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COVER LETTER
TO:  Registration Section
Division of Corporations

_ FINKELSTEIN, ET AL, LLC
SUBJECT:

Name of Linited Liabitity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiited fer filing.

Please return all correspondence concerning this matter o the following:

Emily Smith

Name of Person

Paracorp Incorporated

Firm/Company

PO Box 160568

Address

Sacramento, CA 95833

City/Stare and Zip Code

paracorp@myparacorp.com

E-mait address: (fo be used for future annual repon notification)

For further information concerning this malter, please call:

Emily Smith (888 ) 280.6563
at
Name of Person Ares Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cliele Tallahassee, Florida 32314

Tallabassee, Florida 32301
Enclosed is a eheel for the following amount:
KSES Filing Fee 0 355 Filing Fee & Certificd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuanit 1o'the provisions of sections 605,00 14 o1 605.0116, Florida Statutes, the undersigned limited tiability company:
submits the following statement in order 1o change its registered office or registered agent, or both. in the Stare of
Florida. ;

FINKELSTEIN, ET AL, LLC

1. Name of the limited liability company: __

2. (a) — (b) -
Principal office address of limited lizbility company: Mailing wddaess of limited linbilisy compuany:
{(Nore: MUST BESTREET ADDRESS) (Nover MAY BE POST (QFFICE BON}
3740 ETHAN LANE 3740 ETHAN LANE

ORLANDO, FL 32814 ORLANDO, FL 32814

02/12/2015 L15000026791
1. Date of filing/registration in Florida 4. Docunent number
5. (4) S

Registered Agent and Registered Office shawn on the reeords of the Florida Depl, ol State:

B & C CORPORATE SERVICES OF CENTRAL FLORIDA

Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS)

390 NORTH ORANGE AVENUE, SUITE 1400

ORLANDO Fl 32801

»

(h) Paracorpy Incorporated

Enter name of NEW Registered Agent and/or NEW Registered Office address:

155 Office Plaza Drive, lsL Floor

NI Registered Office Address:

Tallahasseo 1. 32301

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited liabitity company., it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the timited liability company or as otherwise provided in
the zn(ictcs ufurganizalicuthc operating ageeement of the limited liability company.

,[._ﬁ:f[t Ny J Ve Auth ﬂ"ﬁ‘ Anthony W. Justice

Sienature o!'\ member or quthorized representative ot o membe Printed or tvped namne of signee

! hereby accept the appointment as registered ageni and agree to act in this capacity. ! jirther agree io co.ur/)ly with the
provisions of all statutes relative (o the proper and complefe performance of my duties, and !_(.rm_]%mn’!iar with imd accept
the obligations of my position as registered agent as provided for in Chaptér 605, .5 Or, {{ this document Is beh}g fited
10 merely refiect a change in the registered office address, [ hereby confirn thai the limited Tlability company has been
notified tn veriting of 1his change. ’

Signature of Reffisterced Agel
Milton Vong, Assistant Secretary for Paracorp Incorporated
Division of Corporationse PO, Box 6327« Tullahussee, F1 32314
FILING FEE: §25.00
INHS 18 (2/14)



