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COVER LETTER

TO:  Registration Section
Division of Corporations

DRJR HOLDINGS IlIt, 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.

Piease return all correspondence concerning this matter to the following:

DARRIN ROTMAN

Name of Person

DRJR HOLDINGS IlI, LLC

Firm/Company

5127 FAIRWAY QAKS DRIVE

Address

WINDERMERE, FL 34786

City/State and Zip Code

AIOD@EMBARQMAIL.COM

E-matl address: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

DARRIN ROTMAN 1(954 ) 294-0177
a
Name of Person Area 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 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
4 $25 Filing Fec O 555 Filing Fee & Certified Copy
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STAT EWE"JT OF CHANGF OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

rovisions of sections 603.01 14 or 603.0116, Floridu Siatutes, the undersigned limited liubility company

Pursuant to the /
staiement in order 1o change its registered office or registered agent, or both, in the Siare of

submits the following
Florida.
I, Name of the limited liability companyv: DRJR HOLDINGS Ili, LLC
2 (@) OFFICE ADDRESS: (b) MAILING ADDRESS:
Principal office address of limited liability company: Mailing address of limited Lability company:
{Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
5127 FAIRWAY OAKS DRIVE

5127 FAIRWAY OAKS DRIVE

WINDERMERE, FL 34786

WINDERMERE, FL 34786

L15000098084

Document nuinber

06/05/2015

Date of filing/registration in Florida

PARACORP INCORPORATED

3. (a)
Registered Agent and Regisiered Office shown on the records of the Florida Dept. of State

PARACORP INCORPORATED
(MUST BE FLORIDA STREET ADDRESS)

Lt

Registered Office Address

155 OFFICE PLAZA DRIVE, 1ST FLOOR

TALLAHASSEE L 32301

(b) DARRIN A. ROTMAN . 1"3
Enter name of NEW Repistered Agent and/or NEW Registered OfTice address i t—_: - },

D‘ .

DARRIN A. ROTMAN r...l'w e
NEW Registered Oflice Address: ' > i . ';
5127 FAIRWAY OAKS DRIVE = {_

o

e

WINDERMERE L 34786

If the limited hability companv is not organized under the laws of the State of Florida. it is hereby confirmed that afier
e Florida street address of the registered office and the business office of the registered

e o of a Florida limited liability company. it is hereby confirmed that the Lh’lnbL(Q)
ative vole of the members of the limited liability company or as otherwise provided in
g agreement of the limited liability company.
DARRIN A. ROTMAN

Printed or yped name of signee

the change or chzmges ar

Signature of a member or authorized represemtative of a member
aj;i ee to comply u ith the

! herehv ace Lp! the appuintmen as reg:s.'er ed agent and agree to act in this capacity. 1 further
statutes re!a.rn'c 0 the pro )er and complefe performance of my duties, cmd 1 am familiar with and accept
ent as provided for in Chaptér 603, F.S. Or, if this document is being filed

iferm that the limited Tiability compuny has been

Y my phsition gefegistere
“hany The regnrered 0 ice address, [ héreby cor _/J

Stgnature of Registered Agent

Division of Carporationse P.(3. Box 6327e Tallahassee, FL 32314
FILING FEE: 325.00
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