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COVER LETTER
TO:  Registration Section
Division of Carporations

Space Coast Realty & Investments, LLC
SUBIECT:

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

Please return all correspondence concerning this matter to the following:

Destiny Baylor

Name of Person

Paracorp Incorporated

Firnm/Company

2804 Gateway Oaks Dr #100

Address

Sacramento, CA 95833

Citv/State and Zip Code

paracorp@myparacorp.com

E-mail address: (to be used for future annual report notification)

FFor further information concerning this matier, please call:

Destiny Baylor 800 5337272
at ( }
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Iuclosed is a check for the following amount;
W 525 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERLED OFFICE OR REGISTERED AG ENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Purswant 1o the provisions of sections 605.01 14 or 605.0116, Floridu Staiutes, ihe undersigned timited h’a.br'fi?f compan:
submirs the following statement in order to change its registered office or registered agent, or both, in the State of
Flarida,

Space Coast Really & Investments, LLC

i, Name of the limited liability company:

2 () 8660 ASTRONAUNT BLVD STE 208 (%) 8660 ASTRONAUNT BLVD STE 208
Principal oTice address of limited lnbility company: Mailing address of limited liability compuny:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
CAPE CANAVERAL, FL 32820 CAPE CANAVERAL, FL 32920
01/18/2017 117000011207
3. Date of filing/registration in Florida 4. Document number
5. (a) Fe U Cppond~  Sndunr ok (abed P Tt

Registeted Agent and Repistered Office shown on the records ol the Flarida Dept. of Stalc:

TQU ~ mate A Con b A WD
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

v lendv LTL 21¥0y

) Paracorp Incorporated

Enter name of NEW Repistered Agent and/or NIV Registered Office address:

06:L Ry BZJ58 /1)

135 Office Plaza Drive, lst Flcor
NEW Registered Office Address:

Taliahassae Fl 32301
, Ik,

IT the limited liability company is not organized under the laws of the State of Florida, itis hereby confirmed that afler
the change or changes are made. the Florida sirect 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 hereby confirmed that the change(s)
was/were authorized by an alfirmative voie of the members of the limited liability company or as othierwisc provided in
the articles c;frganizali n or fhe operating agreement of the limited liability company.

u>J" G Anthony W. Justice

Signature ol a member or authorized representative of a member Printed or typed name of signee

[ hereby accept the appoiniment as regisiered agent and agree 1o acl in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o 1he pm/)er and complele performance of my duties, and Iam familiar with and aceept
the obligations of niy position as regisiered agent as provided for in Chaprer 603, £.8. Or, if this document is being filed
1o merely reflect u change in the registered office address. I hereby cof?/rjrm that the limited liahility compeny has been

notified tnwriting of this chaige.
Mildon szﬂjﬁssxsiamk Se Uﬂ]’(’)\ﬂ%

Signature of Regi d Agent

Division of Corporationse P.0Q. Box 6327 Tallahassee, K1, 32314
FILING KEE: 325.00

INHSIS (2/14)



