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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 603.0114 or 6030116, Florida Staintes, the undersigned limited tiability company:
submits the following swetement in order 1o change it regisiered office or registered agent, or both, in the State of

Paris Pubtishing Company LLC

Florida.
1. Name of ihe Himited liability company:
2. (a) (b)
Principal nffice address of timited liability company: Mailing address of limited Habiliy company:
{(Notwe: MUST BE STREET ADDRESS) (Nnte: MAY BE POST OFFICE BOX)
7901 4ih StN STE 300 7901 4th St N STE 300
St Petersburg FL 33702 St, Petersburg FL 33702
02/01/2016 L16000021717
3 Date of filing/registration in Florida 4. Document number

- PARIS, TAYLCR C
5. (@)
Registered Apgent and Registered Otdice shown on the records of the Florwda Dept. of State:

7512 Dr. Phillips 8ivd
(HUST BE FLORIDA STREET ADDRESY)

Repistered Otfice Address
Suite 50-226
o} -
RLANDO ' i_LBEBlE) . ~
[
[
Northwest Registered Agent LLC - - L.
(b) g ’ .=
Enter name of NEW Registered Apent and/or NEW Registered Office address __: ;l
oy r——
7901 4th St N -
- A L
@
»* - N
Sy

NEW Registered Office Address:

STE 300

St. Petersbur 33702
| JFL
If the limited liability company is not orgamized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc madec, 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 affiemative vote of the membuers of the lmited hiability company or as othenwise provided in

the articles of organization or the operating agreemient of the himited hability company.,
' Rl Ve Nat Smith

Priwted or typed name of signee

agree to complyv with the

f /l and accept

'
i

ST, T .
R R
" Signatwre of a membet o aushaized epresentative of a member
{ hereby accept the appointment as registered agent and agree w act in this capacity. ! further ! _
provisions of all statuies relative to the proper and complete performance of my duties, and { am famifiar with an
{ S, Or, if this document is being filed

the obligadons of my position as registered agent as provided for in Chaptér 603, F.5. _
0 merely reflect a change in the registered office address, [ herchy confirm that the limited liability company has been

netificd [ writing of this change.
Taylor Newman - Assistant Secretary

e V=
Signature of Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
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