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2804 Gateway Qaks Drive #100 Sacramento, CA 95833
Phane (800)533-7272 Fax (800)603-5868

PARACORP REFERENCE # MUST BE ON INVOICE TO BE PAID

NUMBER PAGES:
Date;  January 17. 2020 AE: Kerra Childress
TO:! Florida Division of Corporations H1039 REFERENCE: 1401007
THE CENTRE OF TALLAHASSEE
2415 N. MONRQE STREET, SUITE 810
TALLAHASSEE, FL 32303

FAX:

PLEASE PERFORM THE FOLLOWING:

MALORI FT MYERS, LLC

Change of Reqistered Agent

IN: FL

SPECIAL INSTRUCTIONS: Please file routine and provide one plain copy.

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

RETURN TO: PARASEC - 2804 GATEWAY QOAKS DRIVE #100 SACRAMENTO, CA 95833

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



LIMITED LIABILITY COMPANY

Purstent (o the provisions of sections 6030114 or 603, G116, Florida Stanaes, the undvrsigmed fimited liability comparny
submiss the following statement in order to change its regisiered office or vegistered agent, or hoth, iy the Staie of Flurida.
1.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

. . - c AMALORIFT MYERS, LLC
Name ol the limited lability company:

2. (a} (15}
Principal oMice address of limited lability company Muiling addiess of Limited Hability company:
(Noge: MUNT BIEESTREET ADDRESS) (Note: MAY BE POST QFFICE BON)
11823 FOLKSTONE LANE 11823 FOLKSTONE LANE
LOS ANGELES. CA 90077 LOS ANGELES, CA 90077
1
057242013 L13000076105
3. Date of filing/registration in Florida 4. Document number
S0 ()
Registered Agent and Registered Otfice shown on the records of the Flinida Depl of St
=2
STEWART, JANES ¥ LE =
Py [
Registered Otice Address  (MUST BE FLORID- STREET ADDRESS) i—%:.: ; i l
- N ik A =
1670 PELICAN CREEK CROSSING et f, —
- ::J:':;I-'ﬂ i
ST PETERSBURG ¢l 33707 :‘:\:315 - ! l l
-L mer
=5 = OJ
(b) I
Fmter name of NEAY Revistered Agent and/or NEW Registered Office address ’:,L:? 1 r
Paracorp Incorporated
NIW Registered Oftice Addiess:

155 Ofice Plava Drive, 18t Fivor

Tallahassee

I the limited lability company is not organized under the faws ot the State of Florida. it is hereby confirmed that after 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. Qe in the case of'a Florida limiied lability company. it is herehy conlirmed that the change(s)
was/were authorized by an afiirmative vote of the menthers of the Timited liability company or as otherwise provided in
the urticlc}-)i' ?'rgnni;rmi/on or the operating agreement ol the Hmited liability company.
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Sigpiture ol menihe? Granrzed wepreseniativ e of a membe

I hereby aeeept the oy
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Printed ur ivped name of signed

ol sointment as registered agent aid agred to act b this capaciiy. ! further ¢

provisions of all statates relaiive 1o the proper and compleie perfuormance of iy

the obligations of my position

wiree o complywith the
)! dutics, and I am ﬁum’n’icu' withi qened aceept
as registered agent as provided for in Chapter 605, F.S.,
1o merel reflect a chunge in the registered office
notificd tn writing of this change. B

) Or. it this ducument is being filed
acddress, Thérehy congirm that the linited Tability campany has fieen
;{ W st [Jothe
nalde R gk{iclcd‘ﬁécm </

Division of Corporationss .01 Box 6327« Tallahassee, FLL 32314
FILING FELE: §25.00)
INTISTR (2713



