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COVERLETTER

TO:  Reeistraton Section

19412967337 From: Cathenne 2

Division of Corporations ‘5;5
.- M o
o;“")l o
) e %
SljBJE(:[: Paradigen OTC, LLC - _ _ : e ';',.‘ \Sv’
Name of Limited Liability Company e
<
Lo
Dear Sir or Madam:
) . ., . . N L
The encloscd Repisiered Agent/Registered Office Change and seetstare submited for filing. 51
Please retaen all cortespondence concerning this matier w the following:
Calay Zolo
Name of Person
Baragigrr OTC, LLC
Firm/Company
SBAG Frtv Lo Rix, ok 405
Address
Saasoia Flornga 34236
City/State and Zip Code
cothy zolkog@ygmal com
E-mail address: 110 be used for future annual report notification)
For further informatton concerning this matter, please enlk:
Caty Zolo a | b8 1670
Name of Persan Arca Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Rewmstranon Section
Division of Corporations Division of Corporations
Clifion Building P.0O. Box 6327

2661 Exccutive Center Circle

Tallahassee. Florida 32301

Tallahassee. Flonda 32314

Enclosed is a check for the following amount:
& 525 Filing Fee 2 £33 Filing Fee & Centified Copy
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’ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursicing te h’m/
submus the fodli

wovisions of sections 603.0014 or 6030116, Florida Siutes, the undersigned Himited liabiline company
Flornda,

wing statement in order 1o chuange us resisiered office or regisiered agent. or horh, in the Sare of

_ R Barwaign OFC. LLC
I. Name of the limited lability company: ™"

2 g

{h)
Principal office addiess of fimed Hability compans: Maiting addivss of Tiurited tabiliny conmpany.
(Nore: MUSTRE STREET ADDRESK) (Nower ALY BE POST OFFICE ROX)

580 Fruitala Rd |, Sl 3C5

1680 Frintville Rd., Soife: 3CH

Sdrasnls, €L 21736

Sataxoly, FI 34736

21819

L 19000038551

vy

Date of Nlingsregistration i Flovida Document member
- L Roder Tenanot
o

Registered Agent and Reeistered Oftice shown on the records of the Florida repi. of St

Revistered Dftice Addiess

(HUST BE VLORIDA STREET ADDRESS)

4761 Cenlar Gate Bive

Sirasoia
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Cahy Zoilc o 1
tb) P
Enter mame of NEW Revistered Agent and/or NEW Reajviered Officenddiess: ok
. :‘:';
' i~
G o
NEW l{cgi.x[cl'c;l Ctiee Addiess, e \;—'
¥
VA0 Frutal e Hd., Saite 305

Sarasola

FL 34235

11" the fimited liabilivy company is not organized under the aws of the Siate of Florida. 1t 1s hereby conlirmed that aller
the change or changes arc made, the Florida street address of the registered oftice and the business oftfice of the vegistered
agent will be identical. Or,in the case of o Florida limited Hability company, it is hereby conlinmed that the change(s?
was/wvere authorized by an alfirmative vote of the members of the limited liability company or as otherwise previded in
the articles of vrganization or ihe operating agreement of the imited Hability company.,

R@g—r Tm Rogar Ticrance

Signature of o member or authonized representadive ol a member

Printed o tped nome of signee
Fherehy vecept the appointinent as registered agent and ggree fo aci in this capacrty, 1 further agrea o comply with the
provivions of all statiies refarive 1o the proper and complete perfornnce of ny durics, and £ am feamilicr with and aceepr

the ublivations of my poxivon as registered agent as provided jor in Chaptor 603, .8
to mgrelv reflocs a Genge i the registereyd

v (v ifthis document iy bewig fifed
/ I ollice gddress, T herehe confrrm thar the limited liabilioe compuny hos hcen
notified vy writing of this change. M“"#’;‘_
e
Stgnitne el Regnlered Agen Gty Zum TR TSRO

Division of Corporationse P.0O. Box 6327« Tallahassee. F1. 32314

FILING FEE: 82500
INHR IS 2414




