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2804 Gateway Oaks Drive #200 Sacramento, CA 95833
Phone (800)533-7272 Fax (800)603-5868
REFERENCE # MUST BE ON INVOICE TO BE PAID

-NUMBER PAGES:

Date: - October 15, 2012 AE; Jody Moua
TO: Florida Department of State H1080 REFERENCE: 689971
P.O. Box 6327

Tallahasee, FL 32314

FAX: =
PLEASE PERFORM THE FOLLOWING: 1;{2 . SRR
LINKS BORROWER, LLC %_ﬁj 5 Y
. ke L
Change of Registereq Agent ‘%: 33 o &
e lon oy
IN FL ;_,,:: k- ...-’
SPECIAL INSTRUCTIONS: Please process on routine and return one plain copy in th&gcio'éd‘ 1
envelope. _g___‘_ e
27 o
Service Descriptign Check Number Name Amoun
Change of Registered Agent = 413280 Florida Departmeni of State $25

PLEASE RETURN: Regular Mail
PLEASE CALL (800)533-7272 ATTN: Jody Moua TO CONFIRM FILING RESULTS

RETURN TO: . PARASEC - 2804 GATEWAY OAKS DRIVE #200 SACRAMENTO, CA 95833

CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT BE MET (800)
533-7272



" COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LINKS BORROWER, LLC
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 1o the following:

Jody Moua
Name of Person . __.4
Fen
=4
53
Paracorp Incorporated T
Finn/Company aﬁ
éz
M
PO Box 160568 gk
~ o
Address =4
Torn
2T

Sacramento, CA 160568
City/State and Zip Code

Jjmoua@myparacorp.com
E-mail address: {to be used for futurc annual report notification)

For further information concerning this matier, please call:

Jody Moua at( BOD ) 533-7272
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section : Registration Section
Division of Cotporations Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Pee [ ] $55 Filing Fee & Cerified Copy

INHS18 (5/08)



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

Pursuant (o the provisions of sections 605.416 or 608 508, Florida Statutes, the undersigned limited
liability company submits 1he following statement in order to change its registered office or registered
agert, or boih, in the State of Floridu.

1. Name of the limited liability company: LINKS BORROWER, LLC
2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) . 925 GARRETT. STRFET SE SUITE J
Aflanta GA 30318
(b) Mailing address of limited liability company: 925 GARRETT STREET SE
{Note: MAY BE POST OFFICE BOX) SUITE J
ATLANTA GA 30316
08/28/2012 M12000005004
3. Date of filing/rcgistration in Florida 4. Document number

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

Registered Agent: INCORP SERVICESINC,
Registered Office Address: 17888 67TH COURT NORTH
LOXAHATCHEE FL 33470 US

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

NEW Registered Agent: Paracorp incorporated
NEW Registered Office Address: 236 East 6th Avenue

{MUST BE FLORIDA STREET ADDRESS)

Tallahassee ~ FL32303

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
contirmed that after the change or changes are made, the Florida sticet address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limjted -
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirm yf‘: vote’
of the m€inbers of the limitcd liability company or as otherwise provided in.the articles of or: alirgg@

or the'op reement of the limited liability company. & r_%: T
Y N AN

Signature of a mcfnlxzyor authorized representative of a member r‘,‘?% " e Oy
ry X o "w,__,
= ey i

1\044:\' M > H T
e L ~ea % .
Printed or typed name of signee .2 I‘r

I herehy.accept the zq:po:nrrazer]l as registergd agent imd agree to get in this capacil}%qfﬁﬁvf Fgreeo
conmplywith tﬁa provisions of all stqtules relative to the proper and complete pérforindnte aj’ uties;" -
and 1 am familiar with ang gcgepure ohligationy of my poSition as regisigre agenﬂlas providet! for in ,
Cgrctyp!er 08, F.8. Or Ift 1};9 nlcm 1ent I ?grg:g]v iléd 10 here yrjg ect arehange 1n the régi rﬁredo jce

adc 1 e dimited liability company Has been nahj;e inwriling aﬁ is chinge.

regs., [ herebyconfifm that the
%,(gz YA 7D A5ST. SecserAry

Sikoniure of Reglsiered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS I8 (05/0%)



