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. 2804 Gateway Oaks Drive #100 Sacramento, CA 95833
""'"‘ Phone (800)533-7272 Fax (800)603-5868

PARACORP REFERENCE # MUST BE ON INVOICE TO BE PAID
—

NUMBER PAGES:

Date: November 29, 2022 AE: Sabrina Machado
TO: Florida Division of Corporations 4947 REFERENCE: 1882529
THE CENTRE OF TALLAHASSEE
2415 N. MONROGE STREET. SUITE 810
TALLAHASSEE, FL 32303
FAX:
PLEASE PERFORM THE FOLLOWING:
PRIME RATE MORTGAGE, LLC

File Change of Registered Agent
IN: FL

PLEASE RETURN:
PLEASE CALL (800}533-7272 ATTN: Sabrina Machado TO CONFIRM FILING RESULTS

CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT BE MET
(800)533-7272



COVER LETTER

T Registration Seclion
Division of Corporatians

PRIME RATE MORTGAGE LI.C
SURIECT:

Name of Limited Liability Company

Dear Strar Madam:

The enclosed Registered Apeat/Registered Office Change and ree(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

SABRINA MACHAD(Q

Name of Person

PARACORP INCORPORATED

L
25

Firm/Company

SR04 GATEWAY UAKS DR STE 100

FHY T
13T

J Yy

Address

SACRAMENTO. Cn 95833

Civ/Stare and Zip Code

PARACORPENMYPARACORP.COM

E-mail address: (1o be used for fure annual report notification)

For further information concerning this matier, please call:

SABRINA MACHADO 300 333-7272

at(

}

Name ol Person

Miling Address:
Registration Section
Division ot Corporatiuns
P.O. Box 6327

Tallihassee. FIL 32314

Enclosed is a cheek for the following amount:
'| 525 Filing Fee

INHS TS (2/3d)

Arca Code & Daviime Telephane Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Muonree Street. Suite 810
Tallahassce, 112 32303

b $55 Filing Fee & Certified Copy

h Hd hZ YYHEIDL

¢\



-

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

Pursuani io the provisions of sections 605.0114 or 605.0:16. Flor
subunits the foliowing statement in order to chan

ida Starwes, the undersigned limiled fiehiluy compan
Be i3 registered office or registered agens, or both, in
I

the Siate of Floride,
Name of the limite¢ lizbitity company:

PRIME RATE MORTGAGE LLC

2 (a) (b).
Principat office addiess of limited liability company: Mailing address of limited ljnhilizy compans ;
[Note, MUST BESTREET ARNDRESS) (Nete: MAY BE POST QFFICE BON)
1610 SHERWOOQD BLVD 3610 SHERWQOD ULVD
DELRAY BEACH, FL 13443 DELRAY BEACH, FL 33443
95/16/2013 L18000122819
3, Date of Niling/regisiration in Florida 4. Documeni number
5. (&) . e e " e vt -
1 and Rtgistéﬁd Of¥ice shewn on the recards of the Florida Dept. of Sinte: /
IBENEDETTC, GINA
Regisiered CMice Adadress {MUST HE FLORIDA .S‘TREETADDRESS)
10560 WALNUT VALLEY DR W S
m
e w
. . = = -
BOYNTON BEACH 33471 — = .
.FL —T =
', — b v I
::p o~ E“-
.'.a.— :;t) r
(1) o< Uq-a
Enier name of NEW Repistered_Agent andfor NEYY Repistered OMice addross ‘U‘JD - '
o X @.
™M e
PARACORP INCORPORATED :-rﬁ'" -
NEW Registered Oftice Address: r— ;;-1, L
135 OFFICE PLAZA DRIVE, IST FLOOR
TALLAHASSEE

RL 32301

[Fthe linvited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after 1he
change or changes are inade. the Florida street address of the registered office and the business office of
agent will be identical. Or, in the case of a Florida timited liability company,

the registered
was/wvere authorized by an affirmative vote af the members of the limire
the amctc?_c._:ﬁ;:'g

it is hereby confirmed that the change(s)
d liabifity company or as atherwise provided in
7W1mnt of the limited liability company.
_— -\\ Fa' Pl S
Signalure ol'a |%

Salvatore Zamarripa
ber or ¥xthorized repredentative of w member

P hereby accepr the appoiniment as register
provisions af alf sianutes relasive

the wbligations of my pasition us
to merelv re

Printed ar typed nume of signee
vl agent and agree fo aci in this capecity. | further agree (o comphwith the
10 the proper and complete performance of my duties, and [ am jamitior wif] ¢
regisrered agent as provided for in Chopier
v reflect e change in the regisiered 2
notififyd iy writing of this change,

el 1 am el e

¢ 3, F.S Or, if thiy decument is being filed
ifice aeldress. fhereby canfirm that the fimited fabilily company:

(st

ras hegn
' 'E&f.ﬂm Ass*- Secrr_‘“n&
e uf Repistered Agent

Division of Corporationse P.O. Box 6327« Tallahnssee, FL 32314
FILING FEE: 525.00
INUHSEE (2/14)



