- MD300000 37170

(ﬁeq uestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pckur [ war [] man

(Business Entity Name)

N103-3770

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HRRREEAN

900254911939

01/02/14--01022--018  #%25,00

%G T B4 €2 NYr KIDA

N Cuilgen [ L su

==




H . - L
() e C CSC - WILMINGTON «
N 4 Suite 400

2711 Centerville Road
CORPORATION SERVIGE COMPANY' Wilmington De 19808

800~927-9800

302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
Frcem: Katie Boese kboese@cscinfo.com
Date: December 30, 2013
Order#: 924722-020
Re: PARAGON COMMUNICATIONS SERVICES, L.L.C.
Enclosed please find:

XX Change of Registered Agent and Office.
XX Check in the amount of $25.00.

Please take the following action:

XX File in your office on a routine basis.
XX Issue Proof of Filing.
XX Please return evidence to the following:

Attn: Katie Boese

c/o Corporation Service Company
2711 Centerville Road, Suite 400
Wilmington, DE 19808

XX Return envelope is also enclosed for your convenience.

Thank you for your assistance in this matter. If there are
any problems or questions with this filing, please call our office.

QUCA . XCOA



£

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2014

KATIE BOESE

C/O CORPORATION SERVICE COMPANY
2711 CENTERVILLE ROAD, SUITE 400
WILMINGTON, DE 19808

SUBJECT: PARAGON COMMUNICATION SERVICES, L.L.C.
Ref. Number: MO3000003770

We have received your document for PARAGON COMMUNICATION
SERVICES, L.L.C. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

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) 245-6051.

Neysa Culligan ' .
Regulatory Specialist |l Letter Number: 414A00000468

www.sunbiz.org

Tixrrcmmvry Af f rrrmmaratinnag . PO RO 2997 Tallahaccnes RKlavida 9014



 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

bol i the State of Florida.

Pursuant to the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
com any submits the

I. Name of the limited liability company: PARAGON COMMUNICATION SERVICES, LL.C

bllowing statement in order to change its registered office or registered agent, or

2. (a} Principal office address of limited liability company: 4485 Tench Road
{(Note: MUST BE STREET ADDRESS)

el =

==

Ste 420 . [ —

Suwanee, GA 30024 el ‘:"E

it

(b} Mailing address of limited liability company P.0. Box 3327 = o

(Note: MAY BE POST OFFICE BOX) Suwanee. GA 30024 e em

11122003 MO3000003770 wn

3. Date of filing/registration in Florida 4. Document number -
5. i

(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State
Registered Agent:

C T Corporation System

Registered Office Address:

1200 South Pine Island Road

Ptantation, F1. 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address

NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)

Tallahassee

JFL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the rcgrslcrcd office
and the business office of the registered 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 limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

St

a medfber or authdkiphd mpresentalive of a member

Mark McCullough
I'rinted or typed name of::ngnee

I hereby acce { the appomtmeni as regtstered agent and agree fo gt in thlv capacrty I further ee [0
com ly with e provisions of all statules relative IO the proper and complete jaer ormance of my duties,
1 am familidr with and decept the obligatio 0 my position reg:stere age
Chapt'er 05, K.S. if this document is being filéd to mere y r F/f
address, [ hereby confirm that the limited liabili

m as rowde for in
eflect a ¢ 1arczige in the regl teredo ice
{y company Has been notified in writing of this change

! (o e ppa™
Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (12/13)



