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COVER LETTER

TO:  Registration Section
Division of Corparations

PARADISE SOCIETY 1L1LC
SUBIJECT:

Name of Limited Liability Company

Dear Siror Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submianed for filing.

Please return all correspondence concerning this matter 1o the following:

LOVETTE DOBSON

Name of Person

INCFILECOM 11.C

Firm/Company

P7350 STATE HWY 249 #2120

Address

HOUSTONTX 77064

Citv/State and Zip Cade

EFTEE 1 2346 [INCFILE.COM

E-mail address: (10 be used tor future annual report nottfication)

For further information concerning this mauer. please call:

LOVETE DOBSOWN hEh
at {

462-3433
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.(). Bux 6327
Tallahassee. FL 32514

Enclosed is a check for the following amount:

o 325 Filing Fee O 353 Filing Fee & Cenified Copy

INHSIE (2/14)

Arca Code & Davtime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. IFLL 32303




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

Pursuant 1o the provisions of seciions 6030114 or 605.01 16, Florida Statutes. the undersigned limited liabilin: company
submits the following statement in order 1o change it registered office or regisrered agest, or both, in the Staie of Florida.

. I _ PARAIDISE SOCIETY L1L.C
. Name of the limited hability company:

2o {b)
Principal ettice address of limated Tiabiliny company: Mailing address of Hmited liabilivy company:
(Nore: MUST BE STREET ADDRESS) (Nore: MAY BE PONT OFEFICE BOX)
O] SWOTH ST, 021 SWUTH ST,

CAPE CORALLFL 33991 CAPE CORAL, F1. 3394

017282019 119000028475
3. Date of filing/registration in Floruda 4. Procument number
50

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:

UNTTED STATES CORPORATION AGENTS, INC

Registered C1Tee Address (WUST BE FLORIDA STREET ADDRESS)
ST SONEMORAN BHIND SUITE 36

ORILANDG 32522

(h)

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

LEGALINC CORPORATE SERVICES INC.

NEW Registered Oftice Address:

237 SUMMEBERLIN COMMONS SUITE -0

FORT MYERS 1l 33907

[f'the Himited liability company is not organized under the faws of the State of Florida, it is hereby contirmed that atier the
change or changes are made. the Florida street address of the registered office and the business office ot the registered
agent will be identical. Or.in the case of a Florida limited lability company. it is hereby confinmed that the change(s)
was/iwere authorized by an affirmative vote of the members of the Timited fability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company,

Q&N_ '\(,,‘ng\—' CHEVONNE KNIGHT

Signuture of @ member or authori®%dd representative of @ member

Printed or tvped minme of signee

[ herehy accept the appoimment as registered agent and azree to act in this capacity. { further agree 1o complhe with the
provisions of ol statutes relative to the proper aitd complete performance of my duties. and 1 am _/Lu.rnilfm' with cnd accept
the ohfigations of ny position as registered agent as provided for in Chapiér 603, F.S. Or. if this document ix being filed
to mevely reflect a Change in the registered office address. 1 héveby confirn that the Timired Tiabilin: campany fuis been
notificd inwriting of this chanye. v ’ ’ ‘ ’

Waak Selan

Signature of Rigeistered Agem

Drivision of Corporationse P.O. Box 632706 Tallahassce, FL 32314
FILING FEE: $25.00
INHSIS (2410



