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COVER LETTER

TO:  Registration Section
Division of Corporations
EMJEARELLC
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 ali comespondence concerning this matter to the following:

Sabrina Machado

Name of Person
PARACORP INCORPORATED
Firm/Company

2804 GATEWAY OAKS DR. STE 100

Address

SACRAMENTO, CA 95833

City/State and Zip Code
paracorp@myparacorp.com

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

For further information concerning this matter, please call:

Jody Moua 800

at

533-1272

Name of Person

=% Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

$25 Filing Fee

INHS18 (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallghassee, FL 32303

O $55 Filing Fee & Certified Copy



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

Pursuant to the

: provisions of sections 605.0114 or 605.0116, Fiorida Statutes, the undersigned limited lHability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

i Name of the limited liability company: LTEA RELLC
CJO INCORPORATO LLC
2. (a)

(b) C/0 INCORPORATO LLC

Principal office address of limited liability company: Mailing address of limited linbility company:
- (Note: MAY BE POST OFFICE BOX)

402 WEST BROADWAY STE 400 805 BOWSPRIT RD.

SAN DIEGO, CA 92101 CHULA VISTA, CA 91914

10/03/2019 L19000239552
3.

Date of filing/registration in Florida 4,

Document number
5' @ ARAGON REGISTERED AGENTS, INC,

Registered Agent and Registered Office shown on the records of the Florida Dept. of State;
ARAGON REGISTERED AGENTS, INC.

Registered Office Address
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(b) PARACORP INCORPORATED Go = B
Enter name of NEW Reglstered Agent andfor NEW Repistered Qffice address: AT W
.-.1 -
nE 2
PARACORP INCORPORATED - o
NEW Registered Office Address:
155 OFFICE PLAZA DRIVE, 15T FLOOR
TALLAHASSEE g, 32301

If the limited liability company is
change or changes are madg
&gent will bc ‘..-llb" .
was/were authorized by

ghhiged under the laws of the State of Florida, it is hereby confirmed that after the
et address of the registered office and the business office of the registered
g Florida limited liability company, it is hereby confirmed that the change(s)

opthe members of the limited liability company or as otherwise provided in
g agreement of the limited liability company.
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Printed or typed name of signes

of L member

I hereb 2 piniment IS registered agent and agree fo act in this capacity. [ further agree to com ly with the
pravfsigm drall Statutes relative 10 ﬂ:ég pr?fer a%d complegpeijbrmance of m@?iulgs, gui‘f Iam ﬁz’mﬂ:‘ar wr‘linJ
the ablifaﬁons of m a

d accept
position as registered agent as provided for in Chapter 605, F.S. Or, § this document Is gf?in Jiled

to merely reflect a c‘gange in the registered aﬁice address, I hereby confirm that the limited liability company has been

nolified in writing of this change.

% @ Jody Moua, Assistant Secretary
ature of Registered Agent

Division of Corporationse P.O. Box 6327e Tsllahassee. FL 32314



