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2804 Gateway Oaks Drive #200 Sacramento. CA 95833
Phone (800)533-7272 Fax (800)603-5868

PARACORP REFERENCE # MUST BE ON INVOICE TO BE PAID

NUMBER PAGES:

=/

Date:  August 16, 2017 AE Emily Smith
TO: Registration Section Division of H1039 REFERENCE: 1089775
Corporations

CLIFTON BUILDING
2661 EXECUTIVE CENTER CIRCLE
TALLAHASSEE, FL 32301
FAX.
PLEASE PERFORM THE FOLLOWING:
FINKELSTEIN, ET AL 2, LLC
Change of Registered Agent
IN: FL
SPECIAL INSTRUCTIONS:

Service Description Check Mumber Name Amount
Change of Registered Agent 655930 Regisiration Section Division 325

of Corporations

PLEASE RETURN: Regular Mail
PLEASE CALL {800)533-7272 ATTN: Emily Smith TO CONFIRM FILING RESULTS

RETURN TO: PARASEC - 2804 GATEWAY OAKS DRIVE #200 SACRAMENTO, CA 95833

CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT BE MET
(800)533-7272



COVER LETTER

TO:  Registration Section
Division of Corporations

FINKELSTEIN, ET AL 2, LLC
SUBJECT: —
Namec of Limited Liability Company

Dear Sir or Madany:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Emily Smith

Name of Person

Paracorp Incorporated

Firm/Company

PO Box 160568

Address

Sacramento, CA 95833

City/State and Zip Code

paracorp@myparacorp.com

E-mail uddress: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Emily Smith (888 ) 280.6563
at
Name of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registralion Section Registration Section
Division ot Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Taliahassee, Florida 32314

Tallahassee, Fiorida 32301
Enclosed is a check for the following amount:

$25 Filing Feu O 855 Filing Fee & Certified Copy
(

INHS I8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the [;n‘()".'r'.s'r'nfr.s' of sections 605.01 14 or 605.0116, Florida Statures, the widersigned linited liability company.
submits the following staiement in order to change its regisiered office or registered agent, or both, in the Siate of

Florida.
FINKELSTEIN, ET AL 2, LLC

[. Name ol the limited liability company:

kAN oy __ . .
Principal office address of limited Hability company: hailing nddress of limited Hebility company:
(Nore: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
3740 ETHAN LANE 3740 ETHAN LANE
ORLANDO, FL 32814 ORLANDC, FL 32814
0111972016 L.1600000586%
3. Date of tiling/registration in Florida 4, Documnent number
5. {(a)
Registered Agent und Registered Oflice shawn on the records of the Florida Dept, of Siae
B & C CORPORATE SERVICES OF CENTRAL FLORIDA
Registered Ottice Addresy (MUST BE FLORIDA STREET ADDRESS) ? ..
390 NORTH ORANGE AVENUE, SUITE 1400 - T
ORLANDO . 32801 L=
, i l B (2]
r\|
(i)) Paracerp incorperated g’:‘
Enter pume ol NEW Repistered Agent ond/or NEW Registered Office mildresy: -
™

155 O0ffice Plaza Drive, lsi Flcor

NEW Registered Ofhice Address:

KL 32301

Tallahassee

If the timited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after
the change or changes are made, the Florida sireet address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida Himited lability company, it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited linbility company or as otherwise provided in
the articles of organization or the operating agreement of the limiled liability company.

Anthony W. Justice

Jf\-’_\i\(_\_w \]wJQ( w__Auth. }E{f_ .

Sienalure of o pember or authorized represeniative of & membe Printed or typed name of signee
[ hereby accepl the appoininment as registered agent and agree (o act in this capacity. ! further agree o corrfir)ly with the
provisions of all stanites relative (o the proper and complere performance of my duties, (nd §am ﬁmu’!mr with and auccept
the obligations of my position as regisigred ugent as provided for in Chaptér 603, .5, O, 1 this document is being filed
to merely reflect a change in the registered office address, 1 héreby confirm that the limited liability company has been

notified in writing of thix change

Signature of Registered /
Milten Vang, Assistant Secretary for Paracorp lncmgm‘atcd
Division of Corporationse P.G, Box 6327e Tallahassee, FL 32314

FILING FEE: $§25.00

INTISTR (2/14)



