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COVER LETTER
. +
TO:  Registration Section
ivision of Corporations

_ FINKELSTEIN, ET AL 3, LLC
SUBJECT: - .

Name of Limited Liability Company

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

Please return all correspondence concerning ihis matter to the following:

Emily Smith

Name of Person

Paracorp Incorporated

Firm/Company

PO Box 160568

Address

Sacramento, CA 95833

City/Stale and Zip Code

paracorp@myparacoip.com

E-mail address: (10 be used for future annual repart notification)

For further infonnation concerning this matier, please call:

Emily Smith (888 ) 280.6563
al — —
Mame of Person Area Code & Daylime Telephone Number
STREFT/COURIER ADDRESS: MAITLING ADDRISS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tullahassee. Florida 32301
Enclosed is a cheek for the following amount:
MES Filing Iee O $355 Filing Fee & Curtilied Copy

INHS I8 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 6035.0116, Florida Statutes, the undersigned limited fiability conpaany
submits the Jollowing statement in order to change its registered office or regisiered agent, or both, in the Stae of
Florida,

FINKELSTEIN, ET AL 3, LLC

Lo Name of the limited lLiability company:

2. {a) () - - - ——
Brincipul otlive addiess of limited lability company. Muiling address of Tinited lability company:
(Note: MUST BIEESTREET ADDRESS) (Nute: AMAY BE POST QFFICE BOX)
3740 ETHAN LANE 3740 ETHAN LANE
ORLANDO, FL 32814 ORLANDO, FL 32814
06/02/2016 L.16000106500
3 Date of filing/regisiration in Florida 4. Nuoetiment mnnber
5. () -
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State: L -

B & C CORPORATE SERVICES OF CENTRAL FLORIDA
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)
390 NORTH ORANGE AVENUE, SUITE 1400

ORLANDC ., 32801

() Paracorp Incorporated = )

Enter name of NI2W Hegistered Agent andior NEMW Repistered Office nddresy:

155 Orfice Plaza Drive, lst Floor

NEAY Registered Oflice Address:

Tallahagsce BL 323C1

t the limited liabilily company is not organized under the kaws of the State of Florida, it is hereby confirmed that after
the change or changes wre made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of & Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Himited liability company or as otherwise provided in
the artictes of organization or the operating agreement of the limited liability compiny.

At 0. o e Arth & . Anthony W. Justice

Signadare ol‘n‘r‘l’\];mbcr or athorized repiesentative of o membe I'iinted o typed name of signee

I heveby accept the appoiniment as registered agent and agree 1o act in this copucity. | further agree (o com aly with the
provisions of all siatutes relative o the proper and complele performance of my duties, ond §am famitiar with and aceept
the obligations of my position as registered agent as provided for in Chapeér 605, F.S. Or, i this document is being filed
to merely reflect a change in the registefed office address, { hereby confirm that the fimited fability company has béen

notified in writing ofthis change. ’

Sipniture of Registered Ager
Milton Vong, Assigfant Secretary fur Paracorp Incorporated
Division of Corporationse l’.&. Box 6327e Tullahassee, FL 32314
FILING FEE: 525.00
INHSIE (2714



