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2804 Gateway QOaks Drive #100 Sacramento. CA 85833
Phone (800)533-7272 Fax (800)603-5868

PMACORP REFERENCE # MUST BE ON INVOICE TO BE PAID

NUMBER PAGES:
Date: March 06, 2019 AE: Kerra Childress

TO: Registration Section Division of H1039 REFERENCE: 1284815
Corporations

CLIFTON BUILDING
2661 EXECUTIVE CENTER CIRCLE
TALLAHASSEE, FL 32301

"

FAX:

PLEASE PERFORM THE FOLLOWING:

CAVALIER MANAGEMENT, LLC

Change of Registered Agent

IN: FL

SPECIAL INSTRUCTIONS:; Please file routine. One plain copy.

PLEASE RETURN: Regular Maii
PLEASE CALL (800}533-7272 ATTN: Kerra Childress TO CONFIRM FILING RESULTS

RETURN TQ: PARASEC - 2804 GATEWAY OAKS DRIVE #100 SACRAMENTO, CA 95833

CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT BE MET
(800)533-7272



LIMITED LIABILITY COMPANY

Pursuant to the

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

[provisr'ons of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
.;‘ijbm.gs the following statement in order to change its registered office or registered agent, or both. in the State of
orida.
o ) Cavalier Management, LLC
I.  Name of the limited liability company:
2. (a) (b)
Principal ofTice oddress of limited Hability company: Mailing nddress ot limited liability company:
Nare: MUST BESTREET ADDRESS (Note: MAY BE POST OFFICE BGN)
3321 N BUFFALO DRIVE STE 200
LAS VEGAS, NV 89129
3/10/2003 L0G3000008B640
3. Date of filing/registration in Florida 4, Document number
S, (a)
Regisiered Agent and Registered Office shown on the records of the Florida Dept. of Swte:
T & S REGISTERED AGENTS, LLC
Regisicred OfTice Address  (MUST B8E FLORIDA STRELET ADDRESS) s o
) 0
925 S. FEDERAL HIGHWAY STE 500 i -
B R
BOCA RATON L 33431 o=
‘ A
B r"i
iy - !
(b} ST -2
Enter name of NEW Registered Agent andfor NEV Repistered Oflice addres - o
Paracorp Incorporated _ i
NEW Registered Office Address:

155 QOffice Plaza Drive, 1lst Floor

TALLAHW)
If the ltmited liabiiit pésn//é‘_igcd-under the laws of the State of Florida, it is hercby confirmed that after
the change or changesar€ made, ¢
agent wiil be i?? 2 Ordnd
was/were authgri

the arlicICS//F) / )

FL 32301

4

#ida strect address of the registered office and the business office of the registered
= of a Florida limited liability company, it is hereby confirmed that the change(s)
7affifnative vote of the members of the limited liability company or as otherwise provided in

the operating agreement of the limited liability co

Tpany. -~

A (n\
<y Spnic
Signatg® o7 '/ drAuthorized representafive of a member —""Printcd or typed name of signec *
I hereby { !lé ppointment as registered agenl and agree i act in this
provisi all §i&nutes relative to the pr
the obligations

eapacily. [ further a
re / goer and complefe performance of
niy position as registered a
to merely reflect a change in the regisiered o,

ree lo comfiy with the
rgg duties, and I am ﬁzmz‘har with
ent as provided for in Chaptér 605, F.5.
[fice address, | hereby cmy’ﬁ
natified in writing of this change.

and aecep!
. Or, {i’rhi:s document is being filed
-n that the limited liability company has been
. s h Secreto
Cipfature of Regisidred Agent 4

Division of Corporationse P.Q. Box 6327+ Tallahassee, FL 32314
FILING FEL: 525,00
INHS 18 (2/14)



