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2804 Gateway Oaks Drive #100 Sacramento, CA 95833
Phone (800)533-7272 Fax (800)603-5868

PARACORP REFERENCE # MUST BE ON INVCICE TO BE PAID
—

NUMBER PAGES:
Date:  October 13, 2020 AE: Emily Smith
TO! Flarida Division of Corporations H1039 REFERENCE: 1484098
THE CENTRE OF TALLAHASSEE
2415 N. MONROE STREET, SUITE 810
TALLAHASSEE, FL 32303
FAX:
PLEASE PERFORM THE FOLLOWING:
SUGAD, LLC
Change of Registered Agent
IN: FL
SPECIAL INSTRUCTIONS:

=)

PLEASE RETURN: Regular Mail
PLEASE CALL (800)533-7272 ATTN: Alisia Mojarro TO CONFIRM FILING RESULTS

RETURN TO: PARASEC - 2804 GATEWAY OAKS DRIVE #100 SACRAMENTO, CA 95833

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



COVER LETTER

TO:  Registrotion Section
Division of Corporations

SUGAD, LLU
SUBJECT:

Namse of Liinited Liability Company
Dear Sir or Madany:
The enclosed Registered Ayent/Regitiered OfTice Change and fee(s) are submitted for filing.

Please retum all curmespondence concerning this matter to the following:

ALISIA MOJARRO

Naonw of Persun

PARACORP INCORPORATLD

Fin.l;l_".c;mpany

2804 GATEWAY OAKS DR #1106

Address

SACRAMENTO, CA 05833

City/Stnic and ?.i_p Code

AMOJARROGMY PARACDRP.COM

E-mail address: {to be ised for Tutuce annual report notification)

For further inforvithion conceming this matter, please call:

ALISIA MOJARR() 9ls 5746997
—— S S
Munw of Person Arca Code & Dauytime Telephone Number
ailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahasyee, FL. 32314 2415 N, Monroe Street, Suite B10

Tallahassee, FL 32303

Enclased is n check for the following amount:

) §25 Filing Fee 0 555 Filing Fee & Cenified Copy

INHS 18 (2/14)



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

Pursuani to the provisions of sections 805.0114 or 6030116, Floridu Stamites, the undersigned Iimited liability company
submits the following stutement in order (o chunge its registered office or registered agent, or both, in the Sute 'of Flortda.

; LLLC
[. Name of the limited fiubility company: SUGAD. LLC

2. (a) e e ()
Prncinal office addnsa of limited Lability conmany: Mailing address of limited liability company:
(doee; MOST BE STRELT ADDRESS) (Npte: MAY BE PAST OFFICE ROY)

5300 BROKFN SOUNRTY BLVD NW /L0

BOCA RATON, [t 134x7

1730720120 L20000036R27
3. Date of filing/regisiration in Florida 4, Document number
GALVANL LAUREN A
5. (n)
Registered Agent and Registered Otfice shown on the cocordh of the Flonds Dept. of State:
Registered Olice Addneas  (MUST BE FLURIIA STREET ADDRESS)
2255 GLADES ROAD SUITE 400-E
BOCA RATON . 33431
U U VU o S
) PARACORP INCORPORATED

Ealer same of NEW Keristored Azpnt andior NEW Keyyyred Gifice sddresy:

NEW chu_-.!rr:ll ;'-JI:!'I\.:C A'd..dr.tlx.\: -
138 OFFICFE PLAZA DRIVE, IST FLLOOR

TALLAMASSEE 32301

JFL

1f the limited liabiliry compuny is uot orgonized under the laws of the State of Florida, it is hereby confirmed that after the
change ur changes are mede, (he Florids strect address of (he registered office and the business ofTice of the registered
agent will be igentical. Or, in the vase oF g Florida bimited {iability company. it is horeby confirmed that the change(s)
wasfwere authpriged by un afliemative vote of the mernbers of the Timited lubility company or es otherwise provided in
the articies of r| ymn or the operating agreement of the Hmited fiability company.

L Jefl tewtefz, marnacs.

Signaturc of -‘!}m ber of guthwirbred reproeniative of noacmber Printed ar typed name of signee

! hereby acceln f)n' appointmen us regisiered agend and ugs ee 1o act in thix cupacity. | firther ogree io comply with the
provisions of all slatiies relative to the pper and conplele perforingnce of my duties, and [ am fomitiar wr'rf and accep!
the obiiguatidns uf my position vy regfstered ugeint ax provided for in Chaptér 605, F.5. Or. i this docunment iv bein  filed
to merely reflect a change in ihe registerod Gffice address. Thereby confirm that the limited Tability company hus been
notifled In yriting of 1hiv chuupe.

. Jody Moua, Assistant Secretary
Nepivorod Aper T

Division of Corporationse P.O. Box 6327« Tallahasee, FL 32314
FILING FEE: §25.00
INHS 18 (2014}



