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COVER LETTER

TO:  Registration Section
Division of Corporations

CROSS DEVELOPMENT CC JACKSONVILLE BEACH, LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enciosed Registered Agent/Registered Office Change and lee(s) are submitied for filing.

Please return all correspondence concerning this matier to the tollowing:

MILTON VONG

Name of Person

PARACORP INCORPORATED

Firm/Company

2804 GATEWAY OAKS DR #200
Address

SACRAMENTO, CA 95833

City/State and Zip Code

mars@myparacorp.com

E-mail address: {to be used for future annual report notification)

Far further information concerning this matter. please call:

MILTON VONG : (888 : 886-7166
a
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secticn Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
3661 Executive Center Circle Tatlahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount;
4 8§23 Filing Fee O 835 Filing Fee & Cenified Copy
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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

Purswait o the provisions of sections 6030114 or 6030116, Florida Stanes. the undersigned limited liabilin: company
submits the folfowing statemient in order 1o change its regisiered office or registered agenr. or both, in the State of
I. Name ol the limited liahilitv company; CROSS DEVELOPMENT CC JACKSONVILLE BEACH, LLC
2. (@) 5317 INVERRARY DRIVE (b) 5317 INVERRARY DRIVE
Principnl office address of limited liability company;
(Note: MUST BE STREET {DDRESS)
PLANO, TX 75093

Muiling address of limited Nability compuny:
{Note: MAY BE POST OFFICE BOX)
PLANO, TX 75093
03/14/2016 M16000002122
3 Date of [ling/registration in Florida 4 Document number
o
Registered Agent und Registered OfMice showa on the records of the Florida Dept, of Siate:
BYRD CAMPBELL, P.A.
Registered ONice Addeeas VUST BE FILORIDA STREET ANDDRESS, ~3
=
180 PARK AVENUE NORTH STE 2A = -
z
WINTER PARK FL 32789 e e
o f
T
{h) o
Lnter name of NEVY Repistered Apent and‘or NEW Repislered Office address = C
oo
PARACORP INCORPORATED = 9
NEW Repistered Oflice Address:
155 Office Plaza Drive, 1st Flaor
Tallahassee

gL 32301

it the limited liability company is nol organized under the laws of the State of Florida. i1 is hereby confirmed that afier

the change or changes are made. the Florida street address of the registered oilice and the business office of the regisiered
agent will be identical. Or. in 1he case of a Florida limited liability company, it is hereby conltrmed thal the change(s)
was/were authorized by an affirmative vote of the members of the limited liahility company or as otherwise provided in

ipn or the operating agreement of the limited liability company.
Sieffature ofan

A g
lyr authorized reprasentitive of & member
1 all

Printed or 1vped [.
[ herehy acvepfthe appuin;nwm Ly ;}cgi.\'lcrccl agent and ggree to act it this capacine. 1 further

Srreye. \j\um\\ e

ame of signee

" ’ A wgree to comphwith the
provixions of all stanaes relutive 76 the praper aitd complete performanee of myv ehaies. and 1 (Hr.r}%rmrhm' with gnd aceept
Hhe obligations of pi pasition as regisiered agent us provided for in Chapeér 603, F.8 Or, if this docunent is being filed
o merely reflect u chunge in the registerod office wddress, { hevehy confivm thar the limited Tiabiline company has béen
natified i writing of this change.

%{W coore. SHARON COOKE, ASSISTANT SECRETARY
Stprature of Registered Agent

INHSIE (2:14)

Division of Corporationse P.O. Box 6327+ Tallabassce, FL 32314
FILING FEE: $25.00



