L lbododdeysz
- NI e

10030169329

(Address)

(City/State/Zip/Phone #)

[]pckue  [Jwar ] maw

(Business Entity Name)

(Document Number)

Certified Copies Centficates of Status

—
| - o 85

Special Instructons to Filing Officer . =2
ey —4 ;
s H ]
am &
)}:‘-{ r~— —
inz
DT r_
- a
Ma v
- >
e — O
o=l =
D
=50 o
T o

Oftice Use Only

o 28 180




COVER LETTER

TO:  Registration Section
Division of Corporations

5351 GREEN VELVET COURT, LLC
SUBJECT:

Name of Limiied Liability Fompau_\'

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

Please return all correspondence concerning ihis matier to the following:

{

Emily Smith

Nane of Person

—
P
Paracorp incorporated | Ee
e
Firm/Company >z
P
:.n:j;
PO Box 160568 A
Address -
r—
o iy
2=
Sacramento, CA 95816 =
78
City/State and Zip Code >
City/Sta1e and Zip Code _ rlzs__ §
e -
[ :_-Ef‘-'. ;
= - — | >
E-mail address: (to he used for tuture annual report notification) Wi ay
iLn
m< O
For further intormation concerning this matter, please call: :';: >
o
H . | - -
Emily Smith 888 280.6563 23 n
at { | T ety
Name ol Person Arca Code & Daytime Telephone Ntmber
STREET/COURIER ADDRESS: MAILIi\I'(i ADDRIESS:

Registration Section

Registration Section
Division of Corporations

Division|ol Corporations

Clifton Building P.0. Bo.\; 6327
2661 FExeccutive Cenier Cirele Tﬂ”ﬂhilS'SCL‘, Florida 32314

Tallahassee, Florida 32301
[

I
O $35 Filing Fee & Cenified Copy

Fncelosed is a cheek tfor the fellowing amount:
W 525 Filing Fee

INHS1E (2/14)
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_ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. " LIMITED LIABILITY COMPANY

Pursuent 1o the provisions of sections 603.0114 or 605.01 16, Florida|Sratutes, the wndersigned limited liability company

submits the ﬁ)[[{)wing statement in order to change its registered office or registered ugent, or both. in the Stale o

Floride.
5351 GREEN VELVEIT COURT, LLC

1. Nainw of the timited hability company,

(b)
Mailing address of Timited liabilily company:
(Note: MAY BE POST QFFICE BOXN)

2, (&)
Principal office address of limited lability company:

(Note:_ MUST BE STREET ADDRESS)
189 S ORANGE AVE STYE 870 1189 S ORANGE AVE STYE 970

ORLANDO, FL 32801 |ORLANDO, FL 32801

L16000046852

03/08/2016
Date of filing/registration in Florida 4, | PDocument number

2.
I
B & C CORPORATE SERVICES OF CENTRAL FLORIDA

()
Reyistered Agent and Registered Oftice shown on the records of the Plaride Dept. of St

wn

(MUST BE FLORIDA STREET ADDRESS]

Registered Office Address

390 NORTH ORANGE AVE STE 1400

| 32801

ORLANDO
(ny _Paracarp Incerporated
Enter name of NEW Registered Agent and/or NEW Repistered Office address: E
| Zoom
;E“: |
155 OFfice Plaza Drive, 1st Ficor gr’v‘; & T]
NEW Registered Otice Address: S —
o N r~
r._":;--f. o
L h
| == »
ol O
L
rallalassee ] 52301 L. -
jan PR R
l > ~

If the limited liability company is not organized under the Jaws of the Staie of Florida, itis hereby confirmed that alter
the change or changes are made, the Florida sireet address of the registered office and the business ottice of the registered

agent will be identical. Or. in the case of a Florida Hmited liability company, it is hereby confirmed that the change(s)
nbers of the limited liability company or as otherwise provided in

tol the limited Hability company. _
Sert! £y Ler

' Prinited ur typed name o' sigres

|
rz/pf)' with the
1 and accep!

was/wergfauthorized by an affirmative vote of the m

the articlgs of organjfation or jhe 0?134&:1;_1
/A : /(.% /

Signature of a member or suthorized sepresentative of © member "
[ hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree (0 cor
provisions of all siatutes relaiive to the praper and complete performdnce of my duiies, and { am jamiliar with ane

the obligations of my position us registered ugent as provided for in Ghapier 003, F.S. Or, if this document is being jile
10 merely reflect a change inshe registered nﬁ:rce address. 1 héreby canfirm that the limited Tiability company: has been

notified inviriting of this ghinge. '

Milton Vong, Assistant Secretary

Sipnatere o;:;gyﬂ\gcnt
Division of Corporationse P.(). Box 6327:0 Tallahassee, FL 32314

KFILING FEF: 523.00

INHSIE (2/140)



