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Pursuard to the

suhmits the fol

LIMITED LIABILITY COMPANY
Florida

visions of sections 005.0114 or 603
lowing statement in order to change |

-

Name of the limited liability company: FVS PARAMOUNT LLC
2. (u)

Principal office addresa of timited liabilaty company:

(b)

0116, Florida Statutes, the undersigned limited liabiliy
15 regisiered office or registered agent, or koth, in the

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

Compny
Neate of

1001 Brickeil Bay Drive, STE 2406
Miami, FL 33131

10/2872011

Mailing address of limited liability ompasy
(ote: MAY BE POST OFFICE 8O
1001 Bnckell Bay Drive, STE 2406

Miami, FL 33131
3,

Date of filing/registration in Florida

11000123088
5. @ NRAISERVICES, INC

Document numbaer

1200 South Pine Island Road

Registercd Apent and Registered Office shown on the records of the Flerida Dept. of State:
Registered Office Addresa

(MUST BE FLORIQA STREET ADDRESS)
Plantation FL 33324
(b) NS CORPORATE SERVICES INC.
Enter name of NEW Reghitered Arem) ancior NEW Registered Offiey sdosy:
A
1110 Brickell Avenue, Suite 310
NEW Registeread (Moo Address:
Miarm El 3311
i1 the Emited liability compuny is not organized unde
the change or changes ure made, the Florida street ad

T:io or

el represciilales s ot a anteer
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I hereby accept the
provisions of glhsrd
the oblivatio,
fo merely roflect
notified tn verit

Victor Ribeiro Sampaio
nt as registered apent and
iye fo !hég =&

. —,

‘::,_‘., [€=)

[ -

0 om T
= . o i
T LA
. ' :
.":.:_ N |
o <
o D

‘;_’:_ - o~

> -

r the laws of the State of Florida, it is hereby confirmed that after
dress of the registered office and the business office of the repistered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the chuset-,
was'were authorized by an fTirmative vole of the members of the limited liability company or as otherwise provided in
the urj':!cs of organi ¢ operaling agreement of the limited liabitity company.

! agree (g act in this capacity. [ further
1 ﬂ% pr?xr and campleizer;ed‘ A
i regisiere,

ormance of rg_g dufies, and | am
ent as provided for in Chaprer 605, F.S. Or, | _lly
registered office address, | hereby c:mjhem thart the limited fia
.
Sagnaiurc of Registdread eigcnl ~

INHS IR (21 )

Division of Corporationse P.O. Box 6327« Tallahaanee, FI1. 32314
FILING FEE: $25.00

Printed or typed name of signce

ree (o comply with the
am?amﬂiar wr‘!ﬁ 2

and (LYY L

s document is heiny filed
ility company hus Seen



