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e COVER LETTER

TO:  Registration Section
Division of Corporations

RN 1800 N. Indian, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return a!l correspondence concerning this matier to the fellowing:

Destiny Baylor

Name of Person

Paracorp Incorporated

Firm/Company

Address

2804 Gateway Qaks Dr #100 I

Sacramento, CA 95833

City/State and Zip Code

paracorp@myparacorp.com

[omail address: (to be used for future annual report notification)

For further infonmation concerning this matter. please calh:

Destiny Baylor 800 533-7272 |
at { ) !
Name ot Person Area Code & Daytime '[‘clephduc Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registralion Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Cirele Tallahussee, Florida 32314

Tallahassee, Florida 32301

Euclosed is a check for the following amount:

i 525 Filing Fee 1 $55 Filing Fee & Cenified Copy

INHS 18 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2017

DESTINY BAYLOR

PARACORP INCORPORATED
2804 GATEWAY QAKS DR #100
SACRAMENTO, CA 95833

SUBJECT: RN 1900 N. INDIAN, LLC
Ref. Number: L16000211437

We have received your document for RN 1900 N. INDIAN, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

FORM MUST CONTAIN CURRENT REGISTERED AGENT ON LINE |51’?\

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 717A00026326

www.sunbiz.org
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I
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. : LIMITED LIABILITY COMPANY

1 . . £ .

ctions 605.01 14 or 605.01 16, Florida Statutes, the undersigned limited !fubi{r'fg' cOmpuny

Pursuant to the provisions of se
e Siate of

submits the following storement in order 1o change its registered office or registered agent. or both, in 1
Florida.

RN 1900 N. Indian, LLC
189 S. ORANGE A\:fE STE 970

1. Name of the limited liability company:

189 S. ORANGE AVE STE 970

2. (a) ()
Principal office address o limited ligbility company: Mailing address 0ﬁii111itcn! liability company:
(Nore: MUST BE STREETADDRESS) (Note: MAY BE POST QFFICE BOX)
|
ORLANDO, FL 32801 ORLANDO, FL 32801
11/18/2016 L16000211437
3. Date of filing/registration in Florida 4 Document number

*h

@ B8 Corporute Sends of Centrd Floccla

Registered Agent and Registered Glice shown on the records ol the Florida Dept. of Siare:

Registered Ofice Address  (AMUST BE FLORIDA STREET A DDREXS) ' ~
" Ccza
. . —-— ~; S
310 N Oranae. Aye STE 1O
~ . . v .
DMQWRU L B2 0) o
T
() Paracgorp Incorporatad
Enter name of NEW Repistercd Ageat and/or NEW Registered Qffice nddress: -

155 Qffice Plaza Drive, st Floor
NEW Registered OtTice Address: ,

Tallahassee FL 32301

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are 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 a Florida limited liability company, it is herehy confirmed that the change(s)
wasfwere authorized by an affinnative vote of the members of the limited liability company or aslotherwise provided in
the articles o orgzmizal:‘o-:;:Zihc operating agreement of the limited liabikity company.
~
[N

. J

Anthony W. Justice

Printe¢ or syped nanw of signee

I hereby accept the appointment as registered agent and agree 1o act in this capucity. { jurther agree (o co.'n’pfy with the
provisions of all stattes relative (o the praper and compleie performance of my duties, and I am familiar with and accept
the ebligations of my position us regisiered ageni os provided for in Chaprer 605, I2.5. Or, z{ this. document is being filed
1o merely reflect a change in the registered office address, 1 hereby c‘onﬁlrm that the limited liability company hus been

notified in writing of this change. |

__ﬂz‘? \'Un VN -S:)\Shln\— SEC,'(ehxr \
Signature of chwcm M\\ _0%1 A a’

Dyivision of Corporationse P.0). Box 6327e Tallahassee, KL 32314
FILING FEI: §253.00
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