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COVFR LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: _PARAGON ysual med/a, LLC

Name of Limited Liabihity Company
Dear Sir or Madam:
The enctosed Registered Agent/Registered Office Change and tee(s) are submitted for Hiling,

Please return all correspondence concerning this matter te the following:

DowalDd A. SHEQHELD. Sk,

Namce of Person

Pakaceon Visval msnid iio

Firm/Comipany

bod Polio (Y.

Address

OCOEs, F1L 347l
City/State and Zip Code

/a.u;., [F‘\E d/ JARAGON- visSuval.Con
Fmail addbess: (1o bx used for tuture annual report notification)

For further information concerning this matter. please call:

Douni D A. SHE Pheao, Se, at ( Yo7 ) 36d - ,S-&d
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO, Box 0327
2661 Executive Center Cirele Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
>.(S25 Filing Fee O $55 Filing Fee & Certified Copy

INHEST8 (2/14)



CIMETED LIABILITY COMPANY

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

I, Name of the limited liability mmp;m_\':?ﬁ &Q_f'_j_o& V. sual /7 EDJ‘_F] 3 £eC
2. ()

Poncipal oftice address of inuted fialiliny company,

tNote: MUST BE STREET ADDRESS)

Maiting address of limited Hiability company,
Lok Palio CX.

(Nute: MAY BE POST OFFICE BOX)
OCOES , Fl 347 lod .

Pursuant ter the pravisions of scetions 603,001 or 6030116, Florida Sratuies, the undersigned limited liabiline company
swhwits the followine suacment in order (o change ity regisiered office o registered agent, or both, in the Stare of

(b)

Pox 338

&cosE, FL SY¥76(
SCT 17, 2018 .

Date of tiling/registration in Florida

L /6000 (9 1R6T
1
5o

Document number

Registered Agent and Registered Oice shown on the recards of the Thnida Dept ot State:

Registered Oflice Address

DAMLTED STATsS Corporat ond AEsarts, TAC.

(MEST H:‘:‘ FLORIDASTREET ADDRESS)

/3302 2iadinta OAk Court 2A

s ~
2o 2
[yu
T 1z
.'.'. —-A _’:
. N — v
7 QM.P.H__._._.___ FL_336 1 ; —3 -
¥ ..
iy = oL
- - - -
(h) S
Fater name of NEW Registered Agent andfor NEW Registered Office ndilress; " d
- (W)
e A
Downld A. Shsphsad, SK. :
NEW Registered Olfice Address: ! P
» “-
L0l Pplio CL._ .
OCOEE

. 3476 !

11 the limited liability company is not organized vnder the laws of the State of Flornda. it is hereby contirmed that atier

the chumge or changes are made, the Florida street address ot the registered office and the business oftice of the registered
agent will be identical. Or, in the case ol a Florida limited liability company. it is hereby confirmed that the change(s)
wagswere authorized by an affirmative vote of the mwmbers ol the linited Liability company or as otherwise provided in
the articles Lw agrecment of the fimited liability company.

Downld A. Shephead , Se.

Urinted or tpad namie of signec
1 herehy aveepy the appoininiont as registered auetti amd agree fo act in this capacity. | further agree to con
provisions of all statutes relative to the proper wied complcte performance of my dutics. aize
the obligariions of my position as regisiered agent us provided for in Chapter 605, F.N Or,
nentificd inm writing of thus ehonge,

{
ter merely reflect a change in the registered office address, Fhereby confurm that the fimited
SSignature of Registered Agenl

v witlt he

{1 am famitiar u'."fll: and aceept
:_"/'fhf.\" decument is heing tifed
iahitity company has boen

IMNEISIS (2714

Division of Corparationse P.0. Box 6327 Tallahassee. FL 32314
FILING FEE: 82500



