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2804 Gateway QOaks Drive #100 Sacramento, CA 85833
Phone (800)533-7272 Fax (800)603-5868

PARACORP REFERENCE # MUST BE ON INVOICE TO BE PAID
—

NUMBER PAGES:
Date: February 21, 2019 AE: Cori Ann Crosthwaite

TO: Registration Section Division of H1039 REFERENCE: 1250750
Corporations

CLIFTON BUILDING
2661 EXECUTIVE CENTER CIRCLE

=)

TALLAHASSEE, FL 32301 S~
EALINCS

FAX: £ w2
PLEASE PERFORM THE FOLLOWING: L -
BELOW THE REEF LLC " %
Change of Registered Agent o on

=7 g
IN: FL pxs

SPECIAL INSTRUCTIONS:

PLEASE RETURN: Regular Mail
PLEASE CALL (800)533-7272 ATTN: Cori Ann Crosthwaite TO CONFIRM FILING RESULTS

RETURN TO: PARASEC - 2804 GATEWAY QAKS DRIVE #100 SACRAMENTO. CA 95833

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



INHS 18 (2/14)

LIMITED LIABILITY COMPANY

Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

{.

submits the following statemen:t in order to change its registered office or registered agent, or both, in the State of
Name of the limited liability company:

2. (a)

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

BELOW THE REEF LLC

Principal ofTice address of limited liability company:

(b}
(Note: MUST BE STREET ADDRESS)

Mailing address of timited liabitity company:
(Noto: MAY BE POST QFFICE
12327 SW 147TH TERRACE 12327 SW 147TH TERRACE
MIAMI, FL 33186 MIAMI, FL 33186
08/13/2018 L.18000217879
3. Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
PARACORP INCORPORATED

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS) 2 b %
155 OFFICE PLAZA DRIVE, 1ST FLOOR - o A i
T S
- =i
TALLAHASSEE pL 32301 A
i
3 @ 2
® - &
Enter name of NEW Registered Agent and/or NEY Registered Office address Y -
LN
ey =
Rocket Lawyer Corporate Services LLC
NEW Registered Office Address:
155 OFFICE PLAZA DRIVE, 1ST FLOOR
Tallahassee

CFL__ 32301

If the limited liability comnpany is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
thtff/ﬁ@l% of organizagion or the operating agreement of the Iimitedj‘tabili[y camp
e ﬁ 74 .
;ig:mﬁi:c of a mgrfber driuthorized representative of o mcimber

any.
0o Jioll
[ hereby ac-c}e%rt the appointment as registered agent and a
the obﬁ?alions of n

rovisions of all statutes relative to the proper and complele
y position as regisiere
to merely reflecl a change in the registered
natified in writing of this change.
: /‘/ (AT
Signefure 4T Registercd Age

p

Prinied or typed name of signee

ree (g act in this capacity. I further agree to co:_nf!y with the
performance of my duties, and I am ﬁumhar with and accept

agent as provided for in Chapter 605, .S, Or, .-_{' this document is being filed

aﬁice address, I hereby conﬁm that the limited iability company has béen

nl

Af‘g}- Q/ﬂ Y

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



