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COVER LETTER |'

TG Registration Section
Division of Corporations

803 NEW YORK, LLC
SUBJECT:

Name of Limited Liability Ce")mpzm_v

Dear Sir or Madam:

The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted tor fiting,

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

Emily Smith

Name of Person

Paracorp Incorporated

P
1

Firm/Company

PO Box 160568

b mwmacs o

Address

Sacramento, CA 95816

YOO 14 IISSVHV VL
TP Con b a U]

Cinv/State and Zip Code

F-manl address: (10 be used for futere annual report notification)

For further information concerning this matter, please call:

Emily Smith 888 2806563 o

at (
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Name of Person

STREET/COURIER ADDRIISS:
Repistration Seclion

Division ot Corpoerations

Clifton Building

26061 Exceutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check fur the following ammount:
d 823 Filing Fece

INHS1S (/1)

Area Code & Daytine Telephone I\th‘]bg‘

_ el
— -

MAILING ADDRESS: Efl"'-
Registration Section

Divisiontof Corpurations

P.0. Box 6327

Tallahassee, Florida 32314
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O $55 Filing Fee & Certified Copy
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|
STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Jursuani (o the provisions of secrions 603.0114 or 603.0116. Florida Statwres, the undersiyned lmited liabiliy company

submits the jollowing statement in order 1o change its registered affice or regisiered agent, or both, in the State of
Florida, '

803 NEW YORK, LLC

1. Name of the limited liability company:

2. (a) (h} I
Principal elfice address of limited liability company: Mailing address of limiwed latility vompany:
(Note: MUST BESTREET ADDRESS) (Noge: MAY BE POST QFFICE BOX}
390 N. ORANGE AVE, STE. 1400 390 N. ORANGE AVE, STE. 1400
|
ORLANDO, FL 32801 ORLANDO, FL 32801
09/01/2015 115000146513

3. Date of fiting/registration in Florida 4 Documesnt number

(@) B & C CORPORATE SERVICES OF CENTRAL FLORIDA

Registered Agent and Registered Otlice shown on the records of the Florida l)}:p’.. of St

WA

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
390 NORTH ORANGE AVE STE 1400

ORLANDO £l 32801
't Paracerp Incorpeorated -
{ )_} s d 1 >(;\ s
Enter name of NEW Repistered Apeat and/or NEW Registered Olfice nddress; ;f-“l E
173
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105 Difice Plaza Drive, 137 Figox [¥e B i—‘
e ; . : : - R -
NEAW Hegistered (Mliee Address: - O
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: ot j—
== 0
— s | e Ft o
Tallahasseq Fl 127301 - tad

If the fimited liability company is not organized under the laws of the State o Florida, itis hereby confirmed that afier
the change or changes are made, the Floridu street address of the registered oftice and the business ottice of the registeres
agent will be identical. Or, in the case of a Florida iimited liability company, it is hereby confirmed that the change(s)
was/wcrr\uuhorizcd by an affirmative vote of the members of the limited liability company or as vtherwise provided in

4

. I . - - - - e ly <.
the articlys of orpanjzs oEyﬁcrm 1;;7|g,rceme 7ihe limited liability company.
i
A (c ~

Z8 . /]4 ' £r
STunuture of & member 3 wuthorized reprdsentatide of a member |

Printed or typed name of sipnee

N

|

! hereby aceept the appuintmeni as registered agent and agree (0 act in this capacite. 1 further agree io comply with the
provisions aof all starutes relative to the proper and complele performance of my duies, and [ am familiar with and aecept
the obligarions of my position as registered agent as provided for in Chaprér 605, F.5. Or, r{ this document is being filed
ta merelv reflect o chunge in the registered office address, Thereby confirm thar the limited Tichilite company has hizen
¥ i

nt r;-y .'!/rw of this change. |

-~ Miltun Vong, Assistant Secretary

Signmure of RL‘WH(

NHS1S (/1)

Division of Corporationse P.0). Box 63270: Tallahassee, FL 32314
FILING FEE: 825.00



