|
-

L\SOOOC HU939

(Requestor's Name)

NN

- 50030b904525

|
(City/State/Zip/Phone #)

|

I
I B8 1P~ igrms - '
[]Pccue  [Jwar [ man S i DTy

LS

A TSIy
(Business Entity Name)
{(Document Number)
- 2 |
® =
Cettified Copies Certificates of Status = o l
=z ;m
—
S 57
. . - . Do
Special Instructions to Filing Officer: i -_-g -cfg-r-.“-
oY
- =

Office Use Only

K SALY
" JAN 11 2018




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2017

DESTINY BAYLOR

PARACORP INCORPORATED
2804 GATEWAY OAKS DR #100
SACRAMENTO, CA 95833

SUBJECT: JFB ENTERPRISES OF CENTRAL FLORIDA I, LLC
Ref. Number: L15000024939

We have received your document for JFB ENTERPRISES OF CENTRAL
FLORIDA lil, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following c?rrection(s):

FORM MUST CONTAIN CURRENT REGISTERED AGENT ON LINE 5A

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document,| please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 01 7AO|0026321
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v COVER LETTER

TO:  Registration Section
Division of Corporations

JFB Enterprises of Central Florida lIl, LLC

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter

Destiny Baylor

0 the following:

Name of Person

Paracorp Incorporated

Firm/Company

2804 Gateway Oaks Dr #100

Address

Sacramento, CA 95833

Ciwv/Staic and Zip Code

paracorp@myparacorp.com

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

For further information concerning, this matter, please call:

Destiny Baylor 800 ) 533-7272

at |

Name of Person

STREET/COURIFR ADDRESS:
Registration Section

Division of Carporations

Clifton Building

2601 Execuiive Cenier Circle
Tallahassee, Florida 32301

Enclosed is a cheek for the following amount:
M 525 Fiting Fee

INHSIS (2/14)

Ares Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

0 833 Filing Fee & Ceriified Copy




»
STATEMENT OF CHANGE OF

submits the following statehient in order to change its registered office or registe
Florida,

1. Name of the limited Hability company:
2

JFB Enterprises of Central Florida Ili, LLCI
2 (@ 200 SOUTH ORANGE AVE #800

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuani 10 the provisions of s

cctions 605.01 14 ar 605.01 16, Florida Statutes, the indersigned limited liability company

red agemt, or both, in the State of

I'rincipal otfice address ol limited liability company:
(Nate: MUST BiE STREET ADDRESS)
CRLANDO, FL 32801

) 200 SOUTH ORANIIGE AVE #800

ORLANDO, FL. 32801

Muiling address of limited linbility company:
(Note: MAY BE POST OFFICE BOX)

02/10/2015

3.

L150000249398 .
Date of filing/registration in Florida 4.

Document nm'lub‘cr
5w _Bal _Corporale. Services ol Cenbul Florda
Regisiered Apent end Repistered Office shown on the records of the Florida Dept. af State: l

Repistered Office Address  MAMUST BE FLORIDA STREET ADDRESS)

290 N Drande Awe, STE 1400
Oclando
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(b) Paracory Incorporated - Y
Enter name of NEW Registered Agent and/or NEW Registered Office address: ";.2
O -1y
= Qe
. - . . . . - — ;p;'
155 Office Piaza Drive, isn Tloor CD =z,
NEW Registered Otfice Address: o =
[
Tallanasaee

CFL 32301

.. T . . . S . P | . .
I7 1he limited liability company is not organized under the laws of the Siate of Florida. it is hereby confirmed thal after

the change or changes are made, the Florida street address of the registered office and the busingis office vf the registered
agent will be identical, Or. in the case of a Fiorida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an aftirmative vole of the members of the limited liability company or as otherwise provided in
the articles of organization or the,operating agreement of the limited Tiability compiny.
. w}%\' 1 Anthony W. Justice

Signaiure of 1 member or mthorived representative ol & member
i hereby accept the appoinine

! ¢ it as registered agent and agre
provisions of all siatues relative (o the prope
the obligations of my position as registered o

Printed or typed name of signce
e o det in this capacity. 1 further agree (o c”"”/{,ﬂ'v witlh the
r and complete perjormance of my duties, and I am familiar with and aceept
L i rent s provided for in Chapter 605, 1.5, Or. if this document is being fited
1o merely reflect u change in the registered office address, I hereby confirm that the limited Tiabilin: company has béen
notified inwriting of this change.
. Wl |
Signuture of Registged A genl
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Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
HS 18 (2/14)

FILING FEE: $25,00

< d

4!




