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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 605.0116. Floride Statwies, the undersigned limited liahilin: compeny
submits the follinving staenient in order o climge its regisiered office or re

gixtered agent. or both, in the Stene of Floridd,
. . . L MALORT TAMPA, LILC
. Name of the limited Hiability company: '
2. ) (b)
Principal office addiess o limited lability compuny; Mailing address of limited liability company:
(Note: MUST BE STREET 4D DRESS) (Note: MAY RE POST QFFICE BOX)
PER23 FOLKSTONE LANE [1823 FOLKSTONE LANE
LOS ANGELES. CA 90077 LOS ANGELES, CA 90077
0114/2013 LLES000008133
l 3 Daie of filing/registration in Florida 4. Document nember
S0 )
Rupistered Agent and Registered Oftice shown on the records of the Fletida Duept. of Ste:
STEWART.JANMES ¥
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) =
1670 PELICAN CREEK CROSSING 2E B
8T e "
. : Loz =
ST PETERSBURG ., 33707 wET X e
; . FL PE2T M r—
Wl m —
Sk im
o -
T mIJ 5 =
{b} nean K O
Bater name of NEW Regivtered Avent andfor NEW Repistered Office addresy: g?:‘ﬁ |
Zoa O
= ;': £
Paracorp Incorporated Bk e
NEW Registered Ollice Address:
135 Orfice Plaza Drive. st Floor
Tallahassce el 32301
I the limited Hability

company is nol organized under the laws of the State of Florida, it is hereby
change or changes are made., the Florida street address of the registered office
agent will be identical. Or, in the case of a Florid

was/were authorized by an aftirmative vote of the

confirmed that after the
the ;11‘1iclcsfnf,organi_;;nion or the operating a

and the business office of the registered
a limited liability company. it is hereby continmed that ihe change(s)

members ol the limited liability company or as otherwise provided in
g ?ljl.‘l:mcni of the limited liability company.
‘ vl Do F o fee
. /'/ L‘{—,/ ‘ J,:{C _/:Lr,}lf/\’_/

£ ’ — . = '
I L A o
natwre o miember o1 autharized wprc.\‘ciim(ivc ofa member

- 1 —
Printed ar typed nume ol signev

Nig

Fhereby accept the appoinment as registere agree tooact in this capacitv. 1 further agree to comply with the
provisions of all statares yelative 1o the'y pleie performance of ny dusivs, and | ani familivr witht und aceept
the obligations of my position ay regisicred agent as provided for in Chaptér 6035, 1.5, Or, i this document i
to merely reflect a Change in the registered affice address, Thereby cony,
notfiied in writing of this change. B ' ’
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‘ ; v heing filed
i that the linited liahiline compean
to deneefon
Hure o Regislered Apinl 7 T CJ

f eapent and
waper aid cont

has been

Division of Corparationse P.O. Box 6327s Tallahassee. FL 312314
FILING FEE: $25,00
INTISTY (2714



