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From: Davig Thon
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursnant i the provisions of sections 680300 14 or 605,01 16, Florida Stanaes, the andersigned limited labiline company
L;g;hn'n;.v the following statement i order o change its registered office or reqistered agent, or both, i the Sture of

Sorida,
[, Name of the limited liability company:

PARATA SYSTEMS LLC
106 ROCIHE DRIVE
)

106 ROCHE DRIVE
(b
Prtcipat otfice addpess ol Timited Hability company;
(Note: SUSTRE STREET ADDRESS)
DURIEAM, NC 27702

Mailing address ol limited Hability eompany

(Noie: MAY RE POST OFFICE BUX)
DURITANM. NC 27705

010772008 MOZ0A000008S
3. Date of filing/registration in Florida 4, Document number
5. {ay NRALSERVICES, INC

Registered Agent and Registered Office shown on the secords of the Flonda Dept. of State:

Revisteied Olhee Adidiess

(HEST BE FLORIDASTRELT ADNIRESS)
1200 SOUTI PINE ISLAND ROAD

PLANTATION

C T Corporalion Syslemn
(b)

Enter niume of NEW Registered Auept andior NEAW

L7 vy L2030

NEW Registered Oiice Address:

1200 South Pine Island Road

Plantation

33324

.FL

I the Timited 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 Fiorida strect address of the registered office and the business oftice of the registered
agent will be identical. Or.in the casc of a Florida limited Liabitity company. it is hereby conflirmed that the change(s)

wasfwere authorized by an affirmative vote of the members of the limised habihity company or a5 oltherwise provided in
the articles of organivalion or the operating agreement of the imited lialnlity company,

T A

AT R

Signature of a member or authetized 1eproseniative of 4 membae

JOE DAVIS, MANAGER

Printed or tped niie of signee
Fhevehy acegpn the appointment as registered agenr and agree raer in this capacine, 1 frrther agree o comphe with the
provisions af oll sfaniies relarive w the proper aid complere performance of my duies, and foam fumilior with and aceepy
the vbligaiions of m}° position as regisiered agen as provided gor in Chaper 603, F.S0 O il ohis documens is being fildd
tes merely reflectu ol
notified in writing of this clunge,
C T Corparation Syster

/
wnge v ithe registered office address, [ hevedy: confirm that the limited Tiabiline compuny has béen
Signature of Regiswied Ageni

s Mﬁ%‘d Michele Holden. Assistant Secretary

Division of Corporationss I'.¢(J. Box 6327e Tallahassce. F1. 32314
FILING FEE: 525,00
INHS IR (2
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