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

Pursuant to the provisions of sections 6050114 or 6050116, Florida Statues. the undersigned limfed liability company
submits the following siatement in order o change its registered office or registered agent. ar both, in tne Stare of Florida,

L. - Msporthorses, LLC
i, Name of the limited liability company: po

2690 PLAYERS CT L. 2690 FLAYERS CT
2. (a) (b)
Principal office address of imited Yability company- Mailing address of Hmiig! liability company:
(Norg: MUST BESTREET ADDRESS) (Notg: MAY BE POSY OF FICE BOX)
WELLINGTON, FL 33414 WELLINGTON.FL 33414
09/29/2020 L 20000296281
3. Date of filing/registration in Florida 4 Dipcument number

< PARACORP INCORPORATED
5. (a)

Registercd Apent and Reyistercd Office shown on the records of the Flarida Dept. of State:

Regisiered Ottice Address (MUSTBE FLORID STREET ADDRESS)
i35 OFFICE PLAZA DRIVE, iST FLOOR

TALLAHASSEE FLB:SOI
Reyistered Agents Inc.
(b
Enter name of NEW Registered Agent and/or NEW Registered Oftjce address:

NEW Repistered Qffice Address: ;
7901 dth Street N, Ste 300 - vl
—

! :I.IJ {. -.

2
id

St. Petersburg 33702

If the limited liability company is not organized under the laws of the State of Florida, it is hereby copfirmed that after the
change or changes are made, the Florida street address of the registered office and the business officqof the registered
agent will be identical. Or, in the case of a Florida himited labiliny comnpany, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as othprwise provided in
the articles of organization or the operaling agreement of the limited lability company.

L) 1. .
L A Maria Jose Jiménez
Signuture of o member ur authorized representative ol & member Printed or iyped name | signee

{ heraby accept the appointment as registered agent and agree tg act in this capacity. I further agref to ,:r_)mfn’y with e
provisiens of all slatutes relative io the proper and r_'ompfeﬁ’ performance of my duiles, and | amn jangliar with and accept
the gbligations of my position as registered agani as provided for in Chaoter 603, F.S. Or, i 1hi§ dodumaent is being filed
o mereiv reflect a change in the registered cﬁ.’ce address, [ hereby confirm that the limifed liabiitty qmnpary has been
notifted o g of thip v

Division of Corporationse P.0). Box 6327e Tallahassee, F1. 12314
FILTNG FEE: $25.00
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