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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. EIMITED LIABILITY COMPANY

.

Prrsuant to the provisions of sections 603.0114 or 803.01 10, Florida Stamites. the undersigned lintited lahilite company

sulwiits the following staiement in order to change its repistered office or registercd agent, or hoth. in the Swue of
Florida.

: - _ T Paradisius Investments LLC
1. Name of the hanted lability company:

2. ta) thj
Principal office address of imited hability company:
{Nore: MUST BE STREET ADDRESE)

Maiting address of limited liability company:
(Note: MAV BE POST OFFICE BOX)

05/23/24 124000239566
3. Date of filing/registration in Florida 4. Document number
CARTER
5 (o) ““—R R LAUREN oo
Registered Agent and Registered Otice shown on the records ol the Flarida Depi. of State:
7215 MEETING HOUSE LANE
Reyistered Otfice Address  (MUST BE FLOKIA STREET ADDRESS) ~
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(b) Northwesl Registered Agenlt LLC _"\g_% T l T
: . =
Eaier nume of NEW Repistered Apent and/or NEW Registered Office address: IC_DE: 6 U
32 g
7901 4th SUN e

NEW Regivicred Office Arddress:

STE 300

Si. Petersburg Fl 33702

If the limited tiability company is not organized under the taws ol the State of Florida. it is hereby confirmed that after
the change or changes are made, the Flerida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limiied liability company. it is hereby confirmed that the change(s)
was/were authonzed by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the himited habibity company.
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s Yl Nai Smith
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Signatw'e of a membe: ov authatized wepresentative of g meshen

- L

Prnted or typed name of signec

Lhereby accepy the appaintment as registered agent and ugree w ace in this capacity. { fiurther agree (o comply with the
provisions of all statutes refaiive to the proper end complete performance of my duiies, and I am I’%mu‘/iar with and aceept
the ohligaiions of iy position as r::gr"\‘fc'r'c(/ agent as previded jor in Chaprer 615, .5 O, i{ ‘this ductment is heing fifed
to merely reflect a change in the registered office address, [ hereby confirm that the limited tiabilin: compan: has been

oty in writing of vus change. )
'/ T" '/ . Taylor Newman - Assistant Secretary

Sipnature ef Registersd Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHISIS (2014



