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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2022

JODI SHAW

1883 W. ROYAL HUNTE DR.
SUITE 200

CEDAR CITY, UT 84720 US

SUBJECT: NEW PAPER MAN, LLC
Ref. Number: L22000104456

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

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.

Jasmine N Horne
Regulatory Specialist |l Letter Number: 822A00014253

www.sunbiz.org



KYLER, KOHLER ) . 883 W Rosal Hunte D, Suite 200 L Judi Shaw. Parafegal
o KKOS OSTERMILLER Cedar Cigy, Utah 84720 Jodie kkoslin ers.com

LAWYERS Phone 33-380-93066

& SORENMNSEN Fun 433-386-0.44 ]

A LIMITED LIABILITY PARTNERSHIP

Apnl 19,2022

Department of State

Division of Corporations

The Center of Taliahassec

2415 NL Monroe Street Suite 810
Tallahassee. FEL 32303

To Whom It May Convern:

Enclosed tor processing are duplicates of the Statement of Change of Registered Otfice
or Registered Agent or both {or Limited Liability Company Tor New Paper Man, LLC.
Also enclosed ts a cheek i the amount of $25.00 1o cover the filing fee,

It vou find the enclosed document acceptable. please note vour acknowledament of
receipt on the copy and return it to my otfice with the enclosed return envelope as noted
above,

Thank vou for vour anticipated attention to this matter.

Very irulv vours,

KYILFR I\'()HLFR OSTERMILLER & SORENSEN, LLP

Jodi Sh; m PParalega

IEnclosure

Business~Estate~Tax~Litigation~Real Estate
Serving Clients Nationwide
Offices in California, Utah, Arizona, tdaho



-

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

Purswn to the provisions of seeiions 003 G013 or 003,00 16, Flovide Stainges, the wadersigned Tindied Babiluy congpanme
suhmivs the jollowing staientent in order 1o change s registered ojfice or recisicred aeent. or boih, D the Seaee of Florida.

Nuame of the limited hability company:

New Paper Man, LLC
2.0 )

(b}
Frineipal otfice address of Tuntted hsbilite company:

(Nerbes MUNT BE STREET ADDRENY)
tU03A South Matanzas Avenue

Maiding addiess of lnmited hability company
(Note: MY BE POST OFFICE ROX)
O3 A South Matunzas Avenue
Tampa. Florida 35609

Tampa, Florida 33609

Febrry 28, 2022 122000104456
3. Date of filingfregistration in Florida 4. Document number
30 (a)
Registered Agent and Registered Office shown on the records of the Flonds Dept. of Sue:
Max Miller
Regisiered Ottice Address (MUST BE FLORIDA STREET ADDRESS)
. 3
6O3A South Matanzas Avenue > =
Tampa R s ;”2. E ]! 3
. ]' L i’; : r- a———— .
w ,_: — o -
w :-( %) .
-
(b) Mo e rﬁ
Enter nume of NEW Registered Avent and/or NEW Revistered Oice address: P . &
—_n == U
Registered Agent Solutions, lnc. L F
: [#%]
NEW Registered Office Address:
153 Oftice Plaza Drive, Suite A
Talluhassee 32301

It the Limited hability company is not organized under the faws ot the State of Florida, it is hereby contirmed that after the
change or changes are made, the Flonda street address of the registered oflice and the business office ol the registerad
agent will be identical. Or, in the case of a Florida limited Babiliny company, id18 hereby confirmed ihat the change(s)
was/were authorized by an affirmative vote of the members of the Himted liability company or as otherwise provided in
the articles of organization or the operating agreement of the Timited Habilite company.,

A Aler

aax Miller
Signature of a menber or authorized representative of oomember

Ponted o1 1y ped name of sighee
{herehy aceept the appoininent as registored agent and agree to e iy capeeie, | friher agree o comply it the
provisions of afl statuies velaiive 1o 1he proper and compleic pesformance of my duiics, and Tam funifiar 11'!({ (
ihe obiications of my posiifon as regisicred agent as provided for in Clapiér 6035, 1.5 O, i this docuntenr is being filoe
i merehv refleela Change in the regisiored office address, Therchy comjirnn thai the lnied Babiling compame has been
nogifivd i riting of s change. - ’ ' '

i aecept
S YT '&I'ﬁu"isiclud’]z\l:é%(i)‘ P‘mr‘L{d_g?_Y{_gcn*ﬂhM

Division of Corporationse .0 Box 6327 Tallubassee, FL 3231
FILENG FEI: 52500
PNTISTIN (2014



