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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2017

DESTINY BAYLOR

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

SUBJECT: DRJR HOLDINGS lil, LLC
Ref. Number: L15000098084

We have received your document for DRJR HOLDINGS I, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(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 cali
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 517A00026319

www.sunbiz.org
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COVER LETTER

TO:  Registration Seclion
Division of Corporations

DRJR Holdings Il LLC

Name of Limited Liabitity Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Destiny Baylor

Name of Person

Paracorp Incorporated

Firm/Company

2804 Gateway Oaks Dr #100

Address

Sacramento, CA 95833

City/State and Zip Code

paracorp@myparacorp.com

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

For further inforimation concerning this maiter. pleasce call:

Destiny Baylor 800 533-7272
at )
Name of Person Area Code & Daviime Telephone Number
STREET/COURIF.R ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buiiding P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallabhassee, Florida 32301
Enelosed is a cheek for the fodowing amount:
W §25 Filing Fee 1 855 Filing Fee & Certificd Copy

INHSTE (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
, ' LIMITED LIABILITY COMPANY
Pursuunt to the
s

rovisions of sections 605.0114 or 6030116, Florida Starutes, the undersigned fimited liability compeany
submits the following starement in order to chonge its registered office or registered agent, or both, in the Stuate o
Florida,
1.

Name of the limited iisbility company: DRJR Holdings Ill, LLC
2. (a) 5127 FAIRWAY OAKS DRIVE

(b) 5127 FAIRWAY QAKS DRIVE

Principn] office address of limited lizbility compary:

(Note: MUST BE STREET ADDRESS)
WINDERMERE, FL 34786

Mailing address of limised liability company:
(Note: MAY BE POST QFFICE BOX)
WINDERMERE, FL 34786

06/05/2015

L15000098084
Date of Hling/registration in Florida 4

3.

Documeni numbey
o B C Cormrmle SerViCes of central Flord

Registeree Agent and Regisiered OFice shown on the recurds of the Florida Dept. of State:

-

et fo.]

Registereed Office Address  (MUST BE FLORIDA STREET ADDRESS] ",‘-2_‘ -

290 Norbh Drange Avenue  Suike 1400 =z
( )r\ando
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(b) Paracorp Incornoraled - o
Enter namic oF NEMW Repistered Apent and/or NEW Registered OQffice address: ‘:;!.. - 2

e
195 Office Blaga Drive, 1si Floor
NEMW Registered (ilice Address:

Taliahassee

. TFL 32301

It the limited liability company is not organized under the laws of the Staie of Florida, ii is hereby contirmed that after
the change or changes are made, the Florida street address of the registered of)

fice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasiwere authorized by an affinmative vote of the members of the limited liability company or as othierwise provided in
the articles o;z[ganizali})ii)r/lge operaling agreement of the limited liabiliiy company.

,__t‘ &

Anthony W. Justice
Signature 0f u incinber OF authorized represeniative of a mesnber Prinied or typed nane of sigree
! hereby accept the appointment as registered agent and agree to act in this capacity. ! further
pravisions Qfm’l' slafries {'r{!{.'nve to I{Ju proper abred complere performance
the obligations of my pasition as registered a

agree (o comply with the
of my duties, and I am ﬁ’:mi!iar with and accept
rent us provided for in Chapter 603, 2.8, Or, if this document is being filed
to merely reflect o change in the registered office address. | héreby confirm that the finited Ui
notified in writing of this change.

ability compuny has béen
ﬂ?. -ﬂl -
- Agﬂﬂ/&;\_u_ujﬂ_f«'h&r_ L*.,.7

Signature of Regiz

Division of Corporationse P.0). Box 6327e Talluhassee, FLL 32314
FILING FEE: §25.00
INHS18 {2494



