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COVER Ll'l'["i'lfl}l{
TO:  Registration Section
Division of Corporations

548 SETTING SUN DRIVE, LLC
SUBJECT:

Name of Limiied Liability Ciiompan_\'
|
Dear Sir or Madam:;

he enclosed Registered Agent/Registered Office Change and fee(s) are subminted ror filing.

{
Please return all correspondence concerning this matter to the following;

|
Emily Smith

Namve of Person

I
|
Paracorp Incorporated
Firm/Company ]
PO Box 160568
/\ddrcss'

Sacramento, CA 95816

I
Ciwv/Siate and Zip Code

F-mail address: (1o be used for future annual report notification)

For further information concerning this maiter, please call:
. |
Emily Smith

888 2806563
at ( ) !
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Name of Person

STREET/COURIER ADDRESS:

MAILLING .ﬁ:\l)l)}{ICS.“s':
Registration Section Registration section
Diviston of Corporations Division of Corporations
Clifton Building

P.0. Box 6327
2661 Execwtive Center Circle Tallahassee. Florida 32314
Tatlahassee, Fiorida 32301 :
|
Enclosed is a cheek for the fullowing amount:
W 525 Filing Fee 555 Fiting Fee & Certified Copy
INHS1E (2/14)

Arey C(})dt & Davtime Telephone Number
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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 605.0114 or 605.0716, Floridu|Statutes. the wundersigned limited liahility company.
submits the following statement in order to change its registered office or registered agent, or oth, In tne Niate of
Flarida,
. Y 548 SETTING SUN DRIVE, LLC
1. Name of the limited liability company: I _ —
2 (&) (b))
Principai uffice address of limited Hability compuny: | Mailing address of Hmited lability company:
(Note: MUST BE STREET ADDRESS) | (Notw: MAY BE POST OFFICE BOX}
6219 LOUISE COVE DRIVE |6219 LOUISE COVE DRIVE
‘ A
WINDERMERE, FL 34786 WINDERMERE, FL 34786
1
1243172014 L 15000000245
3. Date of filing/registration in ¥lorida 4. Bocwment number
S ) B & C CORPORATE SERVICES OF CENTRAL FLQRIDA
Kepistered Agent and Registered Ofice shown on the recerds of the Florida [?cp(. ol State.
|
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) |
380 NORTH ORANGE AVE STE 1400
ORLANDO ] 32801
(by _Faracorp Incorporated oA
Enter nmne of NEMW Registered Agent andfor NEW Registered Office address '1:—- E:
il
155 Qffice Flagza brive 1lst Yioor i
NEW Registered Oflice Address:

Tallahassee

S
TR 1§
a3 4

I-
[f the timited liability company is not organized under the laws of the State of Florida. itis bereby confirmed that atier
the change or changes are made. the Florida street address of the registered otlice and the business office of the registered
agent wit
wus/wer

be identical. Or. in the case of a Florida limited liability company, it is hereby continned that ihe change(s)
utherized by

n afTirmative vote of the niemibers of the limitegd liability company or as viherwise provided in
of organightion or e operatimg agroergént of the limited
o // IV /

the artic

o

linpjlity company, -
' /o7
4 co’ s 17l A
Signature of s member or authorized representative of a member ‘

Printed ur typed nume o signee

[ hereby accept the appointment as registered agent and agree g act in this capacity. 1 juriher agree to comply witli the
provisions of all standes relative to thé proper and complele performante of my duties, and [ am familiar with and accept
the obligations of my position as registered ugent as provided for in Chapter 603, F.8. Or, if this document is being filed
to merely reflect a change in the registered fgg’ice address, I hereby c'rmﬂf"m that the limited Tiabilin: company fay been
nertifted Tprithig of thes chunye.

Milton Vony, Assistant Secretary
“Signatire of sfered Agent

Division of Corpuerationse I".0. Box 6327e Tallahassce, FL. 32314
IS8 (21

FILING FEE: 525.00




