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COVER LETTER

TO:  Registraiion Section
Division of Corporations

101 FIESTA CIRCLE, LLC

SURBJECT:
Natne of Limited [

Pear Sir or Madam:

iability Company

The enctosed Registered Agent/Registered Office Change and fee(s) u:'ti.' subm:tied for filiny,

Please return all correspondence concerning this matter 1o th

Emily Smith

. L
¢ following:

Name of Person

Paracorp Incorporated

Firm/Company

PC Box 160568

Address

Sacramento, CA 95816

City/State and Zip Code

E-mail address: (10 he used for future annual report notification)

For further information concerning this matter, please call

Emily Smith 888
at (

: |
280:.6563

Name of Person

STREFT/COURIER ADDRESS:
Registration Section

Division of Corperations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
W 525 Filing Fee
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Area Code & Daytime Telephone NumBer -

MAILING[ADDRESS:
Regiszratiu:} Section
Division of Corporations
P.O. Box 6327
"I‘allahassccl, Florida 32314

i
0 335 Filing Fee & Cenitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘ LIMITED LIABILITY C()lMl’A:\'Y

I . I
Pursuant 1o the /Jrr)visfons of sections 605.01 14 or 605.0116, Florida Siatutes, the widersigned limited lability company
submits the following stutement in order 1o change its registered offive or registered agent, or both, in the State of
Florida, ' I

1. Name of the limited liability company: 101 FIESTA CIRCLE JLLC

2. (1) ()] —
Principal oftice address of limited hability company: Mailing address of imited labibty compuny:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
390 N. ORANGE AVE, STE. 1400 390 N. ORANGE AVE. STE. 1400

ORLANDO, FL 32801 ORLANDO, FL 32801

12/30/2014 L14000196935

Date of filing/registration in Florida 4,
(a) B & C CORPCRATE SERVICES OF CENTRAL FLOBIDA

f i - . o i e
Registered Agent and Registered Utlice shown en the records of the Fiorida Dept, of St

L)

Brocument number

Lhn

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)

390 NORTH ORANGE AVE STE 1400

ORLANDO o 32801
| —
e 25
(b Paracors Incorporated -'r___":- =
Enter name of NEW Repistered Apent andfor NISW Repistered Office address ?? _f (_‘-; I I
| P -
i
VTN
s e . - LU
155 Difice Tlaze Drive, 1st Floor : e rT]
NI Registered Office Address: : =:‘ >
— L2 O
= I
L (o)
»
Tallahassee

CFL 32301

[T the limited Hability company is not organized under the taws of the Sl:fuc 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 uffice of the regisiered
apent will be identical, Or, in the case of a Florida limited liabitity company. it is hereby confinned that the change(s)
was/were ajthorized by

n atfirmative vote of the members of the limited liability compuny or a5 otherwise provided in
pafion or he

seratipg wl { the limited Ii?uil_v COmpany. .
Sigature of & member or autharized represemative of @ member ' !

Printed o typed came of signee

[ hereby accept the appoiniment as registered agent and agree (o act in|this capacite. I further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, éand { am familiar with and aceept
the obligations of my position us registered agew as provided for in Chapiér 603. 1.5, O }/

to merely refleci’ a chunge in-the registered o

r, if this document is being filed
A trm that the fimited liability company has been
natified ioeriting of Hus pfiunge.

ffice acdddress, [ hereby con

Milton Vonyg, Assistant Secretary

Signatufe of REgispfd Agent

Division of Corporationse P.0}. Box 63274 'i'ull:nhnssee, FL 32314
FILING FEE: $25.00|

SHS 1S (2/14)



