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TO:;

COVER LETTER

Registration Section
Division of Corporations

suBsect: MY APPROACH LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered AgentRegistered Office Change and fee(s) are submitied for filing.

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

Alisia Mojarro

Name of Person

Parasec

Fim/Company

2804 Gateway Qaks Dr #100

Address

Sacramento,CA 95833

City/State and Zip Code

amojarro@myparacorp.com

E-mail address: (to be Used for Tuture annual report notification)

For further information concerning this matter, please call:

Alisia Mojarro a (216 | 5766997

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Cirele
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Q 525 Filing Fee

INHSIS (2/13)

Area Code & Daytime Telcphone Number

MAILING ADDRESS;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, Florida 32314

U 855 Filing Fee & Certificd Copy



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

Pursuant to the provisions of sections 605.01 14 or 605.01 16, Florida Statutes, the undersigned limited liabilis company

.;g; n{gs the following statement in order 1o change its registered office or registered ugent, or both, in :f::z State of
orida.

MY APPROACH LLC

! Name of the limited liability company:

2. () (b)
Principal uffice address of limitpd Liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX}
3105 NW 107th Avenue 3105 NW 107th Avenue
Suite 400- M9 Suite 400- M9
Doral, FL 33172 Doral, FL 33172
3. Date of filing/registration in Florida 4. Document number

5. (ay RODRIGUEZ, DOUGLAS A
Registered Agent and Registered Office shown qn the records of the Florida Dept, of State:
RODRIGUEZ, DOUGLAS A

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
948 SW 136 PL

MIAMI FL 33184

Paracorp Incorporated

Enter nome of NEW Registered Agent and/or NEW Registered Office address:

(b)

Paracorp Incorporated

NEW Registered Office Address:
155 Office Plaza Drive, 1st Floor

Tallahassee FL 32301

[ the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identt 1/9?1 the case of a Florida limited liability company, it is hereby confinmncd that the change(s)
was/were a ltﬁ?izcd y anAffirmative vote of the members of the imited fiabilit company or as otherwise provided in
the anticl }f’orga 7atiph or the operating agreement of the limited liabirty cﬁnany.

LAow sy '?cﬂ fong 2

Signatyre of o mempber orfauthorized representative of a member J ?n‘ni}d or typed name of signee
{ herey accepi lppoiniment as registered agent and agree to act in this capacilyv. I further agree to comply with the
provisionsof all statutes relutive to the pro,oer and complele performance of my duties, and L am jamiliar with and accept
the obligations of my position us registerec ajgem as provided for in Ch}zprer 603, F.5. Or, if this document is bamgg Sfiled
o

lo meraly reflect u change in the registered office address. | hereby confirm that the limited Tiability company has been
notifiet] tp writing of this change.

ZJ-'A( fa HC:‘f'ﬁr:;, AQS L. Sec m.‘ll'r,bk,

Sigature of Registered Agent

Division of Corporationse P.Q. Box 6327» Tallahassee, FL. 32314
FILING FEE; §25.00
[NHS18(2/113)



