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COVERLETTER

TO:  Registration Section
Division of Corparations

sumect: _ Paramount Lacwo, PL LC

Name of Limited Liability Company

Dear Sir or Madam:
The enciosed Registered Agent/Registered Ottice Change and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Tris Kwen

Name of Person

Pacameunt Law PLLC

Firm/Company

2301 W) QHQG‘MC Avenue ' S tc 0’5

Address

Dclray Beach FL 33444

/ Cuty/State and Zip Code

1S Koo 4@ gmeaul . com

E-matl address: (1o be used forTuture annual report notification)

IFor further information concerning this matter. pleasc call:

Tris Koo « B0l 80| 4747

Name of Person Arca Code & Daviime Telephone Nummber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Exceutive Center Cirele Taltahassce. Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
%525 Filing Fee iJ S35 Filing Fee & Certified Copy

INHISIS (2/1)



* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. ‘ LIMITED LIABILITY COMPANY

Pursuant to the [pr'uw'.w'un.v of sections 6050114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or hoth, in the State of
Florida.

1. Name of the limited liability company: PQY'OI’Y'\OU'/H" LC]L_L)’,pl—L'C«
2. 301 W Atlantic Ave, Suec 0-5 1 301 W Aticntic #\ue.} Suite O-

Principal office address of limited dzlbili(y company:
(Note: MUST BE STREET ADDRESS)

Maiiing address of limited Liability company:
(Note: MAY BE POST QFFICE BOX)

DC’\F’Q\]J P)cad‘"llIF:L, 23444 Dclra;’/ SCQC«h} 33444

Marcin 2 3013 L1000 400

Date of filing/registration in Florida 4.

3.

Document munber
5o IS Keoom
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

OOV D Lexmgr?'ron Estares Bival
A

Registered Offive I\(.{d['l:&b (MUST BE FLORIDA STfH:'I:'T.‘H)I)RI:'S.S'}

=4
@ Zw
. , = 22
T
S O'<r1'1
b s Keoon » 3sc
Enter name af NEW Registered Agent and/or NEW Registered Qifice address: P %‘f‘
T
L2 om
301 W, Atlantic Avenuce ® A

NEW Repistered Otfice Address:

Suire O-5

Deiray Beach L3444

[fthe limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Flonda limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited Hability company or as otherwise provided in
the artigles of organizatiotyor the operating agreement of the limited Lability company,

N\ T A AL Tris Kluon

Sigatartof @ member or authorized representative of a member

Printed or typed name of signec

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o r_'mnf;f_ vowith the
provisions of all statutes relutive 1o the proper and complete performance of my: duties. and { am familiar with and accept
the ubli; ra!.ru?.\‘ af my position as regisierec a};r('n! as provided for in Chageer 603, F.5. Or, if this document is being filed

1o merely refleci a change in the registered office address. [ heveby confirm that the fimited Tiabiline company has heen
notified @y writing of this change.

AN YA LA T v
Signateeedt Registered Agent 7

Division of Corporationse P.O. Box 6327e Tallahassee. FI. 32314

FILING FEE: $25.00
INHS18 (2/14)



