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“HWhen you need ACCESS to the world”
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INC.
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BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
liability com

ary submits th

provisions of sections 608.416 or 608 508, Florida Statutes, the undersigned limited
2
agent, or boih, in the State of Fléorida.

ollowing statement in order to change its registered aoffice or registere
1. The name of the limited liability company is: TKZE INVESTMENTS, LLC

2. The mailing address of the limited liability company is :
2248 MERIDIAN BOULEVARD #H MINDEN NV 88423

12/06/2004

1404000005329
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
... Florida Department of State:

MALLER, KAREN

Name — o
ONE PROGRESS PLAZA #1210 Zé = :
Address =5 “% -1
ST. PETERSBURG FL 33701 = = =
| | City, Staté and Zip G e T
- 6. The name and address of the new registered agent and/or office: {;; g % '
- R
PARACORP INCORPORATED ‘;;‘:; w
Name %‘:‘.— -
236 £ 6TH AVE ] >
Florida street address (P.O. Box NOT acceptable)
TALLAHASSEE

FI, 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 changes 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
of the members of the limited liabili

r the operating

g
lability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
ty company or as otherwise provided in the articles of organization
o agrze%?t of the limited lability company.

re of a2 member or authorized representative of a member)

T Ledbefter

{Printed or typed name of signee)
I hereby acce,
il

t the appointmert as register;
the pm?fy ‘r%m aﬁgfﬁ
am : zgfg f

N 1 g A o R & A
apd degept 1 oglra_ﬁo of my posifion qg regiltered agent as 1
oy, it ocument is Deing filed t6 merefy reflect a cl g inthe r
donfirm that the limited liability company has been notifie

s,

ggr;)v 'ggf n

: tll‘fz'e oﬁce

I Wriling ofs s 2

ccretary of Paratotp Incorporated

Pb‘vision of Corporatioas, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 525.00

INHS18 (8/05)



