COVE DRIVE

|
WINDERMERE, FL 34786 WINDERMERE, FL 34786
|
12/30/2014 lL1400019(‘3912
3 Date of filing/registration in Florida 4, Document number

(W)

(@ B & C CORPORATE SERVICES OF CENTRAL FLORIDA

Registered Agent and Registered Office shown on the records o the Florida i)l-pl. ol Siniv:

Registcred Office Address  (MUST BE FLORIDA STREET ADDRESS)
390 NORTH ORANGE AVE STE 1400

ORLANDO oy 32801

(b) Paracorp Incorpcrated

-_—
. 23
Enter nume of NEW Repistered_Apent andfor NEW Registered Office address: rr:';_) =
! - S 1 I
™
o= —
155 Gifice Plazs Drive, st Floor i omN f
NEW Registered Office Address: =< M
[AE FRAN g:q(:
| 2o
< =
2T,
- S N
Taliahassee Fi 32301 = @

If the limited liability company is not organized under the taws of the Stale of Florida, it is hereby confirmed that after
the change or changes are made. the Florida sireet address of the registered office and the business vitice o the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby contirmed that the change(s)
was/weye awthorized by an affirmaiive vote of IIZ

e members of the Hmited liability company or as otherwise provided in
the artg

Zation opthe opera ing agrecment of the limited liability company.
! | ./ ’
1

]

signature of & member or authonzed representative of a member Printed or 1yvped name of sighee

P hereby accepr the appoiniment as registered agent and agree (o act J'nf this capacitv. 1 furiher agree to comply witle the
provisions of all sianies relaiive (o 1hé proper and compleie performance of my duties, and {am familiar witlr and accepi
the obligations of my position as regmcrc‘cﬁx ent as provided for in Chaprer 603, F.5. Or, .f{ i document is heing filed
10 merely reflect'a change in the registered office adddress, T hereby confirm that the lindiied liabilin: company has béen
norified in jdting of 1his chunge. T ’ ’

Milton Vong, Assistant Secretary *
Signature ot RégistprédAgent i
1

Division of Corporationse P.O). Box 6327« [I'allahassee, FI1L 31314
FILING FEE: §25.00

SHS18 (2/14)



