M1 0000050+

{(Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[]rickur  []war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

HBRIERN

03/00/22--01010--023 #2250l

¢ ~3

: =
[SFL -~
poild b
— = -] [} .
- = ?‘5
o N oo amTER
= . ! guzsu
SR = = i
|Fg] L8]
e ":t‘.'! ﬂi
"._qi_"- w @
— —_—

WO




COVER LETTER

TO:  Registration Section
Division of Corporations

-OLYMPIC ALAMEDA VENTURE, LL.C
SUBJECT:

Name of Limited 1.iability Company

Dear Sir or Madam:

The cnclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter 1o the fotlowing:

SABRINA MACHADO

Name of Person

PARACORP INCORPORATED

Firm/Company

2804 GATEWAY OAKS DR STE 100

Address

SACRAMIENTO. CA 85833

Ciwv/State and Zip Code

PARACORP@MYPARACORP.COM

E-mail address: (to be esed for future annual report notification)

For further information concerning this matter, please call:

SABRINA MACHADO (800 N 533-1212
— at
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

# $25 Filing Fee 0 $55 Filing Fee & Centified Copy
INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTIABILITY COMPANY

Pursuant to the provisions of sections 603.0414 or 605.0116. Florida Statuies, the undersigned limited liability company
submits the following siatement in order to change its registered office or registered agent, or both, in the Stare of Florida.

e e e LYM N JRE, LI,
1. Name of the limited liability company: OLYMPIC ALAMEDA VENTURE, LLC

2. (a) {b)
Principal office address of limited linbility company: Mailing address of limited liability comp:u;y:
(Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX
2140 5. DUPONT HIGHWAY 2140 §. DUPONT HIGHWAY

CAMDEN, DE 19934

CAMDEN. DE 19934

09/09/2013 M13000005670

3. Date of filing/registration in Florida 4. Document number
PARACORP INC

5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
155 OFFICE PLAZA DRIVE

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
IST FLOOR

TALLAHASSEE

32301
.FL

!

(b} PARACORP INCORPORATED
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Enter name of NEW Registered Apent and/or NEW Registered Office address:

i’
-
g

155 OFFICE PLAZA DRIVE

EERER

NEW Registered Office Address:
IST FLODR

|
!

TALLAHASSEE

2
FL 32301

If the timited liability company is not organized under the iaws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent wil! be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organyzation or the operating agreement of the limited lability company
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Signature of‘fh?mbcr or nqu represenlative of a member Printed o1 lyped name of signee
& . . . .
! hereby uccept the appoiniment as registered agent and agree 1o act in s capacity. | further agree io comply with the
provisions pjF all statutes relative 1o the prgpcr and complete performance of my duties, and [ am familiar with and accep!
the obligations of my position as registered a

ent as provided for in Chapeér 603, FF.5. Or, if this document is being filec
to merely reflect’ a change in the registered office address, | hereby conﬁl:m that the limited liability company hay been
notified in writing af this change.

dse Gomez, Assistant Secretary
Sigan Refisiered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS I8 (2/14)



