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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
{fiability company submils the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida,

1. The name of the limited liability company is: THE CASTORC GROUP, LLC

2. The mailing address of the limited Hability company is : 80 EAST SIMPSON STREET
PO BOX 2889 JACKSON, WY 83601

08/03/2004 MO4000003094
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Plorida Department of State: Ax S
KAREN MALLER | R N 4
Name \’;C’ s R
1 Progress plaza #1210 Z2 & g
Address he o m
St. Petersburg, FL 33701 | e, = O
Ciiy, Stale and Zip B 0 ';
6. The name and address of the new registered agent and/or office: %@ o
S
Paracorp incorporated _ 4
Name
236 East 6th Ave
Florida street address (P.0. Box NOT acceptable)
Tallahassee FL 32303 )
City, State and Zip

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 c’na?es are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
Hability 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.

22 LS T . The Cusbocn @eove thc

{Suzneture of n. member of authorized representative of 8 memier)

r-am.;{_f'_y— Q‘L‘)}{U”a Sl". . ) N . . -
{Frinted or typed name of signee)
I hereby ageept the appointment as registered agent and agree to qot in this capagity. I r%zara ree fo
coréz y{w' 1 fhe pravtp ’z%m.s' ofi]}i siqtules re ag‘z’vfg tc}!ﬁg proper «:zm? complete gjgr%anéﬁel of puy guties,
7

am familidr with anud degept the obligations of my position ag regisiered agent as provideq for.in
%}g}ggﬁ: %gg;%é: o5 }%ﬁ%fa%gumem 8 gim% 1led 10 merefy rgffecr a c:%rége in r/_‘tg reg}séfgggh% ce

& e fimited liability company has Deen notified in writing ¢ nge.
. i r, Paracorp Asst. Secy.
ignature of Reg! gant,
Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.00

INHS18 (8/05)



