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

Pursuant to the provi

submits the fol

sions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
lowing statement in order lo change ils registered office or registered agent, or both, in the State of Florida.
1. Name of the limited liability company:

PARIS SIDORA LLC

2 (@ oY Centecanic de.x 6t 004 0)3IDEY oo cate deivt epr Q04
Principal office addresseflimited linbility company:
(Note: MUST BE STREET ADDRESS)
2564 CENTERGATE DRIVE #204

Mailing add.restlimilcd Liability compnoy:
MIRAMAR FL 33025

{Note: MAY BE POST QFFICE BOX)
2564 CENTERGATE DRIVE #204
MIRAMAR FL 33025
A . r_ag
L — '—é -
i -
04/30/2020 L20000117612 v- ——
3 Date of filing/registration in Florida 4, Document number o
' . 1. . \"- \
5. (a) ,%C&\.\Q Doty o
;{-;tgfﬁcrcd Agent and chﬁstcrcd-(d(ﬁil:: shown on the records of the Florida Depl of State: "_‘_E) e
DOTY, SADIE /
Registored Office Address  (MUST BE FLORIDA STREET ADDRESS) ~ -
2564 CENTERGATE DRIVE
MIRAMAR EL
\ : 2 + '
o< edic o 2504 Cmtt_ffzit_éﬁm ot 204 Micamac Do
Enter name of NEW Rtgistue’d Apent and/or NEW Registered Office agddrss: 3_-50:}5
DOTY, SADIE
NEW Registered Office Address:
2564 CENTERGATE DRIVE #204
MIRAMAR - FLSBOJS
If the limited liability company is not organized
change or changes are made, the Florida sireet a
agent will be identical.
the

under the Jaws of the State of Florida, it is hereby confirmed that afier the
Or, in the case of a Fiorida limi

was/were authorized by an affirmative vate of the mem
icies pf m;ganization o

ddress of the registered office and the business office of the registered
C{LL Mﬁﬁ\#

ted liability company, it is hereby confirmed that the change(s)
bers of the limited Hability company or a3 otherwise provided in

thic pperating agreement of the limited liability company.

Sigrature of a member or authorifed representative of a member

! hereby accept
provision

Prnted BT fyped-mdme of signee
ered agent and agree o act in this capacity. I further a
s of all statutes relative to the proper and complete performance
the abli‘fga!ions of my position as registéred agenr as provided fc
to merely reflect a change in the registered ﬁ'
na{ﬁd in writing of il

of 75% duties, and

or in Chaptér 603, F.S. Or,
office address, I héreby con
ang

the appoiniment a5 regist

Sedic. D

!
A
rm that the limited Tt
Signarure of'chist:rcd_Agcnl[U 8"’

this document is being filed
ability company has been

e to comply with the
am Jamiliar with and accep!

TRTIICTE /371 4%

Division of Corporationse P.O. Rox 6327 Tallahassce, FL 32314
FILING FEE: 525.00



