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COVER LETTER
TO:  Registration Section

Division of Corporations

_ Paradigm Shift
SUBJECT:

Name of Limited Liability Company

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

submitied for Hling.

Please return all correspondence concerning this matier to the following:

Mason Daorner

Name of Person

Paradigm Shift

Firm/Company

822 Bainbridge Loop

Address

Winter Garden

Citv/State and Zip Code

mason@psdigitalmarketing.com

E-mail address: (10 be used for future anrual report notification)

For further information concerning this matter, please call:

Mason Dorner (407 )353-0525
at
Name of Person Arca Code & Dayvtime 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:

M $25 Filing Fee Q) $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEN-

LIMITED LIABILITY COMPANY
Pursuant 1o the

orovisions of sections 603.01 14 or 6035 G116, Florida Statutes, the unele
submits the fri.’lrlm
Florida,

g statement in order 1o change its registered uffice or registere

I OR BOTH FOR

rsigned lipited liability company

d ageni. or both. in the State of
. . s Paradi hi
1. Name of the limited liability company: adigm Shift

2 () Paradigm Shift Attn. Mason Dorner

(b) Paradigm Shift Attn. Mason Dorner
Principal otfice address ot limited liability company:
(Note: MUST BE STREET ADDRESS)
822 Bainbridge Loop

Matling address of limited liabiljty campany:

(Neote: MAY BE POST OFFICE BOX)
822 Bainbridge Loop
Winter Garden, FL 34787

Winter Garden, FL 34787
8/30/2016

()

Date of filing/registration in Florida 4. Document number
5. () United States Corporation Agents Inc
Registered Agent and Registered Office shown on the records of the Florida Dept, of State: —_— -cg
, : Ir oo
United States Corporation Agents Inc [ -
> L —
Registered Oice Address  (MUST BE FLORIDA STREET ADDRESS) 2‘.‘.. _- o -I‘-
13302 Winding Oak Court, Suite A i ‘;1
T '
[
Tampa iy 33612 o= 3D
.FL o £
o
Z- N
(b) Mason Dorner S o
Enter name of NEW Registered Agent and/or NEW Registered Office address:
Paradigm Shift
NEW Registered Office Address:
822 Bainbridge Loop

Winter Garden

FI34787
If the limited liability company is not organtzed under the law
the change or changes are made. the Florida street
agent will be identical. Or. inthe ¢
was/were authorized by an affirm

s of the State of Florida. it is hereby confirmed that after
address of the registered office and the business office of the registered
ase of a Florida limited liabitity company. it ts hereby confirmed that the change(s)
ative vote of the members of the limited ltability company or as otherwise provided in
the-asticles of organization or the operating agreement of the limited liability company.
P %—V Mason Dorner
Signature of 0 member o1 authofized representative ot s member
[ hereby acee

reh) Pt the appoiniment as re
provisions of all statuites relative
the ohli

gistered agent and avree 1o act in this capacity, [ further agree to com
1o the proper and complete performeance of my duties
ations of my position as registered agent as provided jor in Chapt
to merely reflect a Change in the registored
no!&:d i writing of this chay

duties, and { am j&umi!iur Wit
¢ ér 603, .S, Or, f[f
offtce address, | herehy confirm that the limited fi
Stgnature of Registered Agent

Printed or tvped name ol signee

Ay with the

) th and aceept
this document is being filed
abiline company as been

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
ENEIS T8 (2/14)

FILING FEE: §25.00



