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COVER LETTER
l
Registration Seciion
Division of Corporations

TO:

509 MCINTOSH, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Regisiered Agent/Registered Office Change and fee(s) aul'c submitted for filing.

Please return all correspondence concerning this matter 1o the following:
|

Emily Smith

Name of Person

Paracorp Incorporated

Firm/Company

|
FO Box 160568

Address

Sacramento, CA 95816

Ciiy/State and Zip Code

1:-mail address: (to be used for future annual report notification)
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For further information concerning this maltter, please cull:

~
oy
=@

ATANN

Emily Smith

335
N

|
888 280.6563
at{ )
pame of Person

if

.
ey

014

1
[

Arca Code & Daviime Telephone i\uLnlhnr
STREET/COURIER ADDRESS:
Registration Scection
Division of Corporations
Clifton Building

>
MAILING ADDRIESS:

Registratign Section

Division of Corporations
PO Box 6327
2661 Executive Center Circle

o [ ey mmm
Tottahassee, Florida 32314
T'ullahassce, Florida 32301 |
Enclosed is a check for the fullowing amount:
W $25 Filing Fee

a ss55 I-‘ilinl:g, Fee & Certitied Copy
INHS 1S {2/14)
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|
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuani (o the provisions of sections 605,01 14 or 605.0116, Florida Stanites, the widersigned linired liability company:
submits the folfowing statement in order 10 change iis registered office or registered agent. or hoth, In the State o)
Florida. '

l
. Name of ihe limited lizbility company: 509 MCINTOSH, LLCI —-
2. (a) {t)
Principal olfice address of limited liability compuny: ! Muiling address of Hmitwed Hubilky company:
(Note: MUST BESTREET ADDRESY) | (Note: MAY BE POST UFFICE BUX)
!
390 N. ORANGE AVE, STE. 1400 390 N. ORANGE AVE, STE. 1400
— ] e .-
ORLANDO, FL 32801 ORLANDO. FL 32801
0_7:’15/2015 L1 5000118398
3. Date of filing/registration in Florida 4

Document number

5 ) B & C CORPCRATE SERVICES OF CENTRAL FLORIDA

Registered Agent and Registered Otfice shown on the revords of' the Florida I?cp(. el State

Rugistered Otfice Address (MUST BE FLORIDA STREET ANDDRESS)

390 NORTH ORANGE AVE STE 1400
ORLANDOQ

- 32801

(b) Paracorp Incorporated

Enter name of NEW Registered Agent ancd/or NEW Registered Office address;

—
>. o2
r"r-, :
155 Office Plaza Drive, lst Floors LI T
L uni . - fattiE e -
NEW Registered Oftice Address: i =
>
s Ja
| or p T
- e -
M i \ l
O
Tallahassee FL 22301 "C_;’f, =

=i
. =T N
I£ the Yimited liability company is not organized under the laws of the State of Ftorida, it is hereby confiergg thatea#ter
the change or changes are made, the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or, in the case of a Florida limited liabitity company, it is hereby confirmed that the change(s)
wasfwere :1{1thnri?_cd by an affirmative vote of the members of the {imited Hability company or as otherwise provided in
the articl

af organjzafion or the opergiing agre 'ry/ﬁt of the limited linbility company.
/ - 1 . P
PV et L e

Signature of 1 memher or authorized representulive of a member

v

. Prizted or typed name of signee

! hereby accept the appoiniment us registered agent and agree 1o act in this capacity. | further ugree 10 comply with the
provisions of afl statutes relative 1o the proper and complele performance of my duties. and {am jamiliar with aund accept
the obligations of my position as registered agent us provided for in Chapier 605, I'5. C

10 merely reflect a change in the registered o

¢ . : Or. if this docunent is beinyg piled
nerely 44 ! tee address, | héreby confirm that the limited Tiabilin: company has béen
notizied inpvriting of this chunge.

g " Milton Vong, Assistant Sccretary

Signadire W\gcm

INHESTE (2/14)

Division of Corporationse P.O. Box 6327 Tallauhassee, FL 32314
FILING FEE: §25.00




