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PARACORP REFERENCE # MUST BE ON INVQICE TO BE PAID

NUMBER PAGES:

Date:  January 11, 2023 AE: Sabrina Machado
TG: Florida Division of Corporations 4547 REFERENCE: 1904292
THE CENTRE OF TALLAHASSEE
2415 N, MONRQE STREET, SUITE 810
TALLAHASSEE, FL 32303
FAX:
PLEASE PERFORM THE FOLLOWING:
QP WEALTH MANAGEMENT, LLC
File Change of Registered Agent
IN: FL

PLEASE RETURN:
PLEASE CALL (800)533-7272 ATTN: Sabrina Machado TO CONFIRM FILING RESULTS

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

QP WEALTH MANAGEMENT, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enctosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

SABRINA MACHADO

Name of Person

PARACORP INCORPORATED

Firm/Company

2804 GATEWAY OAKS DR STE 100

Address

SACRAMENTOC. CA 95833

Cinv/State and Zip Code

PARACORP@MYPARACORP.COM

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

For further information concerning this matter, please call:

SABRINA MACHADO (SOO ) 533-7272
at
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is 2 check for the following amount:
® 525 Filing Fee 3 $33 Filing Fee & Certified Copy

INHS18 {2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following siarement in order 1o change iis registered office or registered agent, or both, in the Stare of Flovida.

; .. Ly P WEALTH MANAGEMENT. LLC
t.  Name of the limited liability company: Q

2. (a) (b)
Principal otfice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST QFFICE BOX)
301 Yamato Rd Suite 3194 301 Yamato Rd Suvite 3154
Boca Raton F1 33431 Boca Raton F! 33431
02/02/2022 M22000001706 -
3. Date of filing/registration in Florida 3. Document number 257 &y
> @ ESG
Registered Agent and Registered Office shovwn on the recards of the Florida Dept. of State: RS- ', ?
LLOYD. JAMES W ) ™
Registered Office Address  (MUST BE FLORIDA STREFT ADDRESS) .:? “
Ny ;
301 Yamato Rd Suite 3194 A —
~ e
<,
Boca Raton 33431
LFL
S

(6)

Enter name of NEW Reaistered Agent andior NEW Registered Office address:

PARACORP INCORPORATED

NEW Registered Office Address:
155 OFFICE PLAZA DRIVE IST FLOOR

TALLAHASSEE FL 32301

[f the limited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will 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 Merating agreement of the fimited liability company.
ﬂ s W L {0‘; /'/

Sigratupt of a mor ized representative of a member Printed or tvped name o7 signee

e A poiniment as regisiered agent and agree 1o act in this capacity. [ jurther agree to comply with the
Drovisions statutes relative to the proper and complele performance of my duiies, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapreér 603, F.S. Or, if this document is being jiléd
to merely reflect a ehenge i the registered office address, [ hereby confirm that the limited liability company has peen
notified in writing o

Signature of Rcw
ivision of Corporationse P.O. Box 6327e Tallahassee, FL 32314




