MDA 00ER

{Requestor's Nama} "{ 4|
fAddress)
{Address} )
(CitylStateiZ p/ehone ) '
[Jeckur ] wam [] mar
05/27/16-—01020~-001  ##125.80
{Business Entity Name)
¥
{(Document Numbsr)
Certified Copies Certificates of Status
Special Insiructions o Filing Cfficer.
' B ; L :.\!':
- 33
ig o T
=N % e
s T i..._.-
=
R T
T
e O O
ran -
o
25w
-
Cffice Use Only Lot
’ May 3 1 2018
SWRRREN




COVERLETTER

TO:  Registration Section )
Division of Corperations -

SUBJECT:

PARADISE HOME RENTALS, 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 refurn all correspondence concerning this matter to the following:

MAGDA KRYSHER

MName of Person

 Firm/Company o

PO BOX 312

 Address

ARIPEKA, FLORIDA 34679
City/State and Zip Code

KRYSHERM@GMAIL.COM
E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

MAGDA KRYSHER . 727 . 236-0820
a
Name of Person - ~—  Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: _ MATLING ADDRESS:
Registration Section - Registrafion Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Talizhassee, Florida 32314
Tallahasses, Florida 32301 ,

Encloged is a check for the foilowing ameunt:
8 325 Filing Fee d 355 Filing Fee & Certified Copy

INHS18 (2/14)
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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 605.0114 or 605.0116, Florida Statutes, the undersigned limited Ifa{;i!f? company
submils the following statement in order o change iis regisiered office or registered ageni, or both, in the State of

Florida,

I. Name of the limifed liability company: PAR{\@SE SOME RENTALS, LLC

13322 COUNTY LINE ROAD (v PO BOX 312

i

2, (a} Sl —— . ;
Prineipal office address of limited [iability company: o Mailing address of limited Hability company:
Wee: MUST BE STREET ADDRESS) . {Note; MAY BE POST QFFICE BOX)
HUDSON, FLORIDA 34867 ARIPEKA, FLORIDA 34879 .
121122014 L14000180083
3. Date of filing/registration in Florida’ = 4 ’ “Document number i -
5. () THE HCGAN LAW FIRM LLC
Registered Agent and Registered Office shown on the records of the Fiodida Dept, of State: ~ : !
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS} : N ‘ l- S
20 SO. BROAD STREET :
BROOKSVILLE pp 34601 e
e e— a——— - ? "5 . i
) MAGDA KRYSHER
Enter name of NEW Registered Agent andior NEW Registersd Office’address: ) 5 =

NEW Registered Office Address: - S T
PoBox32 /2L/8 T@rm\m Sttt - |
e ,MJ/S&(\ R Bl

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 sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability 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 articies of organization or the operating agreement of the limited liabilily company.
vl MAGDA KRYSHER
§lguamrefof 2 membr or afthorized representative of a member Printed or typed name of signee
{ hereby accept the appointment as registered agent and agree tg act in this capacity. 1 further agree to comply with the
pravisié]:zs of gl! sfarzggs relative to rkég proper a%d compiegperjfbrmmce a ;2§ dzg?és c’rfnd Tam ﬁmz’! e wz'xgévnd accept

the obl :?an‘on,s af my posirion as registéred agent agrpmvfded Jor in Chapter 603, F.5. Or, if this document is being filed
to merely reflect a change in the registered office address, I hareby confirm that the limited liability company has been

nc!%wrfﬁng o%nm

Sijjﬁurco?a!leﬁstemikﬁntﬂ T - - I s

Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00

INHEIR (2/16) 1



