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Decembar 26, 2012

FLORIDA DEPARTMENT OF STATE

: T
RP BALDWIN RESIDENTIAL HOLDINGS, Dpedonof Corporations

1999 AVENMUE OF THE STARS
SUITE 1260 ’
LOS ANGELES, cA 90067

SUBRJECT: RP BRLDWIN RESIDENTIAL HOLDINGS, LLG
REF: M06000004395

We received your electronically transmitted doocumant. However, the
documaent has not been filed. Pleage make the following corrections and
refzx the complete document, including the electronie filing cover shaat.
The registered agent must sign accepting the degignation.

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

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

Barbara Bostick FAX Aud. §#: H12000208986
Regulatory Specialist II Letter Number: 512R00030241

P.O BOX 6327 - Tallahasses, Flonda 32314



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

Pursvant to the isio ‘

[izzzbi!:'(y com anf ;%%r? ?f?aej

agent, ‘or both, in the State of F

sections 605.416 or 608.508, Florida Starutes, the undersigned linited
lorida.

vllowing statement in order to change ils registered office or registered
1. Name of the Hmited hability company: RPBALDWIN RESIDENTIAL HOLDINGS, LLG

(Note: MUST BE STREET ADDRESS)

1919 Avenve of the Shegrs
Se ¢ e
(b} Mailing address of litnited liability company:

[ AL 5
oe Al fasd
(Note: Y BE POST OFFICE BOX

2. (a) Principal office address of limited liability company:

- 95p 5 7
14999 _Avenve_of the Stayve
Zaite (240

R4 Nngefre | A 3598 F
MDBD0004368

B/Q72008

3. Date of filing/registration in Florida

4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent:

PARAGORP INCORPORATED
Registered Office Address: -

e - )
o
TR
236 EAST 5TH AVENLIE e o
TALLAHASSEE FL 32303 US T =
s e
'ie] (B
=
1
(b) Enter name of NEW Registered Agent and/or NEW Repistered Office address:
NEW Registered Agent:

NEW Registerad Office Address:

st

2 o~
INCORFORATING SERVICES, LYD, LY %

b=

1540 GLENWAY DRIVE
'MUST BE FYORIDA STREET ADDRESS)
TALLAHASSEE
contfiimed that after the change or chas

FL 32201
If the limited liability company is n?ll organized under the laws of the State of Florida, it is hereby
N
and the business olfice of the registerecFdent wil

s are made, the Florida street address of the registered office

Tic | be identical, Or, in the case of a Floﬁda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an gffirmative vote of
the members of the limited liability company or &s otherwise provided in the articles of organization or
the operatmz Zgreemcm of the linnted Hability company.

Iy .

Signature of @ member or author ze-T8p7,

escntative of o member
Howe o Hewer

Printed or typed name of signee °

1 hereby a

cept the appointment os
com;; y wiﬂa z{gg provisiols
%nd am fami

registerad agent gnd agree to qet in this capacity. 1 firther agree (¢
af alt sralltuga r_-efagiv 1] ﬂe pr§ er and complele ;gformmat@ of my é’ungs,
g,ar w&thm% decept tne ohligations o fuy po itlon ay regisiered ageny as provided for. in

pler QU8 £.8. Or if this document Is bein, ﬁle 1o inerely rﬁgctac]? nge in the v g}yrﬁz-ed office

‘ass 1 hereby confim i ¢ himited giabili jggny has been notified in writing 8f this chinge.

rc of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS1$ (03/08)



