{Requestor's Name)

(Address)
(Address)
. (City/State/Zip/Phone #)

[] pekuwr  []warr [] maL

(Business Entity Name)

Certified Copies

{Docu n;lent Number)

Certificates of Status

Special Instructions

to Filing Officer:

Office Use Cnly

- LGAEACARMRNALE

400239883514

053/27/12-~01018--018 #2500

SEEN

- I¥a)
el I
o

i
)

RN

HS L
2IHd L2 43S 2l

[ ¥
¥

NMOR0T4 ISSVHY TV
JLRLS 20 1

N. Cufiigsn  SEP 9 8 9919




/COVERLETTER *® ~ *
TO: Registration Section
Division of Corporations

SUBJECT: N-PrradIsE LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ke CHANDLLR

Name of Person

W/RE LESS PFPARAD/SE
Firm/Company

7377 Srx Miee (/}p,efss

Address

Svsire /70O
forr MYERS . /fL 33966

City/Stat and Zip Code  *

rr ke @ isrefessporqegdise. Lom

E-mail address: (to be used for future annual repért notification)

For further information concerning this matter, please call:

SVKE  Crrand i &R, a( 2J0 ) 268- BBES

Name of Person Area Code & Daytime Telephone 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:

IZ/SZS Filing Fee [ ] 855 Filing Fee & Certified Copy

INHS18 (5/08)



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 company submits the I'[ollowmg statement in order fo change its registered office or registered

agent, or both, in the State of Florida
1. Name of the limited liability company: A/' fARADISE LLC
2. (a) Principal office address of limited liability company: 73’7,7 Six MiLE CYPRESS fkwy
(Note; MUST BE STREET ADDRESS) SvirE //0
Lonr IMyERS, F2 33566
{b) Mailing address of limited liability company: - e
(Note: MAY BE POST OFFICE BOX) ( AS f&? "%3
> N 2
’2-3-// 4//000/36%2571 i
3. Date of filing/registration in Florida 4, Document number T >
,_-w )
5. (a) Registered Agent and Registered Office shown on the records of the Florida De%’ﬁf State
Registered Agent: Co YPO!‘CJ‘I ch SEVU ! CL CC‘MPOJW Y
' S~
Registered Office Address: _ IR01 / '{ CU/ILS u’-f—

Todlahasse, F1. 32301

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

NEW Registered Agent: JAMIE Crtansif£

NEW Registered Office Address: L2IIT72  PALESE PRIVE
(MUST BE FLORIDA STREET ADDRESS)

£s7ER O JFL 2%228

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 street address of the reglstered 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 hiability company or as otherwise provided in the articles of organization
of the limited liability company.

Signafure of a member or authorized representative of a member

M kE ClrAAVDLER

Printed or typed name of signee

e rowhs.ronso of all statutes relative to e proper an comp ete erforimance o ulies,
an 1 am am: rar with an accept thea Igation o mypos:t jon ag registered agent as provide
Or, if t 5 0 umentts etgg led 6 merely reflect a c an e In the registered offi
i

I herfby acce t the appointment as re ?gtstered agent and agree to gct in th:s capacrty 1fur jher c?ree tfo
Chapter
c?gress i hereby confirm that the limited 1y company Ties e

een notified in writing 0 this change

Slgna of Registered Agent

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

TNHS 18 (05/08)



