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COVER LITTTER
TO:  Repistration Section
Division of Corporations

10 NORTH SUMMERLIN UNIT 5, LLC
SUBJECT:

Name of Limited Liab:ili

I
N
ty Company
|
. I
Dear Sir or Madam: |

The enclosed Registered Agent/Registered Office Change and fee(s)

are submitted lor Hling.
Please return all correspondence coneerning this matter to the foltowing:

Emily Smith

Name of Person

Paracorp Incorporated

I
|
Firm/Company ‘
!
|

—
o
.
=
ol
=
PO Box 160568 3
wn¥
Bz
Address s
—
Sacramento, CA 95816 %i,
City/State and Zip Code | 2"
[Z-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call: ’ L. ~2
£r B
Emily Smith 888 280.6563 T,
ar ( ) : eoi T
Name of Person Area Code & Daviime Telephone Nufnber Pt
-
. S
STREET/COURIER ADDRESS: MAILING ADDRESS: - I
Registrativn Section RegislrnlionlSccliml PRI
Division of Corporavons Iivision of Corporativons _’ wn
Clifton Building P.O. Box 6327 o
2661 Executive Cenier Circle Tallahassee \Florida 32314
Tallahassce, Florida 32301

Enctosed is a check for the following amount:

W $25 Filing Fee 0 $53 Filing Fee & Certified Copy
INHSLE (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 6030116, Florida Statutes, the undersigned Hmited labiliny company
submits the following statement in order to change its registered office or regisiered agent, or buth, in the Siate of
Florida,

1.

Natne of the limited liability company;

(a)

-

&

10 NORTH SUMMERLIN UNIT 5, LLC
l

{b)
Principal oMice address of linied Liabilhly company:
(Nore, MUST BE STREET ADDRISY)
119N HYER AVE

Matling address ot limiwed lability company

(Nore: MAY HE POST QFFICE BUX)
ORLANDO, FL 32801

118 N HYER AVE
| ORLANDOQ, FL 32801
|
1212912015 : L15000212645

3. Date of filing/registration in Florida g | Document number
5. () B & C CORPORATE SERVICES OF CENTRAL FL|ORIDA

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered OiMive Address (MUST BE FLORIDA STREET ADDRESS]

390 NORTH ORANGE AVE STE 1400

ORLANDO e 32801
(b) _Paracorp Incorpecrated

Enter nume of NEW Registered Agent und/or NEW Repistered {(MTice nddiesy

O
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|
Pl 32300
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_..' —
153 AT ica Dlaza -3 tat Fleor o
153 O7fice Plaza Drive, Lat Fleoor o IR ~J E
NEW Registered Otfice Address: Ay a r"‘\,
TV ?
; -
7))
Tallahassee o

If the limited liability company is not organized under the laws of the State of Florida, itis hereby contirmed that atier
agent witl be jdentical. O
ihe articles oRorganizgt)

- 0 . ] o . - o .
the change or changes are made, the Florida street address of' the registered office and the business office of the regisiered
was/were authdrized b affirmative vote of the mgmbers of the limitéd lability company or as otherwise provided in
Jcralinifrqzm z’zt the limited Hability company.

4] | ; -

f ;

L, , __J,icf_a, _M/(c_//f—/
Signnture of a member or suthorized represenfative of 8 member l

Printed ar typed name of signee
I herehy accepr the appoiniment as registered agent and agree to aci inthis capaciiy. 1 further agree (o comply with the
ope
the abligations of my position as regf'.s'ferecl’ d

, in the case of a Florida limited liability company, it is hereby contirmed that the change(s}
nor the

provisions of all statuies relative 1o the pr

rand complete performance of my duties, and { am familiar with and accept
ren s provided for in Chaprer 605, F.S, [{ thi
to merely reflect a change in the registered office address, [ héreby confirm rhat the limited Tiability company has beéen
norr’jre% writing of this change.

Signature of Ry Aitered Apenl

”, J'i' this docwement is being filed
Milton Vong, Assistant Secretary

b
Division of Corporationse P.O, Box 6327 Tallahuassee, FI1L 32314
SI8 (2/14)

FILING FEF: $25.00




