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Diy Y OF g
DOCUMENT # LO7000067513 Visich of CORPORATI s

‘1. Eniity Nama

PARAGON CONSTRUCTION MANAGEMENT, LLC

oo e

Princ|pal Ptace of Business

Maling Addroxs - -
380 5. STATE ROAD 434 . . . 380 5. STATE L ~
SUITE 1004.155 SUIE 1004-155 i - o sl
ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 3214 US n
i ||u|ﬁgun|m|[m||gﬂ|mummm|m
Sulie, Ape. &, etc. Suits, ApL #. etc. 04272008 ChgLC ' CR2EGED (wos)
Cly & Stam City & State tglm‘?ﬁos Applied For
Nat Appicable
Zp Country Zp Country 8. Cerificate of Stats Desred [ 2.5. g?w”";m
1, Mama and Adkdress of Curend R: Ageni 7. Name and Acdraas of New Ageri
Name
HUDSON, STEPHEN A
540 RIDGEVIEW WAY Street Address (P.Q. Box Numbey Is Not Accepiable)
ALTAMONTE SPRINGS, FL 32714
City FL I ZpCoae

8. The above hamed entity subemits this statement for the purpose of chanping its registered offica or regiatered agent. or both. in the State of Florida. | am famillar with, and accepl
the obiigations of regisiered agent.

SKINATURE -
Sgnanre, iyped o prvwed nirng of regenred 20w snd K § epOkoRRey, INCTE: REQRRINSd AQINT SIS MIGUIPAc) whill Mt vg) DATE
FILE NOWH! FEE I3 $138.75 Maka check payabls to
A!wlay‘l,maro._nlllb.ﬂln.'rs Florida Department of Stata
o MANAGING MEMBERS/MANAGERS 10, ADDINONS/ CHANGES
e MGR [ Deiets me [Tomane C)addzion
NAME HUDSON, STEPHEN A NAE
SYREET AOORESS | 380 8. STATE ROAD 434, SUITE 1004-158 STREET ADORESS
an-si-F | ALTAMONTE SPRINGS, FL 22714 oy 51- 29
TmE 3 Ocets mE Otenge [ Aaction
NAME NANE
STREET ADDRESS STHEET ADORESS
CITY-ET-ZP oTy-51-00
™mE ] Delem TIE DI Crangs ] Addiion
NAME LT 3
STREER ADORESS STREET ADGRESS
oTY-ST-2p CTY-§T-2P
e 7 Desete me Ccharge [ Adation
NAME L 3
e N
oTY-S1. 2P ony-s1-28 N\ L
me [ petete E 3\)“ Dcrage  [Jacsion
NAME RAME
STREET ADOPESS. STREET ADDRESS
oir-g-7 om-§1-2° -
WRE T3 Detetz e Otmngs ] aodtion
NAME [ 3
STREET ADCFESS - STREET ADCRESS
oY1 29 | ovaw

". lhaebycu-uwmatmuumnon nmpﬁedﬁmﬂhfﬂngummqualfyhrhuuwbmmum In Chapter 113, Forida Statutes. § further cestity that the information

icatad on this report is true and accurate and that my signature shall have the legdeﬂoc:ulfmaauundum that | arm a managing mamber of manager of the

Wteﬂ liabity p oF ruAthe &mp to

y Of the

SIGNATURE:

thia report as required by Chapter 808, Aorida Statutes,

\\\.QA& Ay AR

TURE AND TYFED O SYRNTED
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