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. 2804 Gateway Oaks Drive #100 Sacramento, CA 95833

Phone (800)533-7272  Fax (800)603-5868

PARACORP REFERENCE # MUST BE ON INVOICE TO BE PAID
—— | '

NUMBER PAGES:

Date:  April 25, 2019

TO! Registration Section Division of H1039
Corporations

CLIFTON BUILDING
2661 EXECUTIVE CENTER CIRCLE
TALLAHASSEE, FL 32301
FAX:
PLEASE PERFORM THE FOLLOWING:
RECOVERY PROPERTIES, LLC
Change of Reqgistered Agent
IN: FL
SPECIAL INSTRUCTIONS: Please file routine. One plain copy.

PLEASE RETURN: Regular Mail

AE: Kerra Childress
REFERENCE: 1303917

PLEASE CALL (800)533-7272 ATTN: Kerra Childress TO CONFIRM FILING RESULTS

RETURN TO: PARASEC - 2804 GATEWAY QOAKS DRIVE #100 SACRAMENTO, CA 95833

CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT BE MET

(800)533-7272



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Stanwes, the undersigned limited liability company
Florida.

submits the following statement in order to change its registered office or registered agent, or bath, in the State o

1. Name of the limited liability caompany: Recovery Properties, LLC
2. () {b)
Frincipal office address of limited lability company Mailing address of limited liability company:
(Note: MUST BESTREET ANDRESS) (Notg: MAY BE POST GFEICE ROX)
3321 N BUFFALO DRIVE SUITE 200 3321 N BUFFALQ DRIVE SUITE 200
LAS VEGAS, NV 89129 LAS VEGAS, NV 89129
06/27/2011 M11000003276
3, Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered OrMice shown on the records ol the Flovida Dept. of State:
T & S REGISTERED AGENTS, LLC
Registered Ofiice A(lc!rc_s-s- (MUST BE FLORIDA STREET ADDRESS) = ~
: 3
925 5. FEDERAL HIGHWAY SUITE 500 . & T
BOCA RATON i 33431 -
- » L !
3 .
1
(h Paracorp Incarporated v 3
Enter name of NEW Hepistered Agent and/or NEW Repistered Office addross g
e
s
155 Office Plaza Drive, lst Floor
NIYY Hepistered OfMice Address:
Tallahassee Fi 32101
If the limited labiliyf cot
the change or chu

L orgamzettunder the lows of the State of Florida, it is hereby confirmed that after
L JAGrida street address of the registered office and the business office of the registered
Hetasc ot a Floridu limited liability company, it is hereby confirmed that the change(s)

rmative vote of the members of 1he limited itability company or as otherwise provided in
the operating agreement of the limited liability company
I_\‘

N
Wl éY\m G Va)
autherized representative of a member

Printed or typed nametol signee
{hereby accept the appoiniment as registered agen and agree io act in this capagity. 1 further > ! i
praovisions of all stanites relative to the praper and complete performance of my duties, and {am familiar with and accept
the ohhgan(}m’ of my position as registered agent as provide

a]gree i eamply with the
¢ . j of far in Chaprer 605, F.S. Or, {115
to merely reflect a change in the registered office address, I hereby confirm that the limited liabitity company has been
notified in weiting of this change.

r, i this docrment is being filed
- ad [V, Hssf, Spccede
Sirhture ff Registered Agent

Division of Corporationse 1.0, Box 6327« Tallahassee, F1, 32314
FILING FEE: 325.00
INHSTR (214




