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Account MName

- PARAMNET CORPORATION SERVICES, INC.
Account Number : 1200960088869
Phone

: (800)277-9977
Fax Number (800)B15-g477

*+*enter the email address for this business entity to be used for Ffuture

annual report mailings, Enter only one email adcress please.**
& Email Address: clongo@linkhospitalitycorp.com

2

' LLC REGISTERED AGENT CHANGE

o PRACF LLC

Y iCertificate of Status | 0

o B

= iCertificd Copy

Page Count

Fstimated Charge ” §25.00 |
i -

|

Electronic Filing Menu Corporate Fibing Menu Help

. 100
htyps:fefile.sunbiz.arg/seripisiefilcovr.exe

2,

e
W= Ly

oy

SERIE

From: Kimberly Rogers

CHY

TAAD d AV



To:

Page 1of3 2023-08-25 13:16:43 GMT 167862303035 From: Kimberly Rogers

({((H22000268366 3)))

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

Pursuant te the provisions of sections 603,01 14 or 603.6116, Fleride Siatutes, the undersigied limited tiability wonipany H
submits the following statomen: in order w change its registered office or regisiered agen:, or both, in the State'of Florida, :
;
- o S PRACE LLC
I Name of the limited lability company: [ ——— E
857 NE $7ih St 857 NE 07t Su. :
Lo{ay e — imiienee (b} S g
Princips! office address of liniied lability company: Muiting address of linited Bability company. [
(NMnte: MUST BE STREET ADDHESS) (Nore: MAYBE POST QFFICE HOX)
hiami Shores, FL 33138 Miarni Shores, FL 33138
- P e 4 e bt s - o £ e ——— i — {
O6/112018 LB 42875
L3 Date of filingdregistration in Flods <. Document number
LONGO, CRISTIAN
ey S
Registcrcd Agei and Registered Omlics showe on the records of the Florida Dept. of Staze:
455 NE 9ath 8§
Regisiered Ottice Address (A UST 81 FLORIDA STREET ADDRISS
Pl
[ }
L]
cm———— e - o™ |
hMiami Shores ., 13138 P ]
- s 1L =
b o - -
. - " (] _— <
NRAL SERVICES, INC N~ }: =
(&) - v e e e . mac
Fater name of NEW Registered Apent andior NEAW Replistered (Hfice add; ess: -0 ] D-C
= m :
oy
LK) SCRITEH PINE (SLANIDY RD @
NEW Registered Office Addiess: T o - g
T i T ¥
H
M_ANTATION . 33324 H
S — . L S

I the limited liability company s not arganived under the laws of the State of Flyrida, it is nereby confinmed that afier the
chtange or changes are made, the Florida strect addiess of the registered affice and the business affice of the registercd
dgent will be identical. Ou, in the case of u Florida limited liability company, it is hereby confirmed that the change(s)
was/were autharized by an affirmative vore of the members of the lmited lability company ar as otharwise provided in
the articles of opg: ‘,.f\g_qﬁ or Fl:c pcratg agreement of the lumited liability company. ) .
CRAGTI A Lol (o)
AT T e

{ hereby acept the appoiniment as registered agan: and dgree 1o act in this capacity, | fitrther agree o comply with the
provisions of ull stanites relative to thé proper and complele performance of wy duties, and | am famsitiar with and neeept
ther oblipatings of my pasition ay regisiered o cent as provided O in Chapiir 605, F .8 (, zfr this document is being filéd
fo merely reflect a Shinge ;n/_lhe regstered qﬁm‘c address, I héevehy confivm that the limited Tabifity company has boen

norified in frising af thi nge.
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0 e
5 -~ : u

Stanatup€ BT Kegisiafe i
Ehzabetr Crawford - Assistant Secietary
Pivision of Corpordtionss P.O, Box 6327« Fajlahassee, F1 32314
FILING FER: $25.00
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