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COVER LETTER

TO: Registration Section -
Division of Corporations

EPC RESIDENCE LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

ALISIA MOJARRO

MName of Person

PARACORP INCORFORATED

Firm/Company

2804 GATEWAY CAKS DR #100

Address

SACRAMENTO, CA 93833

Citv/State and Zip Code

AMOJARRO@MYPARACORP.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

ALISIA MOJARRO (9I6 ) 5766997
al
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL. 32303

Eaclosed is a cheek for the following amount:
%25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



Pursuant to the pr

submits the followi

1. Name of the i

RECGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF
LIMITED LIABILITY COMPANY

ovisions of sections 605.0114 or 605.0116, Florida Sratutes, the undersigned limited liability company
ng statement in order to change iis regisiered office or registered agent, or hoth, in the State of Florida.

EPC RESIDENCE LLC

imited liability company:

()]
Mailing address of limited liability company:

2. (a)
Prin

5001 EGRET POINT CIR

cipal office address of limited liability company:
[ POST OFFICE B

{Mote; T BE STRE.

BOCA RATON, FL. 33431

4126/201

§ M 11000002084
Document number

3.

Date of filing/registration in Florida

C T CORPORATION SYSTEM

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

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS} r::—:;
1200 SOUTH PINE ISLAND ROAD =
PLANTATION 33324 :
. FL -
) PARACORP INCORPORATED = )
Enter name of NEW Registered Agent and/or NEW Registered Officg nddress: o =/
o
o

NEW

Registered Ottice Address:

155 OFFICE PLAZA DRIVE, 18T FLOOR

TAL

LA E 32301
HASSE FL

under the laws of the State of Florida, it is hereby confirmed that after the
and the business office of the registered

If the limited liability company is not organized
ddress of the registered office
it is hereby confirmed that the change(s)

change or changes arc madc, the Florida street a
agent will be jdeptical. Or. in the case of a Florida li
was/were authorized by an affirmative vote of the mem

the articles

mited liability company,
bers of the limited liabi
f the limited liability company.

ofganization or the operating agreement 0
T ALt e Jeft Lentel>
Printed or typed name of signee

lity company or as otherwise provided in

Signaturc o

I hereby acgepf i

provisions of all s re ;
ations of my position as registered a

the obl |'¥

fer mere

Iy reflecia ch

he uppoiniment as registere ee to act in this capaciry. | further agree { .

(atutes relative io the proper and complele performance of my duiies, and [ am familiar with anc
ent as provided for in Chapter 603, F.S. Or. !{ this document is being filed

ddress. | hireby confirm that the limited iahility company has heen

ange in the registered office a

Tamember or authorized representative of a member
d agent and @ e to comply with the
and accept

notified in writing of this change.

. Jady Moua, Assistant Secretary

Signgdife of Registered Agent

INHSLE (2/1)

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



