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2804 Gateway Oaks Drive #200 Sacramento. CA 95833
Phone (800)533-7272 Fax (800)603-5868

PARACORP REFERENCE # MUST BE ON INVOICE TO BE PAID
—

NUMBER PAGES:

=

Date. August 07, 2017 AE: Emily Smith

TC Registration Section Division of H1039 REFERENCE: 1088877
Corporations

CLIFTON BUILDING
2661 EXECUTIVE CENTER CIRCLE
TALLAHASSEE, FL 32301
FAX:
PLEASE PERFORM THE FOLLOWING:
FLOOD ADVANTAGE FARTNERS LLC
Change of Registered Agent
IN: FL
SPECIAL INSTRUCTIONS:

Vi ription Check Number Name Amouni

Change of Registered Agent 655921 Registration Section Division 325
of Corporations

PLEASE RETURN: Regular Mail
PLEASE CALL (800)533-7272 ATTN: Emily Smith TO CONFIRM FILING RESULTS

RETURN TO: PARASEC - 2804 GATEWAY OAKS DRIVE #2C00 SACRAMENTO, CA 95833

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



COVER LETTER

TO:  Registration Seetion
Division of Corporations

Flood Advantage Partners LLC
Name of Lintdted Liability Compuny

SUBJECT:
Dear Siror Madam:
The enclosed Registered Agent/Registered Oftice Change and feegsy are submiued for filing
Please return all correspondence concerning this matter wo the following:

Emily Smith

Name of Person

Paracorp !ncorporated
Firm/Company

PO Box 160568
Address .
I —

- ~J
Sacramento, CA 95816 Sh
Citv/State and Zip Code VP

f‘Y“ - —— ;

i
annuaireports@myparacorp.com - = -
E-maid address: (1o be used Tor future annual report notification) S
R
. . . . \ . . (¥a]
For further intormation concerning this matter. please call;
Emily Smith 888 280.6563
at { )
Nanwe of Persan Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: NMATLING ADDRESS:
Registration Section
Division of Carporations
PO, Box 6327

Registration Section
Ihvision of Corporations
Clifton Building
2001 Executive Center Circle
Tabahassee. Flortda 32301

Tullahassee, Florida 32314
Enclosed is a cheek for the following amount:
4 S25 Filing Fee O S35 Filing Fee & Certilied Copy

INHSTE (2714



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

Purswint to the provisions of sections 605.011+4 or 603.0116, Florida Statutes, the undersigned limited liabilis
submils the following statement in order to change its registered office or registered agemt, or both, in the State of

Flood Advantage Partners LLC

Muiking address of limited Hability company:

|

Florida.
Name of the limited liability company:
2. (a) (b
Principal office address of limited fiability company;
{(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
3250 N 29th Ave 3250 N 28th Ave
Hollywood, FL 33020 Hollywood, FL 33020
7113/2011 L11000080435
3. Date of filing/registration in Florida 4. Document number
Corporate Creations Network Inc.
Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:

Registered Office Address
. 33410
, FL
e~
.

Palm Beach Gardens

5. (a)
11380 Prosperity Farms Road #221E
(MUST BE FLORIDA STREET ADDRESS)
_ <
n &2
GO
=
=
=
Ve

Paracorp Incorporated
Enier name of NEW Hegistered Agent and/or NEMW Registered OtFiee address

(b)
1st Floor

155 Qffice Plaza Drive,

NEW Registered Office Address:

32301

, FL

Tallahassee
{F'the limited hability 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 Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the artigles o anization gr thegperating agreement of the limited liability company.
j /U’ Mike Christian, Manager
Signature of £ member or autharized representative of a member Printed or typed name of signee
! hereby acegpr the appointment as registered agent and agree 1o act in this capaciiv. [ further agree to con
ser and complele performe v dutie: Lam th and ace
agent as provided for in Chuptér €05, F.S0 O, if this document is being file

d
1o merely reflect’ a change in the registered office address, [ héreby confirm that the fimited Tiability compuny has beéen

iy with the
ﬁ énd acce;(}f

nee of my duties, and [ am familiar wit

provisions of all statutes relative to the pr.
the abligations of my position as registere

notified in viriting of ihis change.

Signature of Registemsd-gent
Milton Vong, Assistant Secretary for Paracorp Incorporated
Division of Corporationse P.Q. Box 6327e Tullahassce, FL 32314
FILING FEE: §25.00

INHISIS (2/14)



