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- 2804 Gateway Oaks Drive #200 Sacramento, CA 95833
il Phone (800}533-7272 Fax (800)603-5868
W REFERENCE # MUST BE ON INVOICE TO BE PAID
P ARACORP NUMBER PAGES:
Date: March 20, 2012 AE; Valerie Rodriguez
TO:  Florida Department of State H1080 REFERENCE: 845852
P.O. Box 6327

Tallahasee, FL 32314
FAX:
PLEASE PERFORM THE FOLLOWING:
HALABI{ INVESTMENTS (USA) LLC
Cc ister e
IN FL
SPECIAL INSTRUCTIONS: Please file on a routing basis & return one plain copy.

vrodriguez@myparacorp.com (888} 272-5449.

Change of Registered Agent 395510 Florida Department of State $25

PLEASE RETURN: Regular Mait
PLEASE CALL (800)533-7272 ATTN: Valerie Rodriguez TO CONFIRM FILING RESULTS

RETURN TO: PARASEC - 2804 GATEWAY OAKS DRIVE #200 SACRAMENTO, CA 95833

CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT BE MET (8Q0)
633-7272




COVER LETTER

TO: Registration Section
Division of Carporations

- Halabi Investments {USA) LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madanm:

The enclosed Registered Agent/Registered QOffice Change and {ee(s) are submitted for filing.

Please return all correspondence concerning this matter to the {ollowing:

VALERIE RODRIGUEZ

Namie of Person

PARACORP INCORPORATED

FirmvCompuny

2804 GATEWAY OAKS DR # 200

Address

SACRAMENTOQ, CA 95833
City/State and Zip Code

vrodriguez@myparacorp.com
E-mail address: (to be used for farure annual report notification)

For further information concerning this matter, please call:

VALERIE RODRIGUEZ ar(__888 ) 272-5449
Namec of Person Area Code & Daytime T'elephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
\ Clifton Building P.O. Box 6327
; 2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ 1855 Filing Fee & Certified Copy

INHIS18 {3/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comtpar_sy submits the following siatement in order to change its registered office or regisiered
agent, ‘or both, in the State of Florida.

Halabi Investments (USA) LLC
1. Name of the limited liability company:

*

2. (a) Principal office address of limited liability company:

(ot MUSTRESTREETADDRESS e O P et

{b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 18 Goe G COCS
AN NSNS AT 2F5EA>
3/02/2011 L11000025882
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

. RE SERVICES, INC,
Registered Agent: freo chs, HC

Registered Office Address: 17888 ©7TH COURT NORTH
LOXAHATCHEE, FL 33470

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: ' PARACORP INCORPORATED
NEW Registered Office Address: 236 EAST 6TH AVENUE

(MUST BE FLORIDA STREET ADDRESS)

[ALLAHASSEE ,FL32303

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Floridagimited
liability company, it is I"ler_ebé/ confirmed that the change(s) was/were authorized by an affiffafive yote
‘of the members of the'limited liability company or as otherwise provided in the articles of orghnizatien

iniza
ot the operating agr t of the limited liability company. :3‘;—;&; e
e w!

_ o2 ™o

- o - - o
Signature of a member ot authorized representetive of a member T i

: s B

Printed or typed name of signee it

[ herfby accept the appomtme:}t as registered agent and agree to gcl in this capacity. I agegg fo
CoMmpiy Wi h téJg provisions, of all stqtules relative to the proper and complete perforinance 54 Iy duties,
apdlam rozgu idr with a g.accepu e obligationy of my position as registere agen;]as provi eg or.In
Chapter, 005, F.8. O Uyt do’(;‘uTem is ﬁergg iled 1o mere, yrg/fectac, ange in the registered office
addres® I herely gonpirm that tne limited liability company Has been notified in wriling of this change.

, Ninh Ho, Asst. Secretary, Paracorp Incorporated

“Signature of Registered Agent

Division of Corporatiens, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS1E (05/08)




