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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: February 27, 2015
TO! Florida Department of State
PO Box 6327
Tallahasee, FL 32314
FAX:

PLEASE PERFORM THE FOLLOWING:

SPACEPLUS REAL ESTATE INC.

Change of Registered Agent
IN: FL

SPECIAL INSTRUCTIONS:

AE: Milton Viang
H1080 REFERENCE: 865825

Change of Registered Agent 530408

Florida Department of State $35

PLEASE RETURN: Emall

PLEASE CALL (800)633-7272 ATTN: Milton Vong 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 WilLL NOT BE MET

(800)633-7272



COVER LETTER

TO: Amendment Section
Division of Corporations

SPACEPLUS REAL ESTATE INC.

Name of Corporation
P11000075365

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

MILTON VONG

Name of Contact Person

PARACORP INCORPORATED

Firm/Company

2804 GATEWAY OAKS DR #200

Address

SACRAMENTO, CA 95833

City/State and Zip Code
g.schneider@azurfive.com

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

For further information concerning this matter, please call:

MILTON VONG ..888  886-7166

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045(03/12)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant la the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes. this
statement of change is submitted for u corporation organized under the laws of the State of FLORIDA
in vrder 1o change its registered office or registered agent, or both, it the State of Florida,

1. The name of the corporation: SPACEPLUS REAL ESTATE I,NC'
2. The principal office address: 201 SOUTH BISCAYNE BOULEVARD SUITE 1500 (GR) MIAMI, FL 33131

3. The mailing address (if different): C/C’ /) ;P{CSC/ /%CJCU of CPR
30 Soury CCERn oy - 1k CC8:

4. Date of incorporation/qualification: 08/23/2011 Docurment number: 11000075365

pr——

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

CORPORATION COMPANY OF MIAMI -
201 SOUTH BISCAYNE BOULEVARD SUITE 1500 (GR)
MIAMI, FL 33131

fre
6. The name and street address of the new registered agent (if changed) and /or registered office o ;:gg
{if changed): = 5,:-'5
Paracorp Incorporated j b}}r_
155 Office Plaza Drive, 1st Floor o 2ab
7.0. Box NOT aoceptable —~ 1'5 ‘::L
Taliahassee, FL 32301 = P

bl

The street address of its _regiislcrcd office and the street address of the business office of its registered ageni,
as changed will be identical..

Such chatégg was authorized by resolution duly adopted by its board of directors or by un officer so
authorized by the board, oy she corporation has been netified in writing of the change.

é il &/‘C‘(-f?n@l\c/e/j ﬁ/co fc(c?n\("
Wﬂlhccr 07 director Tintea or name and Nl

Lhereby acoept thdappoimment us registered agent and agree (o act in this capaciiy.

{ further agree o compiy it e provisions of aff stafures velarive forthe prape¥ and complete
performance of my dutivs, und Iam familiar with and gecept the oblivation ('f_ my position as registered
wgeni. O, fi/a’ s docrment iy being filed merely w reflect a change b the regisiered nffice address, |

kerehy ponfirm thet the corparation fas beer ratified i writing af this change.
D>-/ (0 02/27/2015

' Signature of Registered Agent Dnate

[{'signing on behalf of an entity:

LETICIA BURLESDN, ASSISTANT SECRETARY
Typed or Printed Name

* %% FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO.FLORINDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2G(MS (012




