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COVER LETTER
TO!  Registration Section

Division of Corporaliuns

|
BROKEN ARROW DRIVE, LLC |

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam;

i
The enclased Registered Agent/Registered Office Change und fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Emily Smith

—
>
e
~ <
Name of Person gf':
b
| c;;;_f
Paracorp Incorporated | s
Finn/Company ’ o
2=
PO Box 160568 2"
Address I
Sacramento, CA 85816
Citv/Stute and Zip Code
|
[-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call: —
bl’u e
;r'x =2
Emity Smith 888 280.6563 > T
at ( ) _ Xr:: éf
Nume of Person Aren Code & Davtime 'I‘clcplmnv&hr‘nbci—-
] i D
, M- o
STREET/COURIER ADDRESS: MAILING ADDRESS: M-
Registration Section Registration Section —.- >
Division of Corporations I)ivisionI of Corporations S =
Clifton Butlding P.O. Hmlc 6327 =0 an
2661 Executive Center Circle Tallahassee, Florida 32314 e b

Tallahassee, Florida 32301

|
Enclosed is a cheek for the following amount:
M 525 Filing Fee T} §55 Filing Fee & Certitied Copy
INHS18(2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
~ T T LIMITED LIABILITY COMPANY - S

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statwes, ihe undersigned linited liability conipany
submits the following statement in order 10 change its registered jfice or registered cyent, or both, in the Siale of
Florida.

BROKEN ARROW DlRIVE, LLC

L. Name of the limnited liability company:

2. (a) (b)
Principal office sddress of limited lability company: i Mudling sddiess of limited labitity company:
{(Note; MUST BESTREET ADDRESS) : {(Nowe: MAY BE POST OFFICE BOX)
6219 LOUISE COVE DRIVE '6219 LOUISE COVE DRIVE
WINDERMERE, FL 34786 |WINDERMERE, FL 34786
|
12/31/2014 [!_1 5000000238
3. Drate of filing/registration in Florida B | Dacument number
5. (a) B & C CORPORATE SERVICES OF CENTRAL FLQRIDA B

Registered Apent and Registered Otfice shown on the records ofthe Florida li)vpl. ot Stute:

Registered Dffice Address  (MUST BE FLORIDA STREET ADDRENS) |
390 NORTH ORANGE AVE STE 1400 !

ORLANDO . 32801
|

(by _Paracorp lacerporatad | = .
L e
Erter mune of NEW Registered Agent andfor NEW Registered Qffice address; :—_- (_., - R
> = -rI
| Tm é
I o ——
15% Offlce Plaza Drive, lst Floor : eI —
NEW Registered Otlice Address: f.: - m
¢
. o2 O
<3 e
SHoo
- 8

Tallahassee ¥l 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chunge or changes are made, the Florida street address of the registered oflice and the business vitiee of the registered
agent will bg identical. Or, in the case of @ Florida limited liability company, it is hereby confirmed that the change(s)
wusfwere afifhorized by an an"l'srmalivcj'mc of the members of the limited liability company or as otherwise provided in

the articlesfor orgagizafion of the 0[)@&:}}7 ggreetfent AT the limited liability company.
(ot ) : Sc 7/ £ JH A er

Signature of a member ot awtharized represertative of 4 member ™ '

-

Printed or 1yped nane af signee

! hereby accept the appointment as registered agent and agree 1 act in this capaziiv. 1 furiher agree (o comply with the
provisions of all statutes relative (o the proper and complele performunce of my duties, and [ am famifiar with and accept
the obligations of my position as regisiered ageni as provided for in Chaptér 605, F.S. Or. i 1his document is being filed
1o merely reflecta change in the vegistered office address, | hereby confirnn that the thmited Tability company has been
notified tn weiting of this change. ’ ' |

Milton Vong, Assistant Secretary

SigeatureoT ffursleedATent

Division of Corporativnse P.O. Box 6327« Tallahassee, FIL 32314
FILING FEE: $25.00)
YHS TS (2/14)



