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COVER LETTER

TO:  Registration Section
Division of Corporations

] PARAMOUNT INVESTMENTS GROUP LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submiited tor hiling.

Please retumn all correspondence concerning this matter to the following:

Preetham Reddy Enjamuri

Name of Person

PARAMOUNT INVESTMENTS GROUP LLC

Firm/Company

1010 N BLACK CHERRY DR

Address

ST JOHNS FLORIDA - 32259

Citv/State and Zip Code

PENJAMURI@GMAIL.COM

EE-mail address: (1o be used for future ansaual report notification)

For furiher information concerning this matter. please call:

PREETHAM REDDY ENJAMURI 904 608-1044
aL J
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL. 32314 24135 N. Monroe Street. Suite §10

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
0 525 Filing Fee @ S35 Filing Fee & Ceriified Copy

INHSES (2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations SECHT e L nTATE
TALL AHASSES, FL
April 13, 2022

PREETHAM REDDY ENJAMURI
1010 N BLACK CHERRY DRIVE
ST JOHNS, FL 32259

SUBJECT: PARAMOUNT INVESTMENTS GROUP, LLC
Ref. Number: L21000178161

We have received your document for PARAMOUNT INVESTMENTS GROUP,
LLC and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The entity's date of incorporatiorn/organization must be listed in the document.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 122A00008635

www.sunbiz.org
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_
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of secrions 6050814 or 603.0116, Florida Statutes. the wndersigned limited liability company:
submits the following statement in order to chunge its registered office or registered agent, or both, in ihe State of Florida.

. . S FARAMOUNT INVESTMENTS GROUP LLLC
Name of the limited liability company;
(b) 1010 N BLACK CHERRY DR
Matling address o Timited Habilit company

L.
1010 N BLACK CHERRY DR
2.{a)
Principal ottice address of limited Hability company:
(Noer MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
ST JOHNS ST JOHNS
FLORIDA - 32259 FLORIDA - 32259
L210001T7¢ 16
Document number

Ol e 12024
4

Duate of filing/regisiration in Florida

3.
- REGISTERED AGENTS INC
3. {a)
Registered Agenn and Registered Offiee shown on the records of the Flosida Dept. of State:
T901 4TH ST N
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS) = o
N
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PREETHAN ENJAMURI
Enter name of NEW Registered Agent and/or NEW Registered OFfive address

(b)

1010 N BLACK CHERRY DR

NEW Registered Ottice Address:

ST JOHNS . 32259
. FL
If the limited liability company is not organized under the laws 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 of the registered
agent will be identical, Or.in the case of a Florida limited Habilits company, it is hereby contirmed that the change(s)
was/were awthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of erganization vr the operating agreement of the limited Lability company.
PREETHAM REDDY ENJAMURI
Printed or typed name o signee

Signature of o memberDr vuthorized representative of u member

[ hereby uceept the uppaoingment us registered agent and agree (o aet i this capacity, 1 furither acree 1o comply with the
0] f - 8 & & ! . AR ! o,
provisions of all statwes refative 10 1h¢ proper and complele performance of my: duties. and [ am famitiar with and accep
i ’/ S
ichiliny compan has Béen

this document is being filec

the obligarions of my position as regisiered agent us provided for in Chaprér 605, F.S. Or, if
ice adddross, L horeby contirm that the linited

10 merely reflecra change in the registered off
notified in writing s cligpge.

-

Signature of chi:ilcrcd’.f\g(-;n\
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00

INHSIE (2714



