672172021

Division of Cerporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000243232 3)))

10D 0

H21000243232388CT

Note: DO NOT hit the REFRESH/RELOAD button on your browser {from this page.
Doing so will generate another cover sheet.

To:

PR

c =

Division of Corporations '3:-(: .

Fax Number : (850)617-6380 L =

[ B ~

From: - =
Account Name  : REGISTERED AGENTS INC. ™M o s
Account Number : 120090000081 o=

Phone . {307)200-2803 Y e

Fax Number @ (855)330-1010 %

»*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Email Address:

™ REGISTERED AGENT CHANGE
% 5 0 PARAS AND ASSOCIATES, INC.
122 & Certificate of Staws I 0o |
E‘g - " [Certified Copy I o |
e
= 5 IPage Count J[ 02 J
-2 ‘Eslimmed Charge “ $35.00 j
:‘%‘ I — N
Electronic Filing Menu Corporate Filing Menu Help

nttos:Hefile sunbiz. org/scripts/efilcovr.exe 171



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

Pursuant w the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Fluortda Statutes, this
statement of change is submitted for a corporation organized nnder the laws of the State of Sadomn

in order 1o change i1y registered office or regisiered ugent. or both, in the State of Florida.

I. The namne of the corporation: PARAS AND ASSOCIATES, INC.

2. The principul office address: 399 Taylor Blvd #103
Pleasani Hilt CA 94523 US

3. The mailing address

(if different): 1559 Solano Avenue 4294
Berkeley CA 94707 U3

4. Dute of incorporation/qualification: 09/21/11

Document number; F11000003795

5 The name and street address of the cutrent registered agent and registered office on file with the
Florida Department of State: ¢1f resigned. enter resigned)

FELTON, WENDY L

49 SIOUX LANE

LANTANA, FL 33462 US

P

MY

6. The name and street address of the new registered agent (if changed) and for registercd office
(if changed):

T

33595
A0

Northwest Registered Agent LLC
7901 4th StN STE 300

¥ C’l;’f.ln M

1.0, Box NOT aceeptable

St. Petersburg FL 33702

The strect address of its registered office and the street address of the business office of its registered agem
as changed will be identical.

Such change was authorized by resolution duly

] adopted by its board of dircetors or by an officer s0
authorized by the board, or the corporation has

been notitied in writing of the chinge.

. Morgan Nable

Sigmarore Ein officer ar director Tainted or 1yped rame and tide
[ hereby accepr the appoiniment as registered ug
! furthér agree 1o comply with

ent and agree 1o acl in this eapacity.
the provisions of all statutes relative 1o the proper and complete
performance of my duties, and fam fumiliar with and accept the obligation nf my
agent. Or, if this document is being filed merely tore
hereby conftrm that the

my position as registered
! o reflect a change in the registere
corporation fias been notified in writing

d office address, |
af this change.

06/21/2021
Signature of Registered Apent

Date
If signing on behalf of an entity:

Tom Glover

Typed or Printed Name

4 * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
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