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COVER LETTER

TO: Registration Section
Division of Caorporations

Pacifica Loan Five 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 all correspondence concerning this matter to the following;

JODY MOUA
Name of Person

PARACORP
Fim/Company

PO BOX 160568 -
Address

L
it
el
(SR

SACRAMENTO, CA 95816 . -
Ciiy/State and Zip Code

- ) jmoua@myparacorp L Com
E-mail address: (to be used Tor future annual report notiiication)

For further information concerning this matter, please call.

Jody Moua at( 888 )y 272-3725

68 :8 WY 82 AVH LI

Name of Person Arca Code & Daylime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporationg
Clifton Building P.0. Box 0327

2661 Exceutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

@ $25 Filing Fee U 355 Filing Fee & Certified Copy

INHS18 (5/08)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BUOTH FOR LIMYTED LTABILITY COMPANY

Pursuant ta the provisfons of .s'ect:ons 608.416 or 608.508, Florida Statures' the ur)der.s gned I:mrted
liability ¢ 1 submits the I[lo lowing statement in order fo change ils registered office or registered
. agent, or a tn the State of Florlda

1. Name of the limited lisbility company; Fecifica Loan Five LLC

1775 Hancock Street Ste 200
2. (a) P(nnoc:gal office adclress of limited Iiabxh company: AT DR CA 2T

1775 Mancock Strest Ste 200

(b) Mailing address of limited IiabilitE oomganyi ST DR CATSTTT

RS
5/26/2011 M11000002703 L=
3, Date of filing/registration in Florida 4. Document number : 53
5. (n) Registered Agent and Registered Office shown on the records of the Florida Dept. o_ff,'“S’gate::O
Registered Agent; Paoffica Incorporated -~ X
- — 206 EastBth Avenue =7
Registered Office Address: TlaATEes AL 2303 -

(b) Enter name of NEW Repistered Agent and/or NEW Registered Office address:

NEW Registered Agent: Paracorp Inoorporated
NEW Registered Office Address: 236 East 6th Avenue
ISTRE F A STREET ADDRES,

TaferEsses FL 32808

Tf the limited liability company is not organized under the laws of the State of Florids, it is hereby
confirmed that after the change or ch “Fes are made, the Flotidn sireet address of the registered office
and the business office of the reglstor ent will be identical. Or, in the case of a Florida limited
fiability company, it 18 hersby confirmed that the change(s) Whwere authorized ];v an affirmative vote of
the members of the jAmited ability company or as otherwise provided in the articles of organization or
the opefiting agreefyent offthe limited liability company.

-

(AN
Sigu)ﬂire o'l"amyar orquthoRzed Tepivseniative of p member

Deepak lsranl
Pr'mtet] or 1ypod nome of signes

er Y Heee tth mi asre I.S'iferf §em Hd agree ct in .'hfsc aclty. 1 further agree to
:w rh onso }s' ru ativi to the pr ere or nante of m ;;mev
w

api ine 0 ion ¢7 on as re Igt red agent as pr vz e in
pter ;, ofmr tn g’“! fﬁféf/" g 7 ect%c ange In the ff g rcc
ereby conﬁrmr al t tycompmzy as been notjfie nwr.-fmg s ch
th Ho, Asat. Secretary, Paracorp Incorporated )
_ Signature of Reglatered Agent

Division of Corporations, 1.0, Box 6327, Tallahassee, FI. 32314
FILING PEE: $25.00

INHS18 (05/08)
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