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COVER LETTER

T Registration Section
Division of Corporations

R&R HOLDINGS OF ORLANDO, LLC
SUBJECT:

Name of Limited Liability 'Compuny

1>ear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Emily Smith

!

Name of Person ‘

Paracorp Incorporated !
Firm/Company | —
g
L
r—
PO Box 160568 >
T
>
Address v
w
™
i,
Sacramento, CA §5818 n
Citv/State and Zip Code ’ %
1 =]
>3
| =
E-mail address: (1o be used for Tuture annual report notification) ‘;-{:r:'
Akl
: o . o
For further information concerning this matter, please call: ! oA
| oo

Emily Smith 888 280.6563 -
ot ( ) . ~
Name of Person

s

Arcd Code & Davtime Telephone Numb@r>,

Lo Ra
STREET/COURIER ADDRIESS: MAILING ADDRESS: i
Registration Section Registration Section
Division of Corporations Division of Corperations
Clifton Building P.O. Box|6327
2061 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following umount:
W £25 Filing Fee

O $55 Filing Fee & Certified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 603.0116. Florida Stututes, the undersigned fimired hability company:
subinits the following statement in order ta change its registered office or regisiered agent, or both, in the Stuate of
Florida,

. Nanie of the limited liability company: R&R HOLDINGS OF| ORLANDO, LLC
2. (@ (b}
I'rincipa! otTice address of limited Hability compuny Mailing scddress of limited lability company:
(Note: MUST BESTREET ADDRESS) (Note: MAYVBE POST QFFICE BOX}
4271 CONWAY PL CIR 4271 CONWAY PL CIR
ORLANDO, FL 32812 ORLANDO, FL 32812
10/16/20156 II.150001 76837
3. Pate of filing/registration in Florida 4 | Document nunzber
3

@ B & C CORPORATE SERVICES OF CENTRAL FLORIDA

Repistered Agent and Registered Qtfice shown on the records of the Florida Dept. of Sune:

Registered Offies Address

[MUST BE FLORIDA STREET ADDRESS)
330 NORTH ORANGE AVE STE 1400

ORLANDO

17, 32801

(b} Paracorp Ingorpeorated

Enter name of NEW Repistered Agent and/or NEW Repistered Office addresy:

55 Oniice 2laza Drive,

—y
;;:(n ‘;3
-y —
b —
lst Floor | r.;‘;' - I‘
NEW Registered Office Address: M = —
_— p= i) J—
VT {
< O m
Me
=2 O
Tailahsya | — e
Tallahaasee 11 12300 - -

N

2
- o Y . . . . . . .o L5005
If the timited liability company is not organized under the laws of the State of Florida, it 15 hereby conigmned t
- - - " I - . - ~ .
the change or changes are made, the Florida street address ot the registered office and the business office ot the registered

hav after
agent will be identical. Or, in the case of a Florida limited iability company. it is hereby confirmed that the change(s)
was/were aufhorized by

aftirmative vote of the members of the limitéd liability company or as othierwise provided in
the articles of organizgtipn or 1% 7pcra[i g gqareemeit {f%hc limited lia

comp

bility any,
! -
L & ( Ve
- - ; J—; l _L
a member or authorized represdniative of a member !

Printed or s ped name of signee
I hereby uceeps the appoiniment as registered agent and agree (0 uci in this capacity. { jurther agree to comply with the
provisions of all stutites relative to the proper and complele perfo

Stfatere of

(0028 ¢ 1 g srfarmance of niy dudivs. and 1 am familiar with and accept
the obligations of my position as registered ageni as provided jor in Chaptér 603, .S, Or, i this document is being filed
to merely reflect a change in the registered office address, 1 hereby confirm that the tntited f.'abr!rf)' campany has been
nan{ywnng of this change.

Signature ¢

Milton Vong, Assistant Secretary
egistered Agent

Division of Corporationse P.O. Box 6327e Tallahussee, FL 32314
FILING FEE: $25.00
{HS18(2/14)



