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

Pursuant fo the provisions of sections 608.416 or 608.308, Floride Statutes, the undersigned limited
lability com%any submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: BRADDOCK |, LLC

2. The mailing address of the Hmited liability company is : 2248 MERIDIAN BLVD #H
MINDEN, NV 89423

11/19/2003 ~ L03000046687
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

KAREN MALLER
Name o
1 PROGRESS PLAZA STE#1210 Zu, B
Address TCT% =z =0\
ST. PETERSBURG, FL 33701 o, 9 ‘i;
City, State and Zip B
25 T, m
6. The name and address of the new registered agent and/or office: 'ﬁtp“ ‘% 3 O
S
PARACORP INCORPORATED Tl -
Name L
236 EAST 6TH AVE 2 -

Florids street address (P.O. Box NOT acceptable)

TALLAHASSEE  pp 32303
City, State and Zip

If the limited liability company is not organized under the laws 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 regisiered 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 membery¢Tthe ljmited lability corp%qny or as otherwise provided in the articles of organization
i 2 ¥e limited lighility company.

. (/4.
{Printed or typed name z}g signee} i

I hereby gocept the appoiniment as registered apent gnd apree to get in this capacity, I further agree to
ca?%?}?%z}% z‘fe proyzp ‘gms of a)}f statugeﬂge agz‘vg to eprogT o am? cont etgf or%;ancfe 47 my?zrzies,
0
%

and 1 am jomilidr with apd decept the obligationg of my positjon as regiitered agent as provide it
C% fer ég ch" CSr yp z%ff o ment is ggin 1iéd rg rgere 'y rg/iecf a & zgzgﬁe i ffh? rggz’ tered office
address, I hereby confirm that the limited liability company kas been notified in writing of this change.

-

Dendigse Zollper Assistant Secretary

gnature o stered Agent

Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE; $25.00

INHS18 (8/05)



