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. o o COVER LETTER

TO:  Registration Section
Division of Corporations

1734 STATE WAREHQUSE, LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam: n

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

Please retum all correspondence concerning, this maiter to the following:

Emily Smith

Name of Person

>
Paracorp Incorporated ~&
e
Firm/Company l =~
pp
| e
W=
PO Box 160568 | o=
Address e
! o5
g
Sacramento, CA 95816 ;g’,_{‘
(=
City/State and Zip Code ! >
| 2’)" :‘E‘f
¥ 2=
. . e | -
E-mail address: (to be used for future annual report notification) ey
| =
For further information concerning this matter, please call: <
Emily Smith (888 ) 280.6563 ”
at

Name of Person Arcaﬁ Code & Davtime Telephone Number
MAILING ADDRESS:

Registration Section

Dhvisienfof Corpurations

P.O. Box 6327

Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Seclion

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Talahassee. Florida 32301 |

Enclosed is a check for the following amount: I
833 Filing Fee & Certitied Copy
[ ;

W 525 iling Fee

INFIS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY o
Pursuant (o the rurow'sic)m‘ of sections 605.0114 or 605.0116, Florida Statutes, the undersigned linuited lability company
£

submits the following siacrement in order 1o change its registered office or registered agen, wr both, in the Stare of
Fioride. '

1734 STATE WAREHOUSE, LLC

1. Name of the limited f1ability company:

2. () (b)
Principel of¥ice nddiess of kmited Labitity company: Mailing wddress of limited liabihity company:
(Neter MUST BEXTREET ADDRESS) ‘ (Note: MAY BE POST OFFICE BOX)
390 N. ORANGE AVE., STE. 1400 390 N. ORANGE AVE., STE. 1400
ORLANDO, FL 32801 ORLANDO, FL 32801
05/10/2016 LA 6000089033
1. Date of {iling/registration in Florida 4, | Decument number

B & C CORPORATE SERVICES OF CENTRAL FLORIDA

Registered Agent and Registered Ohice shown on the records ot the Florida Dept. of Staie:

504

L

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
390 NORTH ORANGE AVE STE 1400 |

ORLANDO ¢ 32801
— A * : o ———
(b) Paracoerp [ncorpoerated | —
- - - — ; - i i 02
Erster name of NEW Registered Agent and/or NEW Regivtered Office address: e o2
ey — .
Pty "'!"I
ore f‘:—f
- . . . R . P ——
195 Office Ziagwa Drive, ist Fiocrs nr " e ———
NEW Registered Ofltee Address: rr:Q: o [
e il
| =L O
Tallahassee el 231301 :"3

If the limited Habitity company is not organized under the Taws of the Stwe of Florida, it is hereby confirmed that after
the change or changes are made, the Florida sireet address of the registered office and the business oflice of the registered
agent will be identical. Or, in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were flithorized by an affirmative vote of the members of the limited liability compuny or as otherwise provided in

the arlicig"'uf';;g:%'z Hon ot the operatipg agreethent of the lhinited liability company. .
ey \ |§cfé‘ £ M er

/

Signature of a member or authorized representative of a member | Yrinted or vped nine of signee

[ hereby accept the appoiniment as registered agent and agree 1o act in this capaciry. 1 further agree 1o comply with the
provisions of all statuies relative 1o the proper and complele performance of my duiies, and [ am jamiliar with and aceep
the oblivarions of my position as regisiered agent as provided for in Chaprer 603, .5, O, .1)/ this docimeny is being filed
fo merely reflegr a change in the registered office address, [ hereby confirm that the limited liability company has heen
notijied tn yrHing of this change. '

Milton Vong, Assistant Svcrelary

Signuturé of Regisigtegdigent

Division of Corporationse I'.0. Box 6327 Tallahussee, FI1. 32314
FILING FEE: 325.00
SHSHR (2/14)




