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o~ . 2804 Gateway Qaks Drive #100 Sacramenlo, CA 95833

- Phone (800)533-7272 Fax (800)603-5868

IHI PARACORP REFERENCE # MUST BE ON INVOICE TO BE PAID
NUMBER PAGES:

Christopher Gonzalez
1835345

AE:
REFERENCE:

Date: September 01, 2022

TO:

Florida Department of State 1960

Division of Corpaorations
PO Box 6327
Tallahassee, FL 32314
FAX: 850-687-6381
PLEASE PERFCRM THE FOLLOWING:
SOUT AFRICA 2 PROPERTIES INV LLC

File Change of Registered Agent

IN: FL

PLEASE RETURN:
PLEASE CALL {800)533-7272 ATTN: Christopher Gonzalez TO CONFIRM FILING RESULTS

CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT BE MET
(800)533-7272
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuam to the provisions of sections 6030114 or 6030116, Flovida Staates. the undersisned timited liahiline company

.S'!;f"h'-"-'-%‘ the following statement in order 1o change its regisicred office or registored agent. or hoth. in the State of

Florida. ' '

e SOUT AFRICA 2 PROPERTIES INV LLC
Lo Name of the bmited liability company:

2. {a) 9999 Collins Ave., PH3D

(b 9999 Collins Ave , PH3D
Principal office address of limised liabilin: compuny:
I Note: MUST BE STREET ADDRESS)

Maling address ef Hmited lability company
(Newe: MAY BE POST OFFICE BOX)
Bal Harbour, FL 33154 Bal Harbour, FL 33154

01/27/2017 L17000021545
3. Dale of filingfregistration in Florida 4. Document number
3. (a)
Registered Agent and Registered Oftfice shown on the records of the Florida Dept. of State:
Marilyn Bo Carsley
2
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) =
~2
9999 Collins Ave., PH3D 2 o
0 -
‘ =l
Bal Harbour FL 33154 N }
=z
- ===
(b) o =
Enter name of NEW Registered Agent andfor NEW Hegistered Office address: - oI
w2
Paracorp Incorporated

NEW Registered Office Address:

115 Office Plaza Drive, 1st Floor

Tallahassee il 32303-3230

[Fihe limited liability company is not organized wnder the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida sireet address of the registered otfice and the business office of the registered
agent will be identical. Or.in the case ol a Florida limited liability company. it is hereby contirmed that ihe change(s)
was/were authonized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of m‘gzmiza&

1 0r the operating agreement of the limited liabilite company,

Irwin Rubin
Signature of a ln)yn'lfu:r;umnlthm'izcd representative of a member

Printed or tvped mame of signee
! hereby aeeept the appointment as registered agent wid agree 1o act in this capocite. 1 further ugree to comphy swith the
provisions of all starutes relative to the proper and complete performance of n duties, énd Ioam ]'?um}"im' with andd aceept
the oblivations of my pasition as registered agent as provided for in Chaprér 603, F.S. Or. (£ this document is being filod
to mevelv refleer a change in the registered offi : |
notified i writing of this ¢ ) B

fice address. Thereby conform that ihe limited Tiahility compeny has been
Hge.
C lodles Wi Assd S@c‘ st
=4 w ~ S N . T T
D{lmluryﬂ Registered Agent

Division of Curporationse P.O. Box 6327 Tullahassee, FL 32314
FILING FEE: §25.00
INTISTIS (214



