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COVER LETTER
TO:  Amendment Section
Division of Corporations
waser, PARADYSZ INC.
Name of Corporation

pocunent Nunsez; 02000004993

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Please return all correspondence conceming this matter to the following:

Gaye Greenwald

Name of Contact Person
Norris, McLaughlin & Marcug, 721 Route 202-206, Stuite 200
Firm/Company
721 Route 202-208, Suite 200

Address

Bridgewater, NJ 08807

City/Stale and Zip Code

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

For further information concerning this matter, please call:

Gaye Greenwald ..908 .722-0700

~ Name of Contact Person ~Arez Code & Daytime Telephone Number

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

Mafline Address: S ddress:
Amendment Section endment Scction

Division of Corporations Divigion of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Centey Circle

Tallahassee, FL 32301

CR2B043 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE fhﬁ‘ﬁx@%m“ i |:9A8§N'r OR
BOTH FOR CORPORATION

\L\II IPETRA

Pursuant to the provisions of sections 607.0502, 617.0502, 607. ISQQ‘,_Q;’QI 2, 1508 Florz'da Srnnm this
statement of change is submifted for a corporation organized under the laws of the Sraze qf Mﬂk__
in order to change its registered office or regisiered agent, or both, in the State of Florida.

1. The pame of the corporation: PARADYSZ INC.
2. The principal office address: 5 HANOVER SQUARE, 6TH FLOOR, NEW YORK, NY 10004

3. The mailing address (if different);

4. Date of incorporationiqualification: 09/25/2002 pocument mumber: F02000004993

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

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD., SUITE 508
MIAMI, FL 33156

6. The name and streat address of the new ragistered agent (if changed) and /or registered office
(if changed):

CT Corporation System
1200 South Pine Island Road

P.O. Box NOT sceptable

Plantation, FL 33324
The street da s of its _reﬁwl:red office and the street address of the business office of its registered agent,

a3 change identic
Such chap d resalution duly adopted by its board of di or by an officer so
anthorizeé ph Bl s - omt?on hu:};'geerll) rfonfy edlmm v.;.rrluggo the ge’.'

Christopher Paradysz, President

Tt 0 Priniied of Typed Rame
I hereby accept the appointment as registered agen! and q, {0 act in this capacity,

%?- r? coim Iywuh the preg on.t of all rlaluresgrr:farive fo th e'pro Par.-‘m’ complete
pedbrm nee c‘E’y duties, and I am?ami far with and geeept the ob!: ation o pa.tman

gens, Or, If this document is _2‘50‘ merely to reflect a change in the reg ered office add‘g“
ereby can irm that the carpomnan been rotifled in writing o Ifxis change.

—ﬁ%ﬁ% Slaajacid
a T ate

If signing on behalf c:f an entity:
Lopny i

Typed onPrinted Name

i@ 8% FILING FEE: $35.00 % * #

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
CRIEO4S (037 ZMAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
12)



