L \s0o0ak L

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phore #)

[Jrckue [ war ] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(RAEERTAORN

500306997275

[ m s e
COM I UITES 112 e co i
o
— -
R« -
=
_ 1. .
RO R R - 'ﬂ
Tl = -
.',"'1 " —_
T’-_ 17 = TT!
~ '
- E =:-.:J
oo i -
Eak DS
e -
Sy £
J ™ w




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 IV, LLC
Ref. Number: L15000098116

We have received your document for DRJR HOLDINGS IV, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and s 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 fiting of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist || Letter Number: 717A00026319

www.sunbiz.org
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- 5 COVER LETTER

TO:  Registration Sceiion
Division of Corporations

DRJR Heldings 1V, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madany:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing,

Please reiurn all correspondence concerning this matier to the following:

Destiny Baylor

Name of Persan

Paracorp Incorporated

Firm/Company

2804 Gateway Oaks Dr #100

Address

Sacramento, CA 95833

City/State and Zip Code

paracorp@myparacorp.com

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

For further information concerning this matter, please call:

Destiny Baylor 800 N 533-7272
at(
Name ol Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seciion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 632
2661 Exceutive Center Circle Tallahassee, Florida 32314

Tallahassee. Florda 32301
Enclosed is a check for the following amount:
W 525 Filing Fee 0 %55 Filing Fee & Certified Copy

INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) . LIMITED LIABILITY COMPANY
Pursuant to the /u'uw’.\‘f’ons of sections 605.0114 or 665.0116, Floridu Statutes, the undersigned limited liability compuny
sz}bmg.s' the folfowing statement in order 1o change its regisiered office ar registere

Florida.

d uagent, or both, in the State of
1. Name o the Himited liability compuany: DRJR Holdings IV, LLC

2 () 5127 FAIRWAY OAKS DRIVE

by 5127 FAIRWAY OAKS DRIVE

(
Principal 0lfice address of linited liability company: Mailing uddress of liznited labiiity company:
(Note: MUST BESTREET ADDRIESS) (Note: MAY BE POST QFFICE BOX)
WINDERMERE. FL 34786 WINDERMERE, FL 34786

06/05/2015 L15000098116
3.

Date of Oling/repistration in Florida 4. Document number

@ B O Corppale Services ok Ceotral Elonch

Regisiered Ageni and Registered OlYiee shown on the recards of the Florida Dept. of State;

A

Registered ¢ MHice Address (MUST BE FLORIDA STREET ADDRESS)

250 Norkn Orange Aven€,, Soke |JGCO
Oﬂar\G\D KL S0\

(b) Paracorp ITncorporated

rl -—‘
. Lo =)
Do
=z
Enter nime of NEW Registered Agent sadior NEMW Registered Office nddress: e O M
T
- = O
- -
15% Office Plaza Drive, lst Ficor ;é:: o
NEW Registered Office Address: im o
= w

Tallahassee F1 32301
[f the limited liability company is not organized under the Taws of the Siate of Florida. it is hereby confinmed that after
the change or changes are made, the Florida sirect address of the regis
agent will be idemical. Or. in the cise

teeed office and the business office of the registered
of a Florida limited liability company. it is hereby contirmed that the change(s)
wasiwere authorized by an affinnzative v

ote of the members of the limited liability company or as otherwise provided in
the articles of grganization or Uy operating agreement of the lintited liability company. .
r/J \7 - Anthony W. Justice
Jo- 4
Sigmtire of ¢ member or authorized representaiive of & member
[ hereby acceprt the appaintine

X3 0t as registered agent and agree [0 act in this capaciry. [ firther ¢
provisions of ol statutes relutive io the proper aned complefe perform
the obligations of my position as registerec

Pricted or typed nune of sigree

gree (o comply with the
ance of my: utles, aned { um familiar n'irltj and aceept
L agent as provided for in Chyprer 605, F.5. Or. i{rhis document is being filed
to merely reflect u change i the regisiered r;}’ ice address, | hereby conflrm that the linited 1i
notitied inveriting of this change, ' ’ ’

ability company hus been
j w// Mz/ PN V“fj ACS&){AJ'SCC""{""V

Signature of Regisered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00
INTISIS (2/14)



