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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 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or bath, in the Stare of Florida,

L. . . N ] SRY 3N *
1. Name of the limited liability company: PARINA SERVICES LLC

. MH7SE M4TH AVE 1417 SE 24TH AVE
2. (a) (b)
Principal office sddress of Emited liability company: Maiting address of tunited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

APT D APT D

CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

907,202t L21000397036
3. Drate of filing/registration in Florida 3. Document number

) FARINA.LUIS O

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:

1417 SE 24TH AVE

Registered Office Address  (MUST HE FLORIDA STREET ADDRESS,
APTD

APE 9
CAPE CORAL ‘ FL33 50

Corperate Mainfenance Serviees LLC

(b)

Enter nume of NEW Repistercd Agent and/or NEW Reglstered Office address:

a3 4

1000 Brickel Avenue, Suite 400

NEW Repstered Office Address:

VQIY0T4 “33S8VHY 1 VL
JIYLS 40 AHYLIND3e
80 :11HY L2 d3S 120

Miami FL RRIK):

If the limited liability company is not organized under the laws of the State of Florida, 1t is hereby confirmed that after 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. O, in the case of a Flonida limited Liability company, 11 is hereby confirmed that the change(s)
was/were guthorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Kt T I . . .
r.’f;_‘_..“ Al Nicholas Nichols, Atomey-in-Fact
Signatune of o member or authorized representative of o member Printed or tvped name of signee

L hereby aceept the appointment as registered agent and ayree to act in Whis capacicy. | further agree to comply with the
provisions of all starutes refative ro the proper and complete performance of my duties, and | am Jamiliar wir?‘: and accept
the obligations of my position as registered agent as provided for in Chaptér 805, F.5. Or, if this document s being filed
to merely reflect a change in the registered office adcfrc‘.'.'.s'. [ hereby confirm that the limited liability company has beéen
notified in vwriting of this change. - ’ ’ ’

P T Nicholas Nichols, Attorney-in-Fact

“Signature of Rcéislcn’d Agent

Division of Corporaticnse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS1S {2/14)



