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COVER LETTER

|
TO:  Registration Scelion
Division of Corpaorations

617 CHARING CROSS COURT, LLC
SUBJECT:

]

Name of Limited Liability Company

ear Siror Madam:

[
. . - . | . N
The enclosed Registerced Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter o the following:

Emily Smith

;Lr' g
Name of Persen fr_"rc'f’ E -y
> = -
e 5 T'!
Paraccrp Incorporated 7S TR
gf".’ e« T
Firm/Company ' Mo g -
l e m
PC Box 160568 2 w -2
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Address ‘ > L
Sacramento, CA 95816 ‘

Cirv/State and Zip Code
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E-tail address: (1o be used for future annual report notification) sl
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For further information concerning this matter, please call: M >
bl |
- . ! — :
Emily Smith 888 280.6563 23!
Name of Person uo

Area Code & Dayvtime Telephone Numbér
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section chisiralionlScclion
Division of Corpuorations [Yivision of Corporations
Clifion Building P.O. Bux 6327
2061 Executive Center Circle Tallahassee, [Florida 32314
Tallghassvee, Florida 32301

Enclosed is a check for the following amount:

d 833 Filing Fee QO $55 Filing fee & Certified Copy
INHS1S (2/14)




STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR BOTIL FOR
LIMITED LIABILTTY COMPANY

Pursuant 10 the provisions of sections 603.0114 or 6050116, Florida Stenues, the undersigned limited lability company
submits the following statement in order 1o change its registered office or regisiered agent. or both, in the State of
Florida. '

e - 617 CHARING CROSS COURT, LLC
. Name of the limited liability company: "l
2. (a) (b)!
Principal ollice address of limited lubility company | Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) I (Note: MAY BE POST OFFICE BOX)
189 S ORANGE AVE STYE 970 189 S ORANGE AVE STYE 970

ORLANDO, FL 32801 ORLANDO, FL 32801

03/08/2016 L16000046787
3. Date of Hling/registeation in Florida 4. Docunent number
S () B & C CORPQORATE SERVICES OF CENTRAL FLQR[DA
Registered Agent and Registered OiTiee shuwn on the records of the Florida ],".cpl. ul'h:(u;-:
!
Registered Oilice Address  (MUST BE FLORIDA STREET ADDRESS)
390 NORTH ORANGE AVE STE 1400
ORLANDO <) 32801 |
() Paracorp Incorporated |
Enter nume of NEW Registered Agent and/or NEW Registered Office address: —
f S
i
|
158 Oftice Plaza Drive, ist Floor | 7;: :
NEMW Regisicred Office Address:
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i the limited liability company is not organized under the laws of the State of Florida, it is hereby cdﬁ“ﬁrmcdﬁm atfter
the change or changes are made, the Florida street address of the registered office and the business office ot the registersd
agent will be identical. Or, in the case of a Florida linited liability company, it is hereby confinmed that the change(s)
was/were

uthorized by an affirmative vote of the members of the fimited lability company er as otherwise provided in
the articlds of organiZiiion oy the opegpling spreegent of the limited i Tili{y COnIpnNY. //
/mﬁ./g .0 {./M' Ly
_ —==C &

Printed or nped name o signee
. . 4 ; .
L hereby aceept the appuiniment as registered agent und agree (¢ act i this capacity. [ furiher

) agree to comply with the
provisions of all statwies relative 1o the proper and compleie performange of my duties, and [ am }%mu’!iur with and aecept
the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or,

o merefy reflect’ a change in

i ¢ . { .f{:zhi,s' document is being filed
1erel) . (111 the registerad office address, [ hereby confirm thar the limited liability company has been
notified in witing of 1his chemge. !
Signatur ofRWgcm
|
Division of Corporationse P.(3. Box 6327 Tallahassee, FILL 32314

FILING FEE: $25.00,
JHST8 (2718

Tgnature of @ member or suthorized representative of a member”

Milton Yong, Assistunt Secretary



