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COVER LETTER

TO:  Registration Section
Division of Corporations

. . Paramount Trials, LLC
SUBJECT:

Name of Limited [iability Company

Dear Sir or Madanm:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

Xavier Aramburu

Name of Person

Firm/Company .
8345 NW 64 Street =
Address ‘
Miami, FL 33166 ~>
|
Citv/stlate and Zip Code
gpmgrp@gmail.com
E-matl address: (to be used Tor future annual report notification)
For further information concerning this mater. please call:
Xavier Aramburu
w¢ 305 | 804-9851
Name ot Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Dhivision of Corporations Division of Corporitions
Clitton Building P.O. Box 6327
2661 Exccutive Center Circle Tallzhassee, Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

W(QS Filing Fee O $35 Filing Fee & Certified Copy

INHS1EB (2/14)



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

Pursuant ta the provisions of sections 6030114 or 6050116, Florida Statutes, the widersigned limited liability compeany.
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida. ‘ ' ’

e Paramount Trials, LLC
1. Name ot the limited liability company:

2. (a) B345 NW 64 STREET. Miami, FL 33166 (b)
Principal affice address of limited Liability company: Mailing address ol limited liahility company:
(Note: MUST BESTREET ADDRESS) (N¥ote: MAY BE POST OFFICE BOY)
06/11/2018 L18000144307
3. Daie of filing/registration in Florida 4. Document number
5. (a) XAVIER ARAMBURU
Registered Ageat and Registered Office shown on the records ot the Florida Dept, of Siate:
Registered OMee Address  (MUST BE FLORINA STREET ADDRESS)
8345 NW B84 STREET |
Miami i 33166
(b) MIGUEL PACHECO =

Enter name of NEW Registered Agent and/or NEW Registered Office address:

8345 NW 64 STREET

NEW Registered Oflice Address:

Miami ;. 33166

I1 the limited liability company is not organized under the laws ot the State o Florida. it is hereby confirmed that afier
the change or changes are made, the Florida strecet address of the registered office and the business office of the registered
agent will be identical. Or, in the case ol a Florida limited Hability company. it is herely confirmed that the change(s)
was/wcrc‘zulhurizcd by an alfirmative vote of the members of the limited liability company or as otherwise provided in

the articlgs of organization opthe operating agreement of the limited tiability company.
M Q/»/ Xawvigr Aramburu

Higi{ut re of o member or auihbrized representative of o member Printed o tvped name of signec

[ herehy accept the appoiniment as registered agent und agree to act in this capaciie. | further agree 1o cum/)f'_v with the

provisions of all staruees relative o the proper amd complete performance of my duties, and | _um_)‘?m:flfur with und aceept

the obligatiims of my position ay registered agent as provided for in Chapeer 603, F.5. Or, i this document is being filed
vreflect a change inghie registerced r)ffiu' adldress. 1 hereby confirm that the limited tiabilin: company has béen

e ifiefl i writing of this chfihge. ’

Si yﬂﬂ'c ol Registered f\gcnf 3

Division of Corporationse I"O. Box 6327e Tallahuassee, F1. 32314
FILING FEE: $25.00
INHISTS (2710



