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V11/2024 42:11.04B0T * - To: 18506176383 Paga: 2/2 Fax: B134385208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABRILITY COMPANY

Pursuant 1o the pravisions of sections 0030014 or UIOTTO, Florida Stanaes. the undersigned Linited haidiny company
subnits the following statement inoorder 1o change Qs registered office or registercd agcm, or hath, in the Swiwe of
Florida.

. - - L Paricliman Assocates LLC
[ Name of the lnated Hability company:

2 04

(b)
Principal office address of limited linbility company: Mailimg address of kmited Babiliy company:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST QOFFICE BUX)

02/10/24 124000082813

Caa

Date of filing/registration in Florida

Documen: number
(n THE PARICLIMAN GROUP, LLC

2
Repistered Agent and Registered Ottice shown an the records of the Florda Depi. ot Ste:
Registered Oifice Address CMUN S BE FLOKRIL STREE T ADDRESY)
v S
1965 FRUITRIDGE ST -1y =
— =
BRANDON . 33510 ot x
. ]I_ = =2 e —
po sl - ="
i A | =l T
l Regislered Agents Inc N g
(b ala O 17
Enter name of NEVW Registered Apent andqor SEW Registered (ffice adedress - = »-:xl
M — Tawar
nE S
7901 4 <
901 4th SIN oo
NEW Registersi Obice Addreas:

STE 300

St. Petersburg

., 33702
KL

11 the limited liability compuny is not organized under the laws ol the Siate of Florida, it is hereby vontimed that after
the change or changes arc madc, the Florida street address of the registercd office and the business office of the registered
agent will be identical. Or, in the case of a Florida [iited liability company. it is hercby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members ol the Hnwted habidny company or as othenwise provided in
the articles of organization or thg operating agreement of the Tanited liability company.
! f!_,/ NS AN

Robin Jones
; .
Signate of a member o suthorized Tepresentids ¢ of o prembe

Pyinted or typed name of sgnee
! herehy aceept the appointment as registered agent aind agree wo act in i capacire, |1 further agree lo con v with ihe
provisions of all stames relative w the proper aid complele performance of my dudies. and { am jamiliar with and aceept
the vbligations of my posttion as f':.'s:!.vh.'r(‘(/a rent ax provided for in Chapeér 6063, F.85 Ov, i this doctment iy being filed
to merel reflect a change in ihe registered u)[')ice address, [ herchy canfirm that the timited Tiabilin: company has fecn
Jdotified i writing of this change. -

< Ii/: !{l‘:‘l j ?}"(,’?}Ir‘}

Signature of Registered Agent

David Roberls - Assistant Secretary

Division of Corporationss P.Q. Box 6327e Tallahassee, FL 32314
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