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COVER LETTER

TO:  Registrution Section
Division of Corporations

waeer. PARADOX CIRCLE LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agenv/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter 1o the following:

Vanessa Castillo

Name of Person

Registered Agent Solutions, inc.

Frrm/Company

Corporate Center One, 5301 Southwest Pkwy. Ste 400

Adkdress

Austin, TX 78735

Citv/State und Zip Code

E-marl address: (to be used for future annual report notification)

For further information concerning this matier, please call;

Vanessa Castillo 388 7057274

at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Divisien of Corporations Division of Corporations
Chfton Building PO Box 6327
2061 Exeeuttve Center Circle Tallahassee, Florida 32314

Taliahassee, Florida 32301
Enclosed is a check for the following amount:
(J $25 Filing Fee O $35 Filing Fee & Certified Copy

INFISTE (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

@ 12/14/2022 12:26 PM . 15129570210 -» 1B506176383

Pursuani to the /n'm‘i.\'irm.\' af sections 6050014 or 6030116, Florida Stattes, the undersigued limited lability company
suhmiits the following siarement in order o change its registered office or registered agent. or both, in the Stae of

Floridu.

. Name of the limited liability company: PARADOX CIRCLE LLC
» w85 Madison Ave » 65 Madison Ave

Mailing addeess of limitd hability company:
fNowe: MAY BE POST OFFICE BOX)

Princtpal oftice address of limited Bability compuny:
{(Noge: MUSTBE STREET ADDRESS)

Ste 570 Ste 570
Morristown, NJ 07960 Morristown, NJ 07960

1/13/2022 L.22000016029

4. Document number

3, Date of filing/registration in Flonda
s Blumbergexcelsior Corporate Services, Inc.

Registered Agent and Registered Office shown on the secords of the Florida Dept. of Stase:

155 Office Plaza Dr

(MUST BE FLORIDASTREET ADDRESS)

Registered Ofee Addiess

1st FL
Tallahassee 1132301

+ Registered Agent Solutions, Inc.
Enter name of NEW Registered Agent and/on NEW Registered Qffice addpess:

155 Office Plaza Dr.

MEW Revistered Otlice Address

Suite A
Tallahassee 11.32301

If the fimited liabtlity company is not organized under the Tows of the State of Florida, it is hereby confirmed thiy afier
the change or changes are made, the Florida street address of the registered office and the business office of the regisiered
agent will be identical, Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the himited liabihity company or as otherwise provided in
the artictes of organization or the operating agreaiment of the limited Lhabiliiy company.

/s/  Jennifer Serfass Jennifer Serfass Authorized Person

Signature of o member or suthanzed representative of i member Printed or typed mame of signee

LE:1THY 1330 202

[ hereby wecept the appointment as registered avent and agree to act in this capacitv. [ pacther agree (o (':m;{;(r with the
provisions of all statutes relative to the proper amd complete performance of my dutics, and !(u.'n‘)%uni!'ic.'r‘ with el eccept
the obligations of niy position as .l'm:.".\'lm'uu( agent as provided for in Chapeor 603, .8 Or, i this document is being filed
1o merel reflect a change in the registered Q}B"frc address, Fhereby confirnn that the fimited Tabilin: compeam: has Béen

netificd i vwriting of tes change,
\ . .
HM Mackenzie Hart Asst Secretary

0 =
Sigmature of Regivered Agenl

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314



