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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 V, LLC
Ref. Number: L15000101188

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

Stacey M Warren
Regulatory Specialist |l Letter Number: 917A00026319

www.sunbiz.org
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* COVER LETTER

TO:  Registration Section
Division of Corporations

 DRJR Holdings V, LLC '
SURJECT: |

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Apent/Registered Oftice Change and fee(s) are subimitted for diling.

Please return all correspondence concerning this matier to the following:

Destiny Baylor

Nume of Person

Paracorp Incorporated

Firm/Company

2804 Gateway Oaks Dr #100

Address

Sacramento, CA 95833

Citv/State and Zip Code !

paracorp@myparacorp.com

E-mail address: (10 be used for future anital report notitication) '

For further information concerzing this matter, please call:

Destiny Baylor (800 533-7272 .
i at ) -
Name of Peyson Area Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Section |
PO R N 1
Division of Carporations ivision of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Faclosed is a check for the following amount:
4 £23 Filing Fee 0 $55 Filing Fee & Certified Copy 1

INHSTE (2/14)
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STATEMENT OF CHANGE OF

Pursuant to the provisions of s

submits the following statement in order 1o change its re
Florida.

1.

Name of the Bmited Hability campany:

ections 605.G1 1 or 603 0116, Florida Stanues, the zmdersign'gd limired [iahili

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

?’ cempany
vistered office or registered agent, or both, in the
DRJR Holdings V, LLC .
1
2 () 5127 FAIRWAY OAKS DRIVE (b 5127 FAIRWAY OAKS DRIVE
Principal nftice address of limited Hability commpuny: Mailing uddress ?flimilmi ligbility company:
INote: MUST BE STREET ADDRESS) ¢Nvote: MAY BE POST QEFICE BRONG
WINDERMERE, FL 34786 WINDERMERE, FL 34786
I
06/05/2015 115000101188 |
3. Date of filing/registration in Florida 4. Document tuf|111bcr
5. (@) Bé&C (Cor :Po(_aic_ﬁiﬁ\.a&&x ot Cfﬂfh’af Floe tcp
Registered Apent and Registered Ollice shown on the reconds o2 the Florida Dept. o I"State:
Repisiered Otfice Address (MUST B FLORIDA STREET ADDRESS) -
. - s
2A0_Nockn .Orarnge. Avenue, STE |40 ® A
Cl ——
- z;‘.‘;
Orlanclo Rl 22801 =z on-
A
(b) _Paracorp Incorpora ted | -:?: _gf_?,c
Enter naire o NEW Repistered Apent and/or NEW Registered Office address: \ Fidd
AL
o °o
o
155 Office Plaza Drive, Ist Floor b
NEW Registered Office Address:
Taliahassce

[
FL 32301
the change or changes are na

If the Lmiied liability company is not organized under the laws of the State of Florida, it is herehy contirmed that atter
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby

de. the Florida street address of the registered office and the business otfice of the registered
was/were authorized by an affirmative vote of the members of the limited lability company or
the ar[iclﬁfnrgﬁmion v

r the operating agreement of the limited liability company.
L (/1\

confirmed that the chanpe(s)

as otherwise provided in
Signature of & member or authorized representetive of a member

{ hereby accept the appointment as register
provisions gf all statures relative 1o the pre
the pbligations of my position as registerec

Anthony W. Justice

Printed or typed name of signee

ed agent and agree 19 act in this capaciiy.

Ter and complele performance of iy di

g ' i agent as provide
to merely refleci a change in the registered office addre
notified in writing ofthis change.

rng ities, ane
d for in Chuprer 603, F.S,
ss, T hereby confirm that the

Hhlen Yooy isishol swqtj

| .
! further agree 1o comply with the
{ {amlfamitiar with and accept
Or, i
Signuture of Registercd Agent

. Or, if this document is being filec
limited iability company has been

HSTS (219

Division of Corporationse P.Q). Box 6327 Tallahassee, FI. 32314
FILING FEE: 325.00




